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Pulvules 

Ilosone" 


. . . in  a more  acid-stable  form  ...  for  greater  therapeutic  activity 


• more  antibiotic  available  for  absorption 

• new  prescribing  convenience 

• same  unsurpassed  safety 

Pulvules  • Suspension  • Drops 

llosone'*'  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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resistaq^ 

staphyloco^ 

among 

outpatients 

emerge 

less 

frequently., 
disappe^ 
'N  moref^ 

J readil^te 


CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 

“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”^ 

Goslings  and  Biichli-  report  that  “. . .resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^'® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  fornis,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References:  (1)  B.Tuer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:47.5,  1960.  (2)  Goslings.  W.  R.  O..  & Buchli,  K.:  Arch.  hit.  Med. 
102:691,  1958.  (.3)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1:.3.56.  1959. 
(4)  Fisher,  M.  W.:  Arch.  hit.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
ct  al.:  Arch.  hit.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  Gounty  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis.  Sr.  C.  E:  /.  M.  Soc.  New  Jcrsetj  57:168,  1960.  (8)  Rebhan,  A.  W., 
& Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  C 0 AG U LAS E- POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

^Adapted  from  Bauer,  Perry,  & Kirby’-  lozso 
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NOW... FOR  STUDENTS 
SPECIAL  RATES  UNDER 
BLUE  CROSS- 
PHYSICIANS SERVICE 

Welcome  news  lor  young  men  and  women  studying  at  schools 
and  colleges  above  high  school  level  . . . and  for  parents,  too! 
Rhode  Island  Blue  Cross  and  Pliysicians  Service  have  developed 
a special  low  cost  membership  for  students. 

WHO  IS  ELIGIBLE:  Full  -time  students  up  to  the  age  of  24  are 
now  eligible  for  this  new  membership  at  special  low  rates.  This 
includes  students  beyond  the  high  school  level  enrolled  in 
recognized  colleges,  technical,  or  specialized  schools.  If  you  or 
any  of  your  children  qualify  — whether  or  not  you  are  already 
Blue  Cross  members  — it  will  pay  you  to  act  now. 

HOW  TO  JOIN:  For  more  information  and  an  application,  send 
\'Our  name  and  address  to: 

1 - ■:  > A P Y Direct  Pay  Dept. 

^ 1 962  Blue  Cross-Physicians  Service 

KFIV  r;:  K 31  Canal  St.,  Providence,  R.  I. 

CF  ivFD.ClNF 

PHONE:  TE  1-7300 

3-4207.4 
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a broad  spectrum 
non-narcotic  analgesic 

Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^  ® ® 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®'®  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain tension—^  spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 

Dosage 

The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  ITrancopaP  brand].  Bottles  of  100  and  1000. 

Trancoprin  Tablets  / non-narcotic  analgesic 

References:  1.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman.  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743.  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.  S.  Pat.  Off. 
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One  of  the  most  important 
benefits  of  Industrial’s  Con- 
vertible Living  Trust  is  its 
unique  flexibility.  Thanks  to 
this  flexibility,  the  type  of 
investment  service  you  re- 
ceive varies  in  accordance 
with  your  requirements. 

Under  normal  circum- 
stances. the  Convertible 
Living  Trust  functions  pri- 
marily as  your  investment 
“bookkeeper,”  handling  the 
time-consuming  chore  of  de- 
tailed record  keeping  and 
other  iiaperwork  for  you. 
You  continue  to  exercise 
full  control  of  your  own 
investments. 

However,  if  at  any  time 
you  become  temporarily  or 
permanently  unable  to 


actively  manage  your  in- 
vestments, the  automatic 
“convertibility”  of  this 
Trust  permits  Industrial 
National’s  skilled  trust  offi- 
cers to  assume  management 
of  your  e.state  immediately 
— for  as  long  a period  as 
your  circumstances  require. 

Convertihlp  Living  Trust 
a«lvantages : 

• You  and  your  beneficiar- 
ies receive  financial  services 
conforming  to  your  actual 
needs  and  circumstances  at 
any  given  time 

• Helps  avert  financial 
los.ses  in  any  “change-over” 
period 

• Assures  maximum  pro- 


tection of  your  investments 
if  your  beneficiaries  lack  in- 
vestment knowledge  or 
experience 

• Takes  care  of  burden- 
.some  paperwork  for  you, 
now  and  in  the  future 

Get  full  information  today 
about  our  Convertible  Liv- 
ing Trust.  There’s  no  obliga- 
tion. Write  to  our  Trust 
Department,  Box  1466, 
Providence,  or  call  JAckson 
1-9700,  extension  534. 

TRUST  DEPARTMENT 

liicUistricil 

IVATIO.V.AL  BAiVK 

Member  Federal  Reserve  System 
Member  Federal  Deposit  Insurance  Corporation 
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an  antibiotic  capsule 
with  an  added 
measure  of  protection 


AGAINST  RELAPSE- 
with  4 days’  dosage 


• up  to  6 days’  activity 


^-1  t 


AGAINST  “PROBLEM”  PATHOGENS  - uniformly 
‘ sustained  peak  activity 

AGAINST  SECONDARY  INFECTION-full  antibiotic 
response 

DISTINCTIVE,  DRY-FILLED,  DUOTONE  RED  CAPSULES - 
150  mg.,  bottles  of  16  and  100.  Dosage:  1 capsule  (150  mg.) 

four  times  daily.  Precautions:  As  with  other  antibiotics,  DECLOMYCIN  may  occa- 
sionaliy  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  derma- 
titis. A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on 
DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients  should  avoid  ex- 
posure to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue  medica- 
tion. Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with 
other  antibiotics.  The  patient  should  be  kept  under  constant  observation. 


E CLOM  YCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


LEDERLE  LABORATORIES,  a DIVISION  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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THE  MAIL  BOX 


n Till-:  Iu)iTOR : 

I think  the  ])r()i)osal  of  having  a Letters  to 
the  Editor  department  is  an  excellent  one.  I think 
it  will  stimulate  interest  in  the  Journal  in  much 
the  same  way  that  this  does  in  lay  publications  — 
sometimes  1 feel  the  Letters  to  the  Editor  in  the 
local  newsi)a])er  gets  read  as  much  as  the  comic 
strips.  As  regards  the  other  two  features  pro])oscd, 
they  will,  of  course,  depend  upon  the  co-o])eration 
of  the  memhers,  and  I hoj^e  that  it  will  he  forth- 
coming. 

I am  sure  that  under  your  guidance  the  Journal 
is  due  for  a lively  future. 

Sincerely  yours, 

Irving  A.  Beck,  m.d. 

Thanks  to  the  Medical  Bureau 

164  Sharon  Street. 
Providence.  B.  I. 
Xovemher  4,  I960 

I )r.  John  C.  Ham 
Providence  Medical  Bureau 
Providence,  Rhode  Island 
Dear  Doctor  I lam  : 

On  Sunday  evening,  October  fourteenth,  my 
mother  was  stricken  ill.  Our  family  physician  was 
out  of  the  city,  so  the  call  was  serviced  by  the  Med- 
ical Bureau.  The  telejihone  o])erator  on  duty  calmly 
and  efficiently  arranged  to  .send  a substitute  doctor 
and  the  Rescue  .Sfpiad  from  the  Fire  Department. 
Within  ten  minutes  my  mother  was  receiving 
emergency  treatment.  Later  she  was  removed  to 
the  hospital. 


DID  YOU  KNOW.’ 

• That  the  average  American  consults  a doctor 
about  his  health  five  times  a year. 

• That  in  an  average  year,  Americans  have  115 
million  colds  severe  enough  to  restrict  activity  or 
require  medical  attention. 

• That  there  are  some  1,200  insuring  organiza- 
tions currently  providing  health  insurance  to  the 
public. 

• That  the  residents  of  every  state  in  the  nation 
except  Alaska  can  choose  from  among  more  than 
100  insuring  organizations  in  selecting  their  health 
insurance,  and  that  Alaskans  have  a choice  of  74 
insuring  organizations. 

• That  some  2.4  million  Americans  have  ulcers, 
and  that  nearly  three  times  as  many  men  as 
women  are  so  affected. 


My  family  and  I are  most  grateful  to  the  Med- 
ical Bureau  for  this  remarkable  service,  and  deeply 
indebted  to  the  oi)erator  who  was  on  duty. 

Sincerely  yours, 

Grace  D.  Healey 

Journal  Book  Review  Wins  Praise 
Department  of  the  Arm\ 

The  Historical  Unit, 

L.  S.  Army  Medical  Service, 
Walter  Reed  Army  Medical  Center, 
Washington  12,  D.  C. 

2S  Xovemher  1960 

4'homas  C.  McOsker,  m.d. 

144  Waterman  Street 
I’rovidence  6,  Rhode  Island 
Dear  Doctor  McOsker; 

Your  review  in  the  October  1960  Rhode  Lsland 
Medical  Journal  of  the  second  neurosurgical 
volume  in  the  series  dealing  with  the  history  of  the 
U.  S.  Army  Medical  Department  in  World  War 
1 1 has  given  me  a great  deal  of  jilea.sure.  I was 
jiarticularly  pleased  over  your  comment  on  how 
stimulating  differences  of  opinion  among  authors 
may  he.  I was  also  amused,  for  some  of  the  pro- 
duction editors  wdio  first  worked  on  this  volume 
and  who  were  innocent  of  all  knowledge  of  medi- 
cine thought  this  was  jiretty  awful  and  demanded 
that  such  differences  he  reconciled. 

r shall  call  your  review  to  the  attention  of  Doc- 
tors Spurling  and  Woodhall,  the  editors  of  the 
neuro.surgical  series,  and  to  the  various  authors. 
I know  they  will  all  he  pleased  with  vour  remarks 
as  I am. 

I he  \\  orld  W ar  I Medical  Dejiartment  historv, 
as  you  jirohahly  know,  was  not  jirojierlv  jnihlicized, 
and  many  mistakes  were  made  in  World  W’ar  1 1 
that  would  not  have  hapjiened  if  the  vast  amount 
of  information  it  contains  had  been  widely  known. 
That  isn’t  going  to  happen  with  the  W orld  War  1 1 
history,  I am  luqipy  to  say,  thanks  to  such  stimu- 
lating re\  iews  as  yours,  and  to  the  co-ojieration  of 
the  journal  editors  who  distribute  our  hooks  for 
review. 

.Sincerely  yours, 

John  Boyd  Coates,  Jr. 
Colonel,  Medical  Corps 
Editor-in-Chief 


JANUARY,  1961 
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more  and  more  physicians  are  prescribing  this  tripie  suifa 


TER  FO  N YL 

Squibb  Triple  Sulfas  (Trisulfapyrlmldines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  * superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  * excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  * sustained 
therapeutic  blood  levels  * extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERrONYL'®  IS  K SQUieS  TRADEMARK 
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soothe,  protect, 
lubricate,  decongest, 
aid  healing 

NEW:  Desitin  HC 
hemorrhoidal  Suppositories 
with  Hydrocortisone 

to  control  severely  inflamed 
anorectal  conditions  — then 
maintain  comfort  with  regular 
Desitin  Suppositories. 

for  and  literature  write  . . . 

DESITIN  CHEMICAL  COMPANY  812  Branch  Avenue,  Providence  4,  R. 


||f 

WHENEVER  COUGH  THERAPY 
IS  INDICATED 

HYCOMINE 

Syrup 

THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.l 

(Warning;  May  be  habit-forming)  V 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


♦U.S.  Pat.  2,630,400 
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BOOK  REVIEWS 


YOUR  cm  ID’S  CARE.  1001  QUESTIONS 
AND  ANSIVERS.  A Mother’s  Guide  to 
I lealthy  and  I lappy  Babies  l)y  Harry  R.  Litch- 
field, M.D.,  F.A.c.p.  and  Leon  H.  Dembo,  M.n. 
IL)ul)ledav  & Conipanv,  Inc.,  Garden  City,  X.Y.. 
19t)0.  Sd.kS 

This  hook  is  helpful  to  those  who  would  like  to 
follow  the  progress  of  their  child  growing  up. 
Inforniation  is  basic  and  functionally  adequate  to 
relieve  most  parents’  anxieties.  In  addition  to  the 
common  childhood  ])rohlems,  s])ecial  attention  has 
been  given  to  such  topics  as  the  Rh  factor,  con- 
genital and  acquired  heart  disease,  immunizations, 
congenital  deafness,  muscular  dystrophy,  nephro- 
sis, allergies,  cy.stic  fibrosis,  cerebral  palsy,  cancer 
and  diabetes  in  childhood.  The  chapter  on  poison 
is  good. 

On  jiage  32,  a multiple  four-way  vaccine,  com- 
bining whooping  cough,  diphtheria,  tetanus  and 
])olio,  is  mentioned.  As  presently  available,  this 
four-way  \accine  lacks  .satisfactory  potency  as 
regards  its  ])ertussis  component.  It  is  recommended 
that  all  children  who  have  received  this  four-in-one 
vaccine  he  re-immunized  promptly  against  per- 
tussis. On  page  35,  oral  polio  vaccine  is  said  to  be 
not  licensed  yet.  It  is  now  licensed  and  will  soon  he 
available.  ( )n  ])age  107,  the  incubation  period  for 
.scarlet  fever  is  stated  to  he  2-4  days.  It  may  he  a 
few  hours  to  as  much  as  6-7  days  and  carditis  can 
he  added  to  the  list  of  scarlet  fever  complications 
already  noted  in  the  book. 

This  manual  is  recommended  for  parents.  It 
should  hel])  to  cut  down  on  unnecessary  telejdione 
calls  to  doctors  hut  not  serve  as  a substitute. 

Peter  L.  Mathieu,  Jr.,  m.d. 

THE  LIST  METHOD  OE  PSYCHOTHER- 
APY by  Llizabeth  Slier,  Fdeanor  Messing, 
'I'heodora  Ilirschhorn,  Enis  Post,  Annette  Davis, 
and  .Arthur  Messing  with  an  introduction  bv 
lacob  S.  List.  Philosophical  Library,  New  A'ork, 
1960.  $7.50 

'I'liis  2.i7-])age  book  consists  of  about  thirty  to 
fifty  jiages  by  each  author.  Slier  discusses  Thera- 
pist .Selection  and  Training;  Eleanor  Messing. 
Higher  Education  as  Therapy;  Hir.schhorn,  The 
Reception  Room  as  Therapeutic  Community ; Post, 


Eamily  Resistance  and  Client  Progress;  Davis, 
U'armth  in  the  Therapeutic  Process;  and  .Arthur 
Alessing,  Se.vual  Inversion  and  Re-orientation.  The 
Reception  Room  as  Therapeutic  Community  and 
Higher  Education  as  Therapy  are  stimulating 
chapters.  The  reception  room  is  used  to  jiromote 
friendliness  and  social  contacts ; and  higher  educa- 
tion to  get  patients  to  take  their  minds  oft'  their 
problems,  to  allay  anxiety,  and  to  promote  different 
goals. 

.Success  in  higher  education  tends  to  increase 
self-respect,  social  relations,  ability  in  self-expres- 
sion, and  appreciation  of  self-value.  It  makes  anxi- 
ety less  imjiortant  and  decreases  self -preoccupa- 
tion. Concentration  is  on  talents  and  ability  rather 
than  on  failings  and  inferiority  feelings.  The 
patient  is  turned  from  thought  to  action.  This 
probably  accounts  for  much  of  the  success  of  the 
treatment.  Education  is  aimed  at  intellectual  matur- 
ity. The  accompanying  {isychotherapy  is  aimed  at 
emotional  maturity  which  is  so  necessary  to  secure 
the  acceptance  of  the  discipline  of  education. 

William  Newton  Hughes,  m.d. 

THE  MODERN  EAMILY  HEALTH  GUIDE. 

Edited  by  Morris  Eishbein,  m.d.  Doubleday  & 

Company,  Inc.,  Garden  City,  New  AAirk.  1959. 
$7.  .50 

This  volume  contains  one  thou.sand  and  one 
jiages.  The  first  four  hundred  are  divided  into  ten 
jiarts,  descriptive  writing  about  various  jihases  of 
medicine,  by  a large  staff  of  contributing  special- 
ists. Included  are  some  general  remarks  about 
health  and  modern  medicine  by  the  editor ; jirob- 
lems  of  infancy,  childhood  and  adolescence;  dis- 
eases of  most  of  the  major  systems ; sections  on 
“the  later  years.’’  medical  statistics  and  first  aid. 
The  last  six  hundred  and  one  ]iages  contain  an 
Encyelopcdia-af  Eamily  Health  and  an  index.  The 
encycloiiedia  contains  definitions  of  di.sea.se.s,  drugs, 
anatomical  jiarts  and  as.sorted  medical  terms.  Often 
there  is  (piite  a long  discussion,  as  in  the  liver  entry, 
which  merits  two  full  pages.  This  includes  anatomy, 
])hysiology,  ])athology.  clinical  entities  and  treat- 
ment, all  in  a nutshell. 

The  last  forty  jiages  contain  a very  conqilete 
index  of  everything  mentioned  in  the  book,  which 
covers  a lot  of  territory.  The  index  is  thorough, 

continued  on  page  14 


ANNOLINClNd- 
SPECIFICALLY  FOR 
INFECTIONS  DUE  TO 
‘RESISTANT”  STAPHYLOCOCCI 


AN  ENTIRELY  NEW  SYNTHETIC 
‘STAPH-GIDAL”  PENICILLIN 


StaDlicillin 


sodium  dinielhoxyphenyl  penicillin 

FOR  INJECTION 


UNIOUE-BECAUSE  IT 

'V 


RETAINS  ANTIBACTERIAL 
ACTIVITY  IN  THE  PRESENCE  OF 
STAPHYLOCOCCAL  PENICILLINASES 
WHICH  INACTIVATE 
OTHER  PENICILLINS 

\(  Bristol  T 


EW  SYNTHETIC  PENICILLIN  FOR  “RESISTANT"  STAPH 


OinciAL  Package  Cikcular 
Novfmhrr.  1960 


STAPHCILLIN™ 

(sodium  dimethoxyphenyl  penicillin) 

For  Injeclion 


DESCRIPTION 

Staphcillin  is  a unique  new  synthetic  parenteral  penicillin  producetl 
by  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniqueness  resides  in  its 
properly  of  resisting  inactivation  by  staph) lococcal  penicillinase.  It  is 
active  against  strains  of  staphylococci  which  are  resistant  to  other 
penicillins. 

Each  dry  filled  vial  contains:  1 (bn.  STAPHCILLIN  (sodium  dimethoxy- 
phenyl penicillin),  equivalent  to  900  mg.  dimethoxyphenyl  penicillin 
activity. 

INDIC.ATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  infections:  cellulitis,  wound  infections,  car- 
buncles. pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Resinratory  injections:  staphylococcal  lobar  or  broncho])neumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  injections:  staphylococcal  septicemia,  bacteremia,  acute  or 
subacute  eiulocardilis.  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  with  .Syncillin®  or  parenteral 
penicillin  (»  rather  than  Staphcillin.  Treponemal  infections  should 
be  treated  uith  parenteral  penicillin  G. 

DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  by  deep  inlragluleal  or  intra- 
venous injeclion. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
Therapy  should  be  continued  for  at  least  18  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  The  usual 
duration  has  been  5-7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 (bn.  every  1 or  6 hours. 
Infants'  and  children's  dosage  is  25  mg.  per  Kg.  I approximately  12  mg. 
per  pound)  every  6 hours. 

Intravenous  route:  1 Gm.  every  6 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rate  of  10  ml.  {)er  minute. 

*lfnrning:  Solutions  of  Staphch.lin  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 (bn.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  The  reconstituted  solution  contains  500  mg. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use.  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 

*Tlii9  sidiciiicnt  fuprrx'ilr*  ih^t  iii  Ihi-  Otii>  lul  I'j'  (Circulars  Sr|>lrinljer  ttiii/nt  Oi  lobt'r.  1960. 
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\ii(:k<)Hi<)I>()(;ical  and  phakmacol()(;ical 
PKOPKKTIKS 

hi  vitro  studies  show  that  Stafhcilmn  is  a bactericidal  penicillin 
with  activity  against  staphylococci  resistant  to  penicillin  G.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Staphcillin  in  vitro 
at  concentrations  of  1-0  ineg.  per  nil.  These  levels  are  readily  attained 
in  the  blood  and  tissues  by  administration  of  Stapiicillin  at  the 
rccoimnended  dosage.  This  unique  attribute  is  probably  due  to  the 
fact  that  Stapucii.i.in  is  stable  in  the  presence  of  staphylococcal  peni- 
cillinase. Stai*H(.ILI.IN  also  resists  degradation  by  li.  cercus  penicil- 
linase. The  atiliniicrobial  spectrum  of  Stapucii.i.in  with  regard  to 
other  microorganisms  is  qualitatively  similar  to  that  of  |)enicillin  G; 
but  considerably  higher  concentrations  of  Stapiicillin  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  G. 

Staphcillin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  lO-lO  meg.  ml.  on  the  average  after  a 1.0  (bn.  dose)  are 
attained  within  1 hour;  and  then  progressively  decline  to  less  than 
1 meg.  over  a 4 to  0 hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Staphcii.lin  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies.  Stapiicillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  and  lung  in  that 
order;  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Stapiicillin  diffuses  into  human  pleural  and  prostatic  fluids, 
liul  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  STAPHCILLIN  therapy. 

To.xicity  studies  with  Staphcili.in  and  penicillin  (»  in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Ortain  staphylococci  can  be  made  resistant  to  Staphcillin  in  the 
lab»)ratory,  but  this  resistance  Is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPHCii.LiN-resistant  strains  of 
staphylococci  were  obser\ed  or  de\ eloped;  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

PHKCAUTIONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g..  itching, 
papular  eruption  and  erythema  were  observed  both  during  and  after 
discontinuance  of  Staphcillin  therapy.  I*alienls  with  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are.  more 
likely  to  react  adversely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphy  laxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adju\ants  I antihistamines,  corticosteroids)  should  be  avail- 
able for  emergency  treatment,  Ifecause  of  the  resistance  of  Staphcillin 
tt)  destruction  by  penicillinase,  parenteral  B.  cercus  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  G.  penicillin  V, 
phenethicillin  iSyncillin)  and  Staphcillin  is  not  available  at  present. 
If  superinfection  due  to  (»ram-negative  organisms  or  fungi  occurs 
during  Staphcillin  therapy,  appropriate  measures  should  be  taken. 

SUPPLY 

List  7‘),S02  — 1.0  (im.  dry  filled  vial. 

KHISTOL  LAIWIIATOUIKS  • SYlIACr.SE.  NEW  YORK 

Div|j.itm  of  Bristol-Myers  Company 


100. 


In  the  presence  of  staphylococcal 
penicillinase,  Staphcillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  al.,  to  be  published) 


0. 


Specifically  for  '‘resisUmV  staph... 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  cases,  typical  penicillin  reactions  may  be  experienced. 


PROFESSIONAL  INFORMATION  SERVICE  — The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bri-^tol  Laboratories  is  at  your  service.  You  may  direct  your  incjuirics  via  collect  telephone  call  to  New  York, 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20,  N.  Y. 


BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


Illustrative 
case  summary 
from  the  files  of 
istol  Laboratories’ 
dical  Department 


ACUTE  BRONCHITIS 


SYNCILLIN 

250  mg.  t.i.d.  — 6 days 

H.F.  45-year-old  white  female.  First  seen  on 
Aug.  24,  1959  with  acute  bronchitis  of  3 days' 
duration.  Culture  of  the  sputum  revealed  alpha 
hemolytic  streptococci.  A 250  mg.  SYNCILLIN 
tablet  was  administered  3 times  daily.  Another 
sputum  culture  taken  on  Aug.  27  showed  no  growth, 
On  Aug.  30,  the  patient  appeared  much  improved 
and  SYNCILLIN  was  discontinued. 

Recovery  uneventful. 


THE  ORIGINAL  phenethicillin 


^1’ 


SYNCILUN 


(phenoxyethyl  penicillin  potassium) 


FIRST  SYNTHESIZED  AND  MADE  AVAILABLE  BY  BRISTOL  LABORATORIES 


A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 
Syncillin  Tablets  — 250  mg.  (400,000  units )...Syncillin  Tablets  — 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles— when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

* Streptococcal  infections  should  be  treated  for  at  least  10  days  to  prevent  the  development  of  rheumatic  fever 
and  as  prophylaxis  against  bacterial  endocarditis  in  susceptible  patients. 


Complete  informo.tion  on  indications, 
dosage  and  precautions  is  included  in  the 


BRISTOL  LABORATORIES,  Div.  of  Bristol-Myers  Go.,  SYRACUSE.  N.Y. 
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continued  from  page  12 

and  adds  greatlv  to  the  volume  as  a ready  reference. 

One  wonders  about  tlie  usefulness  of  this  tome, 
oln  iouslv  {produced  with  great  eflfort.  It  may  have 
value  as  a reference  for  minor  illnesses  and  acci- 
dents. and  family  discussions  about  medical  suh- 
iects.  P'or  some  households  it  may  be  true  that 
“a  little  medical  knowledge  is  a dangerous  thing,” 
and  here  damage  could  he  done.  W ith  the  ra])id 
changes  in  medicine  today,  much  information  will 
he  quickly  outdated,  requiring  careful  revision. 

In  summary,  this  is  a notable  eflfort  to  provide 
a “household  guide”  to  health  and  medical  prob- 
lems. It  contains  a wealth  of  information,  hut 
should  he  recommended  for  home  usage  with  defi- 
nite reservations. 

Robert  W.  Drew,  m.d. 

THE  RELUCTAXT  SI  RGEOX.  X Biography 
of  John  Hunter  by  John  Kohler.  Douhleday  & 
Co.,  Inc.,  Garden  City,  X.  Y..  1960.  $4.9.^ 

For  the  reader  with  an  interest  in  medical  his- 
torv,  John  Kohler’s  biography  of  John  Hunter  is 
highly  recommended.  The  author  presents  a thor- 
ough studv  of  the  life  and  times  of  the  "founder  of 
scientific  surgery.” 

In  addition  to  the  accounting  of  Hunter's  many 
original  exploits  in  all  branches  of  science,  one  is 
])resented  with  an  excellent  picture  of  life  in 
I'ingland  during  the  eighteenth  century.  Of  special 
interest  are  the  accounts  of  the  i)rofound  effects 
that  both  John  Hunter  and  his  brother  W illiam  had 
on  the  development  of  American  medicine.  Several 
early  American  surgeons  and  physicians  traveled 
to  Knglaml  to  study  with  these  great  teachers.  Ui)on 
their  return  to  this  countrv  many  of  these  men 
made  great  contributions  to  the  growth  of  medicine 
here.  One  of  these,  Doctor  John  Morgan,  founded 
the  country’s  first  medical  school  at  the  University 
of  Pennsylvania.  Of  interest  to  local  readers  is  the 
story  of  Doctor  Benjamin  \\'aterhouse,  a Rhode 
Fslander  by  birth,  who  in  1775,  after  serving  an 
a])prenticeship  in  medicine  at  Xewi)ort,  traveled  to 
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London  to  study  with  John  Hunter.  Doctor 
W aterhouse’s  major  contribution  to  medicine  in 
this  country  after  his  return  was  the  introduction 
of  vaccination. 

-Apparently,  John  Hunter  has  been  neglected  by 
biographers  in  the  past.  In  his  preface  to  The 
Reluctant  Surgeon,  the  author  states  that  his  work 
is  "an  effort  to  reclaim  the  scientist  from  the 
archives  and  the  man  from  the  shadows.”  I feel 
that  he  has  successfully  accomplished  this  purpose. 

Banice  M.  W ebber,  m.u. 

WHAT  PRICE  MEDICAL  CARE?  A PRE- 
J'EXnVE  PRESCRIPTIOX  EOR  PRI- 
J\-iTE  MEDICIXE,  by  the  author  of  the 
-Australian  Xational  Health  Plan,  a former  Prime 
Minister  for  Health  of  -Australia,  Doctor  the  Rt. 
Hon.  Sir  Earle  Page.  j.  B.  Lippincott  Companv, 
Phil.,  1960.  $3.50 " 

In  this  book  of  160  pages.  Sir  Earle  Page,  who  is 
a surgeon  with  half  a century  of  practice  behind 
him,  a member  of  the  .Australian  Commonwealth 
Parliament,  has  served  his  country  as  .Acting  Prime 
Minister,  Commonwealth  Treasurer,  ^Minister  of 
Commerce,  and  Minister  for  Health,  and  has  been 
Chancellor  of  the  LTiiversity  of  Xew  England  in 
-Australia  since  its  founding,  presents  a most  lucid 
exposition  of  the  .Australian  Medical  Plan,  which 
became  the  law  of  the  land  in  1953.  This  hook  is 
unique,  and  of  extraordinary  ])ractical  interest  and 
importance  because  it  deals  not  so  much  with  theo- 
ries as  to  what  should  he  done,  hut  with  what  has 
been  done,  has  been  tested  by  time,  and  has  been 
successfully  applied  to  the  iirohlems  of  medical 
economics  in  a countrv  similar  in  many  ways  to  the 
United  States.  It  deals  with  the  ways  and  means 
whereby  .Australia  has  met  the  .same  challenge  that 
faces  the  .American  jieojile. 

There  is  a particular  and  urgent  reason  for  the 
writing  and  jmhlishing  of  Sir  Earle’s  hook  about 
medical  problems  and  the  Australian  formula  for 
their  solution.  Medicine  in  the  United  States  needs 
helj).  It  needs  help,  and  it  needs  it  now.  because 
ordinarv  and  conventional  apjiroaches  to  the  financ- 
ing problem  of  peojile  needing  medical  and  hospital 
care  will  no  longer  meet  an  urgent  jnihlic  need. 
Hackneyed  slogans  about  the  .sanctity  of  "free 
medicine”  or  the  iniquities  of  so-called  socialization 
will  not  help  either.  Campaign  promises  in  an  elec- 
tion year  mav  hurt  more  than  they  helj).  if  they 
hurry  the  .American  people  into  an  ill-considered 
solution  for  the  course  of  medical  care. 

In  these  jiages  Sir  Earle  emphasizes  the  need 
for  co-operation  of  all  concerned  with  public  health 
and  ])ublic  welfare.  They  include  hos])ital  admin- 
istrators, trustees,  insurers,  tho.se  who  write  for 
news])a])ers  and  edit  them,  employees  and  their 
union  officials  and  rei)re.sentatives,  and  those  occn- 
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])ie(l  in  government  in  all  j)hases.  Doctors  es])e- 
cially  will  he  obliged  to  learn  to  work  together  if 
the  United  States  is  to  avoid  the  pattern  of  govern- 
mental medicine  now  dominant  throughout  the 
world  except  in  the  United  States  and  Australia. 

K.  .A.  van  Steen wvck.  executive  vice  jiresident  of 
the  Associated  Hospital  Service  of  Philadelphia, 
made  the  following  j)ertinent  comments  in  his  intro- 
duction to  this  little,  hut  im])ortant  hook: 

“Despite  all  onr  j)rogress  in  voluntary  insurance 
against  medical  expenses  in  the  United  States,  the 
most  insistent  questions  remain  unanswered.  They 
include  questions  about  the  degree  of  coverage  and 
extent  of  coverage  for  average  income  Americans, 
and  the  particular  medical  ])rohlems  of  older  ])eople 
and  the  rej^etitively  ill.  d'here  is  no  .satisfactory 
formula  as  yet  to  establish  an  a])propriate  relation- 
ship hetw'een  government  and  the  insuring  groups 
or  agencies  in  protecting  all  the  peo])le  against 
crip])ling  expenses  for  medical  services.  As  ])ro- 
viders  of  the  services,  hos])itals  and  doctors  have 
not  yet  found  a common  ground  of  co-operation.  . . . 

“Ifveryone  knows  what  he  wants  in  the  way  of 
medical  care  ; he  wants  the  best.  Everyone  also 
acknowledges  that  what  he  wants  for  himself  and 
for  his  family  ought  to  he  available  to  all,  whether 
they  are  able  to  pay  or  not.  No  price-tag  can  he  ])Ut 
on  health,  hut  no  plan  for  the  natifin’s  medical 
care  is  sound  which  lessens  incentive  to  .scientific 
progress  or  sacrifices  the  freedom  of  ])atients  and 
])hysicians  in  the  name  of  ex])ediency.  .A  common 
incentive  is  needed  to  resolve  and  consolidate  these 
conflicts  of  interests  and  purposes.  Sir  Earle  has 
contrived  a ])lan  which  appeals  to  all  the  ])arties 
concerned  and  is  a])proved  hy  all.  It  solves  the 
])nhlic  problem,  yet  keej)s  medicine  in  Australia 
free  from  government  domination.  This,  above  all, 
makes  the  story  important  to  Americans  at  this 
time.”  The  basic  features  of  the  plan  are  ex])lained 
and  concern  themselves  with  hos])itaI  care,  medical 
benefits,  the  cost  of  drugs,  and  preventive  medicine. 
Without  going  into  too  much  detail,  the  essential 
points  of  each  ])ortion  of  these  plans  are  worth 
mentioning  in  this  review. 

The  hospital  benefits  scheme  ])rovides  benefits 
to  all  qualified  patients  in  ap])roved  hos])itaIs.  The 
Commonwealth  ])rovides  what  is  called  the  “ordi- 
nary hosjjital  benefit,”  paid  on  a ])er  diem  basis  for 
])atients  in  ap])roved  hosjutals.  This  amounts  to 
about  40  per  cent  of  the  cost  of  providing  hosifital 
care.  In  addition,  under  the  plan,  the  Common- 
wealth sup])lements  the  orflinary  benefit  by  an 
additional  ])ayment,  amounting  to  half  the  ordinary 
benefit,  for  patients  in  ai)proved  hospitals  who  are 
also  members  of  hospital  insurance  organizations 
registered  for  this  purpose.  The  hos])ital  insurance 
organizations  are  recjuired  to  j)ay  benefits  from 
their  own  funds.  These  benefits  may  vary  accord- 


ing to  the  rates  of  contribution  hy  their  members, 
and  in  some  cases  they  i)rovide  benefits  to  meet  the 
hos])ital  charges  in  a particular  state,  hut  they  must 
meet  the  minimum  requirements  in  order  for  their 
members  t(j  he  eligible  for  the  supplementary  pay- 
ments made  by  the  Ccjinmonwealth,  over  and  above 
the  ordinary  hospital  benefits.  A certificate  of  hos- 
pitalization is  presented  to  the  patient  who  presents 
it  to  the  private  insurance  organization.  The  organ- 
ization j)ays  the  additional  benefit  on  behalf  of  the 
Commonwealth  as  well  as  its  own  benefit  and  is  then 
reimbursed  by  the  Commonwealth.  The  elifect  of 
this  j)lan  is  to  provide  continuous  revenue  to  hospi- 
tal managements.  This  in  turn  assures  the  provi- 
sion and  improvement  of  hos])ital  services. 

The  general  objective  of  the  medical  benefits  plan 
is  to  “insure  that  everyone  in  Australia  who  makes 
provision  through  insurance  will  he  able  to  cover 
the  major  cost  of  all  surgical  and  medical  attention, 
whenever  or  wherever  sickness  or  accidents  occur.” 
To  qualify  for  the  benefit  the  i)atient  must  he  a 
financial  member  of  an  ai)proved  medical  insurance 
organization.  The  Commonwealth  government  will 
provide  financial  support  of  voluntary  insurance 
against  the  cost  of  medical  attention.  The  govern- 
ment's aim  is  that  its  subsidy,  ])lus  the  i)ayment 
from  the  ])rivate  organization,  should  cover  the 
major  jjortion  of  the  doctor's  charges.  The  amounts 

continued  on  next  page 
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of  tile  benefits  or  subsidies  that  the  government 
will  jiav  are  set  out  in  a table  of  subsidies,  covering 
every  known  medical  service,  treatment  or  proce- 
dure. The  amount  varies  in  relation  to  the  nature 
of  the  medical  service,  but  for  any  particular  serv- 
ice it  remains  the  same,  whatever  actual  fee  the 
doctor  charges,  or  whether  the  service  is  rendered 
bv  a general  practitioner  or  specialist.  The  govern- 
ment will  not  trv  to  interfere  in  the  administration 
of  the  private  insuring  organizations,  though  they 
will  grant  approval  onlv  to  an  organization  that 
complies  with  certain  minimum  requirements  and 
conditions,  which  are  designed  to  protect  the  mem- 
bers. The  approved  insurance  organizations  will  be 
free  to  decide  for  themselves  whether  the  benefits, 
including  tbe  Commonwealth  subsidy,  will  be  paid 
directlv  to  tbe  member  when  he  produces  a receipted 
account  from  the  doctor,  or  directly  to  the  doctor 
on  the  authoritv  of  the  member  who  presents  an 
unpaid  account.  An  important  objective  of  the  plan 
is  to  achieve  stabilitv  in  medical  charges,  so  that 
insured  patients  may  have  some  measure  of  cer- 
taintv  as  to  what  their  illness  or  injury  will  cost. 
In  this  manner  the  Australian  medical  profession 
has  set  a splendid  example  of  restraint  and  good 
sense,  though  without  impairment  of  jirofessional 
rights  or  privileges.  The  doctor  decides  whether 
the  patient  should  be  admitted  to  a hospital  and 
when  he  should  be  discharged.  A reasonably  con- 
stant scale  of  charges  by  physicians  has  been  estab- 
lished. not  bv  tbe  government  but  by  the  doctors 
themselves.  This  is  necessarv  in  order  to  stimulate 
membership  in  the  insured  societies,  which  would 
be  unable  to  guarantee  adequate  benefits  to  their 
subscribers  if  the  doctors'  charges  varied  over  too 
wide  a range.  Actually  each  doctor  is  free  to  charge 
what  he  pleases,  with  due  regard  to  what  the  patient 
is  able  and  willing  to  pay,  which  may  exceed,  more 
or  less,  the  benefits  provided  bv  bis  insurance.  Obvi- 
ously overcharges  and  other  abuses  are  not  subject 
to  government  intervention  or  control ; the  doctors 
regulate  and  discipline  thcinsek'cs. 

Another  very  important  feature  of  the  Australian 
plan  is  the  making  available  of  “life-saving  medi- 
cines" at  a nominal  charge  at  the  Australian  drug- 
store. A list  of  proved  life-saving  and  disease  pre- 
venting medicines  ha\  e been  selected  bv  an  advisory 
committee  of  expert  medical  specialists  who  may 
also  recommend  the  exclusion  or  inclusion  of  spe- 
cific remedies.  Any  qualified  medical  practitioner 
in  Australia  can  prescribe  or  order  these  medicines. 
Excluded  from  the  "free”  list  are  some  kerns  that 
are  mo.stly  used  for  self-medication,  or  for  trifling 
indis])ositions  that  do  not  need  a doctor’s  care.  The 
.Australian  jdan  does  not  want  its  peo^tle  to  become 
chroni'c  pill-takers  for  every  unimportant  or  iimgi- 
nary  ailment,  as  have  many  hypocbondriacs  in 
countries  which  have  made  all  medicines  free  to 
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the  consumer. 

In  facing  the  problem  of  abuses  of  this  system 
which  requires  the  co-operation  of  the  jtatient.  the 
doctors,  the  hospital  administrators,  and  the  drug- 
gists. the  National  Medical  Plan  calls  for  the  crea- 
tion of  a medical  service  committee,  sometimes 
referred  to  as  a "Supreme  Court  of  Medicine."  con- 
sisting entirely  of  doctors  of  uncjuestionable  com- 
petence and  integrity.  The  members  are  appointed 
by  the  Minister  of  Health  from  ])anels  nominated 
by  the  British  Medical  Association  of  Australia. 
Cases  of  suspected  irregularitv  or  abuse  on  the  part 
of  doctors  are  referred  to  the  committee  bv  the 
Director  General  of  Health.  The  committee  then 
examines  each  case  and  gives  the  doctor  the  oppor- 
tunity to  be  heard  personally.  If  it  is  found  that  the 
doctor  has  failed  to  observe  jiroper  standards, 
appropriate  punishment  is  recommended  to  the 
Minister.  This  punishment  may  be  severe,  even 
resulting  in  the  withdrawal  of  the  olYender's  right 
to  receive  payment  from  the  insurance  fund  for  his 
services.  Experience  has  shown  that  the  very  exist- 
ence of  the  committee,  together  with  another  repre- 
senting the  druggist,  is  an  invaluable  check  on 
abuse.  Experience  also  shows  that  tbe  jiercentage 
of  cases  requiring  disciplinarv  action  by  the  com- 
mittee is  extraordinarily  small.  The  overwhelming 
majority  of  doctors  co-operate  in  the  conduct  of  the 
Australian  medical  plan  without  any  suggestion  of 
irregularitv. 

A study  made  by  a group  of  consultants  concern- 
ing welfare,  health,  and  pension  programs  in  the 
United  .States  stated  ; "Some  doctors  increase  their 
fees  in  direct  proportions  to  the  amount  of  insur- 
ance money  availaltle.  They  include  the  insurance 
money  as  part  of  the  ability  to  pay — and  go  on  from 
there. " Be  that  as  it  may  in  the  United  States,  the 
-Australian  believes  that  it  is  far  better  for  the 
medical  jtrofession  to  put  its  own  hou.se  in  order, 
rather  than  await  the  inevitable  and  heavy-handed 
interference  of  government  when  medical  costs  get 
too  much  out  of  line.  Thinly  veiled  threats  of  such 
regulatorv  action  have  appeared  in  American  peri- 
odicals. and  the  theme  of  governmental  control  of 
medical  earnings  may  become  a jnmehing  bag  of 
politics  in  the  United  States,  as  is  already  the  case 
in  respect  to  the  cost  of  certain  medicines.  \\  e 
agree  with  .^ir  Earle  when  he  states  that  there  may 
be  temptation  to  follow  the  lead  of  other  countries 
into  the  ])it falls  of  socialized  medicine,  but  there  is 
a far  more  inspiring  opjiortunity  to  find  a better, 
wiser  way  to  solve  our  problems.  He  continues : 
“Borrow  from  the  Eg}ptians  all  you  can  use.  as 
the  Israelites  did  when  they  escaped  to  the  wilder- 
ness in  the  Promised  Eand.  Borrow  advice  and 
warning  from  those  who  have  tried  other  systems  of 
medical  jdanning  and  discover  their  dangers  and 
weaknesses.  Borrow  from  .Australia,  if  you  please. 
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our  ex])erience  witli  the  i)lan  wluch  lias  worked 
well  and  smoothly  for  years  and  may  he  made  to 
work  even  better  in  a bigger,  richer  country.  We  in 
.\nstralia  have  borrowed  and  learned  much,  so 
much  from  yon;  we  will  he  jirond  and  hapjiy  to 
lend  yon  something  of  onr  own. 

“I»nt  whatever  and  whenever  she  may  borrow, 
.America’s  world  leadership  in  medicine  is  secure 
if  she  remembers  and  defends  the  jirincijiles  which 
made  her  a nation  while  Captain  James  Cook  was 
still  feeling  his  way  along  onr  coastline.  It  was 
nearly  twelve  years  after  the  Declaration  of  Ameri- 
can Independence  that  the  first  Ilritish  colony  was 
founded  at  Botany  Bay  and  an  Australian  history 
began.  Now  the  world  of  medicine  awaits  to  see 
what  the  Americans  will  do.  In  1776  freedom  and 
indejiendence  were  the  jiaramonnt  issues  in  politics 
and  the  theory  of  government,  as  they  are  today  in 
medicine.” 

Sir  Ifarle  has  stated  that  this  hook  is  his  elfort 
to  rejiay  a debt  that  he  owes  to  the  Lhiited  States. 
If  we  learn  what  he  is  trying  to  teach  ns  it  will  he 
ourselves  who  will  forever  he  in  his  debt. 

Stanley  1).  Simon,  vi.d. 

Cl'KRIlXT  SL'RGICAL  MAXAGEMEXT  IE 
A Book  of  Alternative  \dewi)oints  on  Contro- 
versial Surgical  IVohlems.  Edited  hv  John  H. 
Alnlholland,  m.d.,  Edwin  H.  Ellison,  .m.d.,  and 
Stanley  R.  h'riesen,  m.d.  W.  B.  Saunders  Com- 
pany, I’hil.,  1960.  $8.00 

At  the  cmtset,  one  should  say  that  Current 
.SuRcnc'Ai.  M.\na(;e.ment  ii  is  considered  worth- 
while and  rewarding  reading.  The  following  topics 
are  discussed  ; duodenal  ulcer,  ])olyps  of  the  colon, 
dia])hragmatic  hernia,  jiancreatico-hiliarv  surgery, 
pilonidal  sinus,  carcinoma  of  the  breast,  intestinal 
obstruction,  arterial  insufficiency,  thromhoemho- 
hsm,  renal  failure,  colon  ])reparation  for  surgery, 
and  prola])se  of  the  rectum.  Each  section  is  pre- 
sented by  an  authority  in  his  field.  Rejiresentative 
view])oint.s  are  submitted  where  controversy  is  said 


to  exist.  The  articles  are  not  hogged  down  in  detail 
by  case  rejiorts,  lengthy  statistical  (luotations,  or 
experimental  data.  They  are  more  narrative  in 
t}])e.  resembling  panel  discussions  so  popular  at 
surgical  meetings. 

In  the  hook,  as  at  the  meetings,  there  is  reason  to 
believe  that  the  word  ‘‘controversy”  has  been  over- 
worked. One  of  the  editors.  Dr.  Mulholland.  intro- 
duces the  "controversy”  concerning  common  duct 
stones  by  saying,  “There  is  no  present-dav  con- 
troversy about  the  desirability  of  removing  all 
stones  . . .”  Dr.  Baker  and  others  describe  their 
satisfactory  experience  with  o])erative  cholangi- 
ograjihy.  Dr.  Eerris,  in  presenting  his  case  for  the 
detection  of  common  duct  stones  by  means  of  sur- 
gical exploration,  .states  the  alternative  viewpoint, 
or  the  other  half  of  the  “controversy,”  and  says  that 
no  single  finding  or  maneuver  detects  common  duct 
stones  infallibly,  and  that  the  surgeon  must  utilize 
ci'cry  means  available.  Dr.  Ferris,  incidentally,  has 
always  been  a princijial  protagonist  for  operative 
cholangiography  at  the  Mayo  Clinic.  Comjilemen- 
tary,  indeed,  coinciding  view])oints  thus  have  some- 
how been  fitted  into  a format  of  controversy.  Per- 
haps the  injection  of  the  element  of  controversv 
stimulates  added  interest  to  a given  problem. 

The  hook  is  attractively  printed  and  hound,  and 
contains  3-18  pages.  The  type  is  i)leasantlv  legible. 
There  should  he  no  controver.sy  about  recommend- 
ing Current  Suruu  al  Manacement  II. 

J.  E.  Caruoeo,  m.d. 


LIBRARY  HOURS 
DAILY  (except  Saturday  and  Sunday) 
8:30  A.M.  — 4:30  P.M. 


BENEFIT  PAYMENTS  BY  INSURANCE  COMPANIES 

During  the  first  nine  months  of  I960  some  S2,.M2  million  in  health  insurance  benefits  were  received  by 
Americans  from  the  nation’s  insurance  companies.  This  was  an  increase  of  eight  per  cent  over  the  same  period  in 
1959.  A distribution  of  benefits  according  to  type  of  coverage  for  the  first  nine  months  of  1959  and  I960  follows: 


9 )nonths 

9 months 

1960 

1959 

7'yt'c  of  Co-i'cranc 

( in  inillions 

of  dollars)  of, 

increase 

Hospital  P'xpense*  

$ 933 

$ 853 

9.5% 

-Surgical  P'xpense*  

321 

312 

3.1 

Regular  Medical  Expense  

88 

80 

9.4 

Major  Medical  E.xpense  

309 

243 

26.8 

Loss  of  Income**  

091 

080 

1.6 

TOTAL  

$2,342 

$2,108 

S.()% 

*ExcliKles  benefits  for  hosi)itaI  and  surgical  expenses  received  by  major  medical  expense  policyholders. 
**Includes  accidental  death  and  dismemberment  benefits. 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests  — for  successful  therapy. 

Source:  Harrison,  T.  R.,  ei  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

CLINIT 

BRAND  Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


“urine-sugar  profile”  with  the  new  Graphic  Analysis  Record  included  in  the  Clinitest 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  e.xcretion  most  useful  in  clinical  control. 


• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 

AMES 

COMPANY,  INC 
Elkhart  • Indiono 
Toronto  • Conado 

guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

...test  for  ketonuriB  ACETEST®  KETOSTIX® 

for  pdtiont  ond  physicisn  USO  Reagent  Tablets  Reagent  Strips 

i ' 
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for  acute 


upper  respiratory  infections 


capsules 


The  Original  Tetracycline  Phosphate  Complex 


U.S.  PAT.  NO.  2,791,609 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Div.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules -tetracycline  phosphate 
complex  — each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 11.  oz.  and  1 pint. 
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THE  WASHINGTON  SCENE 

A Summary  Report  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


TJhysiciaxs  ARE  BEING  URGED  to  c()-oi)erate  fully 

to  get  their  states  to  participate  as  soon  as  pos- 
sible in  the  new  federal-state  program  for  medical 
care  of  needy  and  the  near-needy  older  ])ersons. 

'I'he  medical  profession  also  has  been  alerted  to 
the  dangers  of  relaxing  its  opposition  to  tying  in 
medical  care  of  the  aged  with  Social  Security.  It 
is  probable  that  the  Kennedy  Administration  will 
trv  in  1961  to  get  Congressional  ai)proval  of  such 
legislation. 

E.  X'incent  Askev,  m.d..  president  of  the  Amer- 
ican Medical  Association,  jiointed  out  to  the  recent 
Washington  meeting  of  the  A.M.A.  House  of 
Delegates  that  ])roponents  of  the  Social  Security 
approach  had  a pledge  of  supiwrt  from  the  success- 
ful Democratic  candidate  for  President. 

“W  hile  our  profession  clearly  may  face  a hard 
struggle  in  the  87th  Congress  on  the  issue  of  med- 
ical aid  for  the  aged  under  Social  Security,  there  is 
no  ground  for  defeatism  !”  Dr.  Askey  said. 

"Our  cause  is  far  from  lost.  We  know  that  our 
])olicv  position  is  in  the  best  interests  of  all  Amer- 
icans, the  aged  included,  and  our  willingness  to 
defend  this  i)olicv  must  he  strengthened  and  main- 
tained.” 

Doctor  .A.skev  reminded  the  House  of  Delegates 
that  ‘‘medicine  has  many  friends  in  both  ])arties  in 
Congress  today.” 

.\  few  days  later.  Sen.  Harry  F.  P>yrd  ( D..  \"a. ). 
chairman  of  the  Senate  Finance  Committee  which 
handles  .Social  Security  legislation,  reiterated  his 
o])position  to  a compuLsorv  medical  care  plan  under 
.Social  .Security.  He  .said: 

■‘1  am  o])posed  to  the  (Democratic  party)  i)lat- 
form  recommendation  for  comjndsory  medical 
service  and  hosi)italization  under  the  .Social  .Secur- 
ity .system.  1 am  convinced  this  would  lead  to 
socialized  medicine  with  the  i)ossil)ility  that  it  would 
hankrui)t  the  Social  .Security  trust  fund.  This  mat- 
ter came  before  the  I'inance  Committee  and  was 
fought  out  in  the  ])ost-convention  session  of  Con- 
gress last  /Xugust.  The  Senate  voted  .M  to  44  in 
o])])osition  to  the  Democratic  ])latform  ])ro])osal. 
and  instead  ado])ted  a fair  ])lan  for  medical  service 
and  hos])italization  for  those  in  need  f)f  it.” 

Doctor  .Xskey  urged  that  all  county  and  state 


medical  associations  provide  ‘‘the  medical  leader- 
shij)  neces.sary  to  implement  the  Mills-Kerr  hill 
(the  new  federal-state  ])rogram ) as  ra])idlv  as 
]X)ssihle.”  .And  the  House  of  Delegates  ado])ted 
such  a resolution. 

‘‘We  must  put  forth  a sincere  and  concentrated 
effort  during  the  coming  year  to  make  the  Mills- 
Kerr  law  effective,  to  show  that  it  can.  ])racticallv 
as  well  as  i)otentially.  solve  the  ])rohlem  of  medical 
care  for  the  aged,"  Doctor  .Askey  said. 

President-elect  John  F.  Kennedy’s  first  Cabinet 
appointment  was  (Governor  .Abraham  Rihicoff  of 
Connecticut  as  secretary  of  Health.  Education  and 
W’elfare  — the  official  with  primary  re.s])onsihility 
for  carrying  out  the  federal  part  of  the  Mills-Kerr 
program. 

Rihicoff",  fifty,  was  an  early  supixirter  of  Ken- 
nedy for  the  Presidential  nomination.  He  was 
twice  elected  governor  of  Connecticut.  Refore  that, 
he  served  as  a Hartford.  Conn.,  jxilice  judge,  a 
member  of  the  state  legislature  and  a member  of 
the  national  House  of  Rei)re.sentatives.  .As  gover- 
nor, he  inaugurated  a comprehensive  traffic  .safety 
program  with  strong  jienalties. 

* * ♦ 

The  .Sabin  oral  jxilio  vaccine  will  not  he  avail- 
able in  sufficient  (luantity  in  1961  for  large  scale 
use. 

Feroy  F.  Rurney,  m.d.,  surgeon  general  of  the 
U.S.  Public  Health  Service,  told  the  recent  clinical 
meeting  of  the  .A.M..A.  that  many  ])rohlems  in- 
volved in  taking  the  oral  vaccine  out  of  the  labora- 
tory and  into  mass  jiroduction  had  not  been  solved. 

In  light  of  this  fact,  both  the  .A.M..A.  House  of 
Delegates  and  Doctor  Rurney  urged  that  the  wid- 
est jxissihle  use  of  the  .Salk  vaccine  he  encouraged. 
Doctor  Rurnev  said  that  large  numbers  of  the  U.S. 
])0])ulation,  including  almost  half  of  the  children 
under  live,  had  not  been  fully  vaccinated  with  the 
effective  .Salk  vaccine. 

Doctor  Rurnev  .said  the  jirohlems  of  integrating 
the  oral  vaccine  into  the  present  jirogram  of  im- 
munization against  polio  ‘‘are  many  and  complex.” 

"Onlv  the  future  can  tell  whether  control  of 
ixiliomyelitis  will  he  accomjdished  through  a live. 

concluded  on  page  21 


for  “special-problem”  patients... 
when  corticosteroid  therapy  is  indicated  ^ 
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Aristocort® 

unsurpassed  “general-purpose”  steroid  outstanding  for  special-purpose  therapy 


in  allergic  respiratory  disorders 


UNSURPASSED  “GENERAL-PURPOSE”  STEROID  OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  aristocort  is  also  highly  valuable 
for  “special-problem”  patients  — asthmatic  and  others  — who,  because  of  certain 
complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congeners,  aristocort  is  not  contraindicated  when 
edema  is  present  or  when  cardiac  decompensation  impends. i 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia.- 

PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.-"* 

PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive. ■* 

References : 

1.  McGavack,  T.  H.;  Kao,  K.  Y.  T.;  Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.: 
Am.  J.  M.  Sc.  236:720  (Dec.)  1958. 

2.  McGavack,  T.  H.:  \ebraska  M.  J.  44:377  (Aug.)  1959. 

3.  Friedlaender.  S.,  and  Friedlaender,  A.  S.:  Antibiotic  Med.  & Clin.  Ther.  5:315 
(May)  1958. 

4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (March)  1957. 

Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 
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concluded  from  Page  20 

orally  administered  vaccine,  the  killed  \ accine,  or 
a comhination  of  hoth,"  Doctor  I’urne}'  said. 

* * * 

The  I'ood  and  Drug  Administration  issued 
stricter  rules,  .some  eft'ective  January  8 and  others 
effective  March  9.  governing  ])romotion  and  mar- 
keting of  ])rescrii)tion  drugs.  The  new  regulations 
are  designed  to  insure  .safe  u.se  of  the  drugs. 

L’nder  the  new  regulations,  manufacturers  must 
di.sclose  hazards,  as  well  as  advantages,  of  the 
drugs  in  i)romotional  material  sent  to  jjhysicians. 
Manufacturers  can  he  denied  ])ermission  to  market 
drugs  they  refu.se  to  i)ermit  FDA  in.s])ection  of 
manufacturing  methods,  facilities,  controls  or 
records. 

The  h'DA  deferred  until  later  action  on  its  ])ro- 
])osal  to  reciuire  every  ])ackage  of  drugs  sold  to 
])harmacies  to  contain  an  official  hrochure  on  their 
use  and  hazards.  The  A.M.A.  proposed  instead  that 
it  he  given  the  responsibility  of  getting  such  infor- 
mation directly  to  physicians. 

* * * 


AS  CLEAN 
AS  MODERN 

DAIRY  SCIENCE 
CAN  MAKE  IT  . . . 


h'oreign  interns  who  failed  medical  e.xaminations 
last  Se])temher  may  remain  in  this  country  until 
at  least  next  July  1. 

In  co-operation  with  the  State  Department,  the 
.•\.M.A.  agreed  to  extend  for  six  months  a January 
1 deadline  for  dismissal  of  foreign  interns  unless 
they  ])a.ss  the  examinations  through  the  Kduca- 
tioucd  Council  for  h'oreign  Medical  Craduates. 

The  flunking  interns  will  he  given  another  ()p])or- 
tunity  to  take  the  examinations  in  A])ril.  Mean- 
time. they  must  he  taken  off  patient  care  and  their 
hospitals  must  set  up  training  ])rograms  for  them. 

'I'he  A.M.,A.  Council  on  Medical  Education  and 
Ho.sjhtals,  said  that  this  policy  would  he  carried 
out  judiciously  and  that  occasional  exceptions 
would  he  granted  where  circumstances  warranted. 


DOCTOR’S  EQUIPMENT  FOR  SALE 


Allison  Walnut  Suite 
Examination  Table 
Instrument  Cabinet 
Physician’s  Stool 
Waste  Receiver 


Sun  Lamp 
Heat  Lamp 
Sterilizer 
Physician's  Bag 
Miscellaneous 


CONTACT:  Mrs.  Mihran  Missirlian 

102  High  Service  Avenue 
North  Providence,  R.  I. 


T he  A.  B.  Munroe  Dairy 
Laboratory,  where  milk  is 
subjected  to  constant  testing, 
using  the  most  modern  methods 
of  milk  analysis. 


M . 
U 
N 
R 
O 

■XoSe/aC.^^ 

1.7.11 

EAST  PeOVIDENCE,».l. 


Through  every  step  in 
processing,  from  the  immaculate 
receiving  room  to  pasteurizing 
and  homogenizing,  on  through 
bottling  and  refrigeration,  the 
A.  B.  Munroe  Dairy  observes 
the  strictest  standards  of 
dairy  hygiene.  The  spotless 
surroundings  and  rigid  quality 
control  are  so  designed  that  all 
A.  B.  Munroe  Dairy  products 
that  reach  your  table  are  as 
fresh,  wholesome  and  pure  as 
modern  science  can  make  them. 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 

Call  GE  8-4450 
for  Home  Delivery 
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(Office  Address,  Medical  School,  Specialty  Listed) 


Kent  County  Aiedical  Society 
Rol)ert  A.  Brogan,  m.d..  45CX)  Post  Road.  W'ar- 
wick.  R.  I.  — Georgetown  University  Medical 
School  — Pediatrics. 

Jacob  Fijinan.  m.d.,  95  Tollgate  Road.  Warwick. 
R.  I.  — Medical  School  in  Argentina  — General 
Practice. 

Williani  F.  Garrahan.  m.d.,  166  Tollgate  Road. 
Warwick.  R.  I.  — (Georgetown  F'niversity  Med- 
ical ScIkkjI  — Orthopedics. 

|osei)h  Hansagi.  m.d..  Kent  County  Memorial 
Hospital.  Warwick.  R.  I.  — Medical  School  in 
Hungary  — Pathology. 

Newport  County  Aiedical  Society 
Idiilip  Baumgartner,  m.d..  87  Eustis  Avenue.  Xew- 
])ort.  R.  I.  — Columhia  University  Medical 
School  — General  Practice. 

Theodorus  E.  Schuur.  m.d.,  2520  East  Main  Road. 
Portsmouth.  R.  1.  — Medical  .School  in  the 
Netherlands  — General  Practice. 

Pawtucket  Aiedical  Association 
lorge  E.  .\lonso.  m.d..  930  Smithfield  venue, 
Lincoln.  R.  I.  — Medical  .School  in  Cuba  — 
Pediatrics. 

Edmond  B.  Raheh.  m.d..  97  Armistice  Boulevard. 
Pawtucket.  R.  1.  — Georgetown  University 
Medical  School  — Obstetrics. 

Louis  M.  S(jd.  M.D..  345  Armistice  Boulevard. 
Pawtucket.  R.  1.  — University  of  N'irginia  Med- 
ical School  — Radiology. 

Marian  Zawirski,  m.d..  75  Blackstone  Street.  Cum- 
berland. R.  1.  — Medical  .School  in  Poland  — 
General  Practice. 

Providence  Aiedical  Association 
Lerov  I).  Aaronson,  m.d.,  IG)  Wheeler  Avenue. 
Cranston  5.  R.  1.  — Albany  Medical  College  — 
Dermatology. 

Erwin  Backrass.  .m.d..  Box  5,  Howard.  R.  1.  — 
.Medical  College  in  Germany  — Psychiatry. 
jo.se])h  Baruch,  .m.d..  105  Waterman  .Street.  Prov- 
idence h.  R.  1.  — Medical  .School  in  .\ustria  — 
Psychiatry. 

Jorge  Benavides,  .m.d..  .St.  Joseph’s  Hos])ital.  Prov- 
idence. R.  1.  — .Medical  School  in  .Mexico  — 
Surgery. 


(41idden  L.  Brooks,  .m.d..  Brown  Universitv.  Prov- 
idence 12.  R.  1.  — Harvard  Medical  .School  — - 
Pediatrics. 

.\lexander  M.  C'alenda,  m.d.,  171  Broadway,  Prov- 
idence. R.  1.  — Medical  School  in  Italv  — 
Ophthalmology. 

Erminio  R.  Cardi,  .m.d.,  996  Smith  Street.  IVovi- 
dence.  R.  1.  — Georgetown  Universitv  Medical 
School  — Surgery. 

Ben  C.  Claunch,  m.d..  \'eterans  .Administration 
Hospital,  Providence.  R.  1.  — Southwestern 
Medical  School  of  the  Universitv  of  Texas  — 
Internal  Medicine. 

.Allan  .A.  Di.Simone.  m.d.,  25  Cherry  Hill  Road, 
Johnston.  R.  1.  — Georgetown  Universitv  Med- 
ical School  — Surgery. 

Joseph  H.  Dwinelle,  .m.d.,  Rhode  Lsland  Hospital. 
Providence.  R.  1.  — University  of  Buffalo  Med- 
ical School  — Physical  Medicine. 

Ivan  J.  Laszlo,  m.d.,  138  Elton  Street,  Providence 
6.  R.  1.  — Medical  .School  in  Hungary  — Psy- 
chiatry and  Xeurology. 

Louis  .A.  Leone,  m.d..  Rhode  Island  Hospital, 
I’rovidence.  R.  1.  — Boston  F’niversity  Medical 
School  — Internal  Medicine. 

Henry  M.  Litchman,  m.d.,  225  \\  aterman  Street, 
Providence  6.  R.  1.  — Tufts  F’niversity  Medical 
School  — Orthopedics. 

John  F.  Lowney.  m.d.,  314  .Angell  .Street.  Provi- 
dence 6,  R.  1.  — Georgetown  F’niversity  Medi- 
cal .School  — Psychiatry  and  Xeurology. 

John  F.  McCarthy,  .m.d..  251  Waterman  Street, 
Providence  6.  R.  1.  — New  York  Medical  Col- 
lege — Psychiatry. 

Julius  C.  Migliori.  .m.d..  139  .Ausdale  Road,  Cran- 
ston. R.  1.  — Medical  .School  in  Italy  — Anes- 
thesiology. 

Robert  L.  Nelson,  .m.d.,  163  Waterman  Street. 
Providence  6.  R.  1.  — F’niversity  of  Colorado 
Medical  .School  — Psychiatry. 

Clinton  B.  Potter,  m.d.,  167  .Angell  .Street.  Provi- 
dence 6.  R.  1.  — Cornell  F’niversity  Medical 
School  — Obstetrics  and  Gynecology. 

Evelvne  L.  .Slahey.  m.d..  433  Westminster  .Street, 
Providence  3.  R.  1.  — New  York  F’niversity 
Medical  School  — Gynecology. 
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lulward  S])iiKlell,  m.d.,  20v^  Waterman  Street, 
I’rovidence  6,  R.  I.  — I’oston  University  Med- 
ical School  — Orthopedics. 

Mario  Tanii,  m.d.,  lid  Waterman  Street,  Provi- 
dence t),  R.  1.  — Medical  School  in  Italy  — 
Internal  Medicine. 

Marshall  A.  Taylor,  m.d.,  154  W'aterman  Street, 
Providence  (),  R.  1.  — Xew  York  Medical  Col- 
lege — Obstetrics  and  Gynecolopy. 

Walter  R.  Thayer,  m.d.,  165  Waterman  Street, 
Providence  6,  R.  I.  — Tufts  University  Medical 
School  — Internal  Medicine. 

•Alfred  Toselli,  m.d.,  ,114  Angell  Street,  Providence 
6,  R.  I.  — Medical  School  in  Italy  — Pediatrics. 

Leonard  |.  Triedman,  m.d.,  224  Raleigh  Avenue, 
Pawtucket,  R.  I.  — Harvard  Medical  School  — 
Surgery. 

William  Y.  VanDuyne,  >[.D.,  333  Grotto  Avenue, 
Providence  6,  R.  I.  — Columhia  University  Col- 
lege of  Physicians  and  Surgeons  — Psychiatry. 

Sui  Yen  Wang,  m.d.,  Hartford  Pike,  North  Scitu- 
ate,  R.  I.  — Medical  School  in  China  — General 
Practice. 

Charles  E.  Weinstein,  m.d.,  950  Reservoir  Ave- 
nue, Cranston,  R.  I.  — State  University  of  New 
York  Medical  School  — Radiology. 

Washington  County  Medical  Society 

Lin  wood  H.  Johnson,  m.d.,  13  Grove  Avenue, 
Westerlv,  R.  1.  — Rowdoin  Medical  School  — 
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MANAGEMENT  OF  THORACIC  TRAUMA* 

Paul  C.  Adkins,  m.d. 


The  .Author.  Paul  C.  Adkins,  M.D.,  of  Washington, 

I).  C.  Associate  Professor  of  Surgery,  the  George 

U’ashinglon  I'nizcrsity  School  of  Medicine. 

T NjURiKS  to  the  thoracic  cage  and  its  contents  are 
-*•  an  everyday  occurrence  in  this  modern  age.  An 
uiulerstanding  of  the  alterations  in  physiology 
which  occur  as  a result  of  such  injuries  are  essen- 
tial for  logical  management  and  ultimate  survival 
of  the  jiatient.  The  objective  of  management  of  tho- 
racic injuries  is  restoration  of  cardiopulmonary 
function  to  normal  as  cjuickly  as  possible.  Basically, 
this  involves  restoration  of  a normal  circulating 
blood  volume  and  adequate  oxygen  supply  to  all 
body  tissues.  Experiences  in  World  War  II  and 
suhsetjuent  years  have  indicated  that,  in  the  vast 
majority  of  instances  of  injury  to  the  thoracic 
viscera,  early  thoracotomy  is  unnecessary  and  may 
he  harmful;  other,  more  simple  measures  in  the 
early  management  of  these  cases  yield  far  more 
satisfactory  results.^-*  These  measures  are  termed 
resuscitation  and  involve  early  recognition  of  the 
])atient’s  condition,  treatment  of  shock,  mainte- 
nance of  an  open  airway,  management  of  sucking 
wounds  of  the  thorax,  recognition  of  hemothorax 
and  jineumothorax,  and  relief  of  pain  and  anxiety. 
During  this  early  phase  of  therapy,  typing  and 
cross-matching  of  blood,  intravenous  fluid  therapy, 
and  roentgenograms  of  the  chest  may  he  accom- 
plished. After  these  have  been  carried  out,  and  full 
evaluation  of  the  situation  made,  decisions  can  he 
then  made  regarding  the  necessity  for  subsequent 
surgical  management. 

'rrauma  does  not  respect  anatomical  harriers, 
and  in  many  instances  multiple  injuries  are  present. 
Nevertheless,  restoration  of  cardiopulmonary 
function  is  the  prime  objective,  and  immediate  sur- 
vival is  dependent  upon  achieving  this  objective. 
( )nce  this  has  been  accomplished,  efforts  may  then 
he  directed  towards  management  of  injuries  of  the 
abdominal  \iscera,  neurosurgical  jirohlems,  and 
fractures.  Alore  often  than  not,  particularly  where 

*Read  at  the  Jolin  F.  Kenney  Memorial  Clinic  Day,  at  the 
Memorial  Hospital,  Pawtucket,  Rhode  Island,  on  Xovem- 
her  2,  1%{). 


several  individuals  are  involved  in  an  accident  or 
other  form  of  catastrophe,  varying  numbers  of 
physicians,  surgical  specialists,  house  officers,  and 
other  ])ersonnel  may  be  involved  in  the  resuscita- 
tive  effort.  It  is  essential  under  these  circumstances 
that  one  individual  assume  the  responsibility  of 
direction  of  the  effort,  determination  of  priority 
of  treatment,  and  co-ordination  of  varying  phases 
of  management.  In  other  words,  when  there  is  a 
team  effort  there  must  he  a captain,  and  it  makes 
little  difference  who  this  is  as  long  as  everyone 
recognizes  his  direction.  Without  this,  well-inten- 
tioned hut  unco-ordinated  efforts  may  result  in 
unnecessary  delay  and  even  loss  of  life. 

Regarding  evaluation  of  the  patient,  the  initial 
appearance  may  he  extremely  misleading.  Small, 
almost  insignificant  stab  wounds  with  no  other 
signs  of  external  violence  may  cause  disastrous 
changes  in  the  vital  mechanisms.  On  the  other 
hand,  the  jiatient  who  is  cyanotic  and  in  shock 
often  may  he  resuscitated  by  a few  relatively  sim- 
ple measures.  This  is  especially  important  in  the 
husv  emergency  room  where  minimal  signs  of  ex- 
ternal violence  may  he  overlooked  with  disastrous 
consecjuences. 

In  order  to  achieve  adequate  resuscitation,  a 
knowledge  of  the  essential  components  of  the  car- 
diopulmonary mechanism  is  necessary.  These  in- 
clude: 1.  adequate  circulating  blood  volume,  2. 
an  intact  chest  wall,  3.  an  open  airway,  4.  maxi- 
mum expansion  of  the  lungs,  and  3.  normal  intra- 
pleural pressures. 

Although  alterations  in  most  of  these  factors  will 
overlap  in  any  type  of  trauma,  for  purposes  of 
discussion  they  will  he  covered  separately. 

Shock 

The  classical  clinical  manifestations  of  shock, 
the  underlying  pathophysiology,  and  general  prin- 
ci])les  of  management  are  well  known,  so  will  not 
he  discussed.  It  should  he  pointed  out,  however, 
that  hidden  blood  loss  is  a very  common  occurrence 
in  trauma.  Splenic  rupture  is  a frequent  companion 
of  injuries  of  the  left  lower  chest  and  must  always 
he  considered.  Intrathoracic  bleeding  will  he  dis- 
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cussed  su])se(iuently.  Early  and  adequate  transfu- 
sions for  patients  with  l)lood  loss  are  an  essential 
j)art  in  the  resuscitative  effort. 

On  the  other  hand,  partial  suffocation  may  play 
an  important  role  in  the  shock  picture.  Conse- 
quently. when  inadequate  air  exchange  is  present, 
early  efforts  at  restoration  of  an  open  airway  may 
he  the  most  essential  portion  of  the  management. 
In  the  patient  with  major  thoracic  trauma,  the  tra- 
ditional Trendeleiihurg  position  used  in  the  treat- 
ment of  shock  may  actually  he  harmful,  since  it 
])laces  weight  on  the  diaphragm  and  interferes  with 
its  function.  The  semi-Fowler’s  position  with  max- 
imum opix)rtunity  for  diaphragmatic  motion  is 
l)referal)le.  This  is  also  the  position  of  choice  for 
transportation  of  the  patient  with  thoracic  inju- 
ries. If  prompt  clearing  of  the  airway  is  not  ob- 
tained by  suction,  early  tracheostomy  should  be 
performed. 

Simple  Chest  W'all  Injuries 

\ fractured  rib  may  be  termed  a simple  injury, 
and  it  often  is  in  a young  robust  individual.  How- 
ever. if  this  occurs  in  an  aged  or  debilitated  person 
it  may  become  quite  complex.  Chest  wall  pain,  as  a 
result  of  the  fracture,  with  diminution  of  excur- 
sion of  the  involved  side  of  the  chest,  diminished 
ventilation,  subsequent  atelectasis  and  possildy 
pneumonia  and  severe  embarrassment  of  pulmo- 
nary function  may  result  (Figures  1.  2).  Strap- 
ping of  the  chest  is  not  a very  effective  method  of 
immobilization  of  the  chest  wall  and  is  mainly  of 
psychological  value.  Circumferential  wrapping  of 
the  thoracic  cage  is  a more  efficient  method  of 
immobilization,  but  may  also  significantly  interfere 
with  ventilation.  Thus  if  circumferential  wrap- 
ping is  to  l)e  used,  the  patient  must  he  checked 
carefully  for  any  signs  of  res])iratory  embarrass- 
ment. Restoration  of  an  efficient  cough  mechanism 
is  essential  to  avoid  atelectasis  and  its  accompany- 
ing problems  whicb  are  frequently  associated  with 
the  ])ainful  rib  fracture.  Probably  tbe  most  satis- 
factory method  of  management  is  intercostal  nerve 
block  wbich  relieves  the  pain  and  allows  the  pa- 
tient to  cough  efficiently.  Drugs  which  may  depress 
respiratory  function  or  significantly  interfere  with 
the  cough  mechanism  should  be  avoided  in  the 
management  of  these  problems. 

'I'he  rib  fracture  with  separation  of  the  frag- 
ments may  result  in  a laceration  of  the  intercostal 
vessels  accom])anying  the  rib  with  consequent 
bleeding  or  may  cause  an  injury  to  adjacent  pul- 
monary tissue,  resulting  in  hemothorax,  pneumo- 
thorax. or  both  (Figure  3).  When  a pulmonary 
laceration  occurs  in  an  area  where  the  lung  is  stuck 
to  the  chest  wall,  considerable  subcutaneous  em- 
jdiysema  may  ensue. 
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Another  consideration  in  chest  wall  injuries  is 
that  situation  where  there  are  multiple  rib  frac- 
tures. resulting  in  the  so-called  "flail  chest."  This 
tvi)e  of  injury  of  the  ribs  or  the  sternum  is  a fre- 
quent consequence  of  auto  accidents  and  abrupt 
contact  with  the  steering  wheel.  In  this  situation 
there  is  marked  paradoxical  motion  of  the  involved 
portion  of  the  thoracic  cage  with  resultant  reduc- 
tion in  the  function  of  the  underlying  lung.  In 
addition,  there  is  severe  pain  and  loss  of  an  effec- 
tual cough  mechanism.  This  usually  results  in  the 
“wet  lung  syndrome"  in  which  there  is  not  only 
blunt  trauma  to  the  involved  lung  but  retention  of 
secretions  as  well.  It  was  Doctor  Xoland  B. 
Carter''  who  first  pointed  out  the  effectiveness  of 
tracheostomy  in  this  situation.  In  a flail  che.st  in- 
jury. early  tracheostomy  has  several  benefits: 

1.  It  reduces  dead  space  of  tbe  u])])er  respira- 
tory system,  resulting  in  more  efficient  ven- 
tilation. 

2.  It  enables  the  physician  or  nursing  staff'  to 
perform  simple  and  frequent  tracheal  as])ira- 
tions  to  get  rid  of  secretions. 

3.  It  reduces  resistance  by  bypassing  the  upper 
air  passages,  consequently  reducing  the 
amount  of  change  in  pleural  jires-sures  in 
order  to  achieve  adequate  ventilation.  This 
consequently  reduces  the  amount  of  jiara- 
doxical  motion  of  the  chest  wall. 

In  addition  to  tracheostomy,  intercostal  nerve  block 
of  the  involved  rib  areas  diminishes  the  accom])any- 
ing  ])ain.  External  traction  of  the  i)aradoxical  area 
of  the  chest  wall  is  rarely  necessary,  and  generally 
if  a tracheostomy  has  been  performed  a little  mild 
pressure  to  reduce  paradox  is  j)referable.  In  the 
patient  with  other  severe  injuries.  i)articularly  a 
head  injury,  or  the  patient  who  is  exhausted  and 
unable  to  achieve  adequate  respiratory  exchange, 
a mechanical  ventilator  which  has  a ])ositive  and 
negative  jihase  may  be  attached  to  the  tracheostomy 
to  maintain  adeipiate  air  exchange.- 

Penetrating  Vi'ounds 

Penetrating  wounds  of  the  chest  wall  may  vary 
from  a minute  stab  wound,  produced  by  an  ice 
])ick.  to  a large  sucking  wound  with  considerable 
loss  of  tissue.  W’hen  there  is  a sucking  wound  of 
the  chest  wall,  air  rushes  into  the  pleural  .sjiace 
causing  collajise  of  the  lung  on  the  involved  side 
( Figure  4).  In  addition,  this  jiushes  the  mediasti- 
num to  the  oiqxisite  side  causing  further  reduction 
in  the  vital  cajiacity.  On  ex])iration,  the  mediasti- 
num swings  back  towards  the  involved  side,  and 
this  phenomenon,  known  as  "mediastinal  flut- 
ter.” still  further  reduces  venilatory  ability. 
Mediastinal  flutter  also  interferes  with  cardiac 
filling  with  conse(|uent  reduction  in  cardiac  output 
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ATELECTASIS 

FIGURE  2 


HEMOTNOQA'K 

FIGURE  3 


PNEUMOTHORAX 

FIGURE  4 


and  interference  witli  the  circulatory  niechanisin. 

'I'he  nianaf^ement  of  sucking  wounds  of  the  chest 
consists  first  of  conversion  from  an  open  to  a 
closed  wound.  This  may  he  accomi)lished  by  the 
use  of  Va.seline®  gauze,  adhesive  tape,  or  any  kind 
of  dressing  which  may  he  available,  even  a hand 
in  the  case  of  emergency.  It  is  important  to  remem- 
ber that,  if  dressings  or  packing  are  used  to  close 
the  open  wound,  they  should  not  he  stutifed  into 
the  ])leural  space,  since  they  may  interfere  with 
re-ex])ansion  of  the  lung. 

Pneumothorax 

d'he  |)re.sence  ftf  air  in  the  ])leural  cavity  or  in 
the  ])leural  space  alters  the  intrapleural  pressure 
from  its  normal  slightly  negative  level  to  an  atmos- 
])heric  or  ])ositive  level.  This  results  in  shift  of  the 
mediastinum  towards  the  oj)posite  side.  The  objec- 
tives in  treatment  are  removal  of  the  air  from  the 
pleural  space,  full  re-expansion  of  the  lung,  and 
restoration  of  normal  negative  intrapleural  ])res- 
sures.  One  often  hears  the  term  “tension  pneumo- 
thorax.” The  term  “])rogressive  tension  pneumo- 
thorax” is  ])referal)le.  This  implies  that  pressure 
is  huilding  u]).  due  to  continued  leakage  of  air  into 
the  pleural  .s])ace  causing  increased  positive  intra- 
pleural pressure  and  further  shift  of  the  medias- 
tinum towards  the  opposite  side  with  resultant 
interference  with  the  function  of  the  opposite  lung. 
.Simi)le  as])iration  of  air  from  the  pleural  space 
using  a needle  and  syringe  may  he  adequate  if  there 
is  no  injury  to  the  visceral  pleura  or  lung  paren- 
chyma. However,  in  thoracic  trauma,  if  a pneumo- 
thorax is  ])resent.  there  is  frequently  injury  to  the 
lung  it.self.  Under  these  circumstances,  we  prefer 
to  achieve  re-ex])ansion  of  the  lung  by  use  of  a 
catheter  placed  in  the  pleural  space  through  an 
intercostal  stab  wound  and  attached  to  water  seal 
drainage.  'I'his  catheter  should  he  ])laced  high 
anteriorly,  jjreferahly  in  the  second  interspace  in 


the  anterior  axillary  line.  It  is  jdaced  there  so  that, 
with  the  patient  in  the  semi-Fowler’s  position,  air 
will  usually  rise  to  the  uppermost  portion  of  the 
pleural  space.  Thus  this  is  an  optimum  position  to 
drain  all  the  intrapleural  air.  Catheters  that  are 
placed  lower  down  will  generally  achieve  only  par- 
tial re-expansion  of  the  lung.  Simple  water  seal 
drainage  is  generally  sufficient  unless  there  is  a 
large  parenchymal  tear,  and  the  jiatient  is  losing 
more  air  through  the  tear  in  the  lung  than  the 
catheter  is  able  to  evacuate.  Under  these  circum- 
stances, water  seal  suction  is  utilized  to  evacuate 
the  air  as  rapidly  as  it  is  given  off. 

Once  a catheter  has  been  inserted  in  the  second 
interspace  anteriorly  and  attached  to  water  seal 
drainage,  the  lung  should  re-expand  rather 
jiromptly.  If  this  does  not  occur,  and  the  patient 
continues  to  blow  large  amounts  of  air  into  the 
water  seal  bottle,  the  possibility  of  injury  to  a 
major  bronchus  or  to  the  trachea  must  be  consid- 
ered. This  may  be  confirmed  by  bronchoscopy, 
which  will  also  localize  the  site  of  injury.  Once  this 
diagnosis  has  been  established,  early  thoracotomy 
and  repair  of  the  tracheal  or  bronchial  laceration  is 
imperative.’ 

Hemothorax 

Bleeding  into  the  pleural  space  may  come  from 
either  the  systemic  or  plumonary  vessels.  The  most 
frequentlv  injured  systemic  vessels  are  the  inter- 
costal vessels  or  the  internal  mammary  vessels. 
Bleeding  from  the  jnilmonary  parenchyma  may  be 
either  from  pulmonary  arterial  or  pulmonary 
venous  sources.  Since  the  pressures  in  the  pul- 
monary system  are  low,  fatal  hemorrhage  from 
pulmonary  lacerations  is  uncommon.  On  the  other 
hand,  bleeding  from  the  systemic  vessels  may  be 
(juite  large  and  usually  requires  rather  prompt  in- 
tervention. Generally  a hemothorax  is  associated 
with  a penetrating  wound  but  may  be  also  due  to 
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l)lunt  trauma.  Unless  the  bleeding  is  obviously 
severe  and  requires  immediate  oj)erative  interven- 
tion. the  general  plan  of  management  is  to  aspirate 
the  blood.  Aspiration  should  be  done  at  a dependent 
level,  and  as  mueb  blood  as  jxjssible  should  be  re- 
moved. There  has  been  some  notion  that  early 
asi)iration  might  ])rovoke  further  bleeding.  This 
has  proved  to  be  untrue,  and  early  aspiration  of  all 
blood  is  essential  for  restoration  of  normal  cardio- 
l)ulmonary  function  as  well  as  an  initial  resuscita- 
tive  effort.  Should  rapid  re-accumulation  of  Ijlood 
occur,  the  bleeding  is  probablv  from  a svstemic 
vessel  or  major  i)ulmonary  vessel,  and  surgical 
intervention  is  indicated. 

The  use  of  fibrinolytic  enzymes  in  the  manage- 
ment of  hemothorax  has  been  advocated,  but  our 
ex])erience  with  this  has  generally  not  been  satis- 
factorv,  esi)ecially  when  there  is  known  trauma  to 
the  lung  or  visceral  pleura.  We  have  seen  at  least 
five  broncho-pleural  fistulae  which  were  ])robably 
as.sociated  with  the  use  of  these  enzymes.  Catheter 
drainage  of  a hemothorax  alone  is  not  advisable 
since  the  ])rohahility  of  infection  of  the  blood  in 
the  pleural  s])ace  is  great,  with  the  consequent 
problems  of  empyema.  W'hen  a hemothorax  and 
pneumothorax  are  present  together,  decomi)res- 
sion  of  the  pneumothorax  by  a catheter  attached  to 
water  seal  drainage  and  needle  aspiration  of  the 
hemothorax  is  the  ])referal)le  method  of  manage- 
ment. 

Cardiac  Wounds 

Wounds  of  the  heart  are  usually  the  result  of 
])enetrating  injuries  of  the  chest  wall,  either  by 
knives  or  other  missiles.  On  the  other  hand,  blunt 
injury  to  the  anterior  chest  wall  may  result  in 
major  injury  to  the  heart  itself  with  hemoperi- 
cardium  and  cardiac  tamponade.  This  ])ossibility 
should  not  he  overlooked,  j^articularly  in  steering 
wheel  injuries,  as  the  manifestations  may  not  de- 
velo])  until  several  hours  or  even  more  after  the 
initial  injury. 

Considering  penetrating  injuries  of  the  heart, 
one  of  three  things  may  occur.  The  first  is  that  the 
injurv  may  he  so  slight  that  no  serious  changes  in 
the  cardiac  mechanism  may  he  incurred.  Secondly, 
the  ])atient  may  die  immediately,  generally  as  the 
result  of  injury  to  the  conduction  bundle  or  to  a 
coronarv  vessel.  Thirdly,  bleeding  may  occur  into 
the  pericardial  sac  (less  commonly  into  the  ])leura  ) 
and  cardiac  tamponade  may  occur.  The  patient 
does  not  die  immediately;  there  may  he  a latent 
])eriod  when  the  ])atient  gets  over  the  initial  shock 
of  the  injury  and  gets  uj)  and  thinks  that  he  is  all 
right.  Then,  within  thirty  minutes  to  an  hour, 
weakness  and  .syncope  may  occur  as  a result  of  the 
bleeding  into  the  ])ericardial  sac.  ft  is  in  this  situa- 
tion that  the  alertness  of  the  ])hysician  is  essential 
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in  saving  the  jiatient.  The  classical  triad  of  Heck 
for  acute  cardiac  tamponade  is  an  increased  venous 
pressure,  a narrow  pulse  pressure,  and  a small 
cpnet  heart.’*  Of  these  signs,  the  small  (|uiet  heart 
is  the  least  reliable,  since  we  have  seen  ])atients  in 
frank  cardiac  tamponade  with  easily  audible  heart 
sounds.  If  cardiac  tamponade  is  suspected,  aspira- 
tion of  the  pericardial  sac  is  essential.  When  bleed- 
ing occurs  rapidly,  a few  hundred  cubic  centi- 
meters may  he  quite  sufficient  to  cause  marked 
interference  with  venous  filling  of  the  heart  and 
produce  all  the  manifestations  of  tamponade.  As])i- 
ration  of  as  little  as  thirty  or  forty  cubic  centi- 
meters may  he  sufficient  to  relieve  the  acute  pres- 
sure and  revive  the  patient.  Pericardial  as])iration 
is  ])referahlv  performed  through  the  suhxyjdioid 
route,  although  the  apical  route  may  he  utilized. 
1 f the  diagnosis  is  in  cpiestion  and  there  is  sufficient 
time,  a venous  pressure  determination  may  he 
made;  fluoroscopy  of  the  heart  may  he  heli)ful  in 
ascertaining  the  j^re.sence  or  absence  of  vi.sahle  ])ul- 
sations,  and  an  electrocardiogram  may  demonstrate 
marked  diminution  in  the  voltage  of  the  tracing. 

Sim|)le  pericardial  aspiration  is  generally  suc- 
cessful in  relieving  the  immediate  effects  of  tampo- 
nade by  removal  of  some  blood.  There  is  some 
difference  of  opinion  about  subsequent  manage- 
ment of  cardiac  tamponade  as  a result  of  a stab 
wound,  however.  The  work  of  Blalock  and 
Ravitch’’’  indicated  that  the  majority  of  these  pa- 
tients could  he  managed  without  oi)eration,  sim])ly 
by  one  or  repeated  aspirations  of  the  jiericardial 
sac.  On  the  other  hand,  it  is  generally  our  i)re.sent 
policv,  if,  after  the  first  aspiration,  evidences  of 
tam])onade  recur  and  repeat  asi)iration  does  not 
immediatelv  relieve  them  that  thoracotomy  is  nec- 
essarv.  In  the  jiast  several  years,  we  have  more 
frequently  resorted  to  thoracotomy  in  the  manage- 
ment of  hem()i)ericardium  since  it  is  virtually 
im])ossil)le  to  remove  all  the  blood  by  simple 
as])iration.  If  most  of  the  blood  is  not  removed, 
many  of  these  patients  may  suhseciuently  develo]) 
organization  and  constrictive  pericarditis.  'Fhe  in- 
cision is  generally  made  in  the  fourth  or  fifth  left 
interspace  anteriorlv  with  division  of  the  coastal 
cartilage.  This  affords  adequate  ex])osure  of  most 
of  the  anterior  surface  of  the  heart.  1 f,  however, 
the  wound  is  definitelv  on  the  right  side,  we  would 
generally  ai)])roach  the  heart  through  a similar 
incision  in  the  right  chest.  Once  the  ])ericardium 
has  been  opened  and  the  site  of  injury  ex])osed. 
bleeding  can  he  controlled  by  the  finger  while 
sutures  are  placed  beneath  the  finger  to  a]ii)roxi- 
mate  the  mvocardium.  In  the  vast  majority  of  in- 
stances in  which  open  operation  has  been  per- 
formed, we  have  been  glad  that  we  did  .so  either 
from  the  nature  of  the  injury  or  from  the  amount 
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of  residual  blood  in  the  pericardial  sac. 

Injuries  of  the  Esophagus 

Wounds  to  the  esojdiafjns  from  external  trauma 
are  rare  since  this  is  a well-protected  structure.  A 
sjreat  majority  of  esophageal  wounds  are  caused 
hy  internal  violence  from  endoscopic  examination. 
The  most  common  sites  of  injury  are  the  cervical 
eso])hagus  and  the  lower  third  of  this  organ.  Eso- 
])hageal  laceration  may  he  suspected  hy  the  nature 
and  location  of  the  injury  and  is  confirmed  hv  a 
swallow  of  radiopaque  material.  For  this  pur]M)se, 
Dionisil®  is  ])referahle  to  barium.  Eso])hageal  per- 
forations are  usually  accomj)anied  hy  mediastinal 
or  subcutaneous  emphysema  or  hydropneumo- 
thorax. Generally  there  is  severe  chest  pain  ])artic- 
ularlv  in  the  suhsternal  region.  If  the  diagnosis 
is  made  sufficiently  early,  the  treatment  of  choice 
is  definitive  closure  of  the  laceraticm.  This  must  he 
accom])lished  within  the  first  twenty-four  hours 
after  injury,  since  suture  of  the  eso])hagus  after 
this  ]>eriod  is  virtually  imjjossihle  because  of  the 
accom])anying  tissue  reaction.  If  the  diagnosis  is 
not  a])parent  or  if  definitive  treatment  cannot  he 
instituted  in  the  first  twenty-four  hours,  simjjle 
drainage  of  the  area  is  preferable.  In  the  case  of 
the  cervical  esophagus,  the  retrovisceral  space 
must  he  drained,  and  in  the  case  of  the  intrathoracic 
esophagus,  wide  drainage  of  the  pleural  space  is 
es.sentiah’ 

Diaphragm 

Injuries  to  the  diaphragm  may  he  caused  by 
blunt  trauma  or  hy  penetrating  wounds.  Rupture  of 
the  diaphragm  is  a frequent  result  of  blunt  abdom- 
inal trauma  hut  may  also  he  caused  hy  com])ress- 
ing  injuries  of  the  chest.  The  left  side  of  the  dia- 
phragm is  more  fre(iuently  invf)lved  than  the  right, 
'file  defect  is  usuallv  through  the  dome  of  the 
diai)hragm,  and  blunt  injury  serious  enough  to 
cause  rupture  of  the  diaphragm  is  in  most  patients 
accompanied  hy  other  damage  to  the  thoracic  or 
abdominal  viscera.  Repair  of  the  rupture  of  the 
diaphragm  should  he  carried  out  as  soon  as  the 
jjatient’s  general  condition  permits.  Penetrating 
wounds  of  the  diaphragm  are  important  in  that 
there  is  almost  invariable  injury  to  other  organs. 
It  is  essential  to  remember  that,  on  deej)  insjnra- 
tion,  the  diaphragm  ascends  as  high  as  the  fourth 
rib  anteriority  and  attaches  to  the  eleventh  rib 
posteriorly.  Conseciuently,  a jjenetrating  wound 
fairly  high  in  the  chest  may  also  involve  the  ab- 
dominal viscera  by  going  through  the  diaphragm, 
and  conversely  injuries  low  down  in  the  abdomen 
may  also  involve  the  diaphragm  and  result  in  intra- 
pleural ])rohlems.  If  this  is  borne  in  mind,  such 
injuries  will  not  be  overlooked. 
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Di  ring  a ten-year  j)eri()d  from  January  1,  1950, 
to  December  31,  1959,  a cliiiical  diagnosis  of 
])rimary  lung  cancer  was  entertained  in  103  ward 
and  ])rivate  ])atients  at  the  Memorial  Hospital.  In 
86  ])atients  the  diagnosis  was  verified  hy  histologic 
and  cytological  means,  the  material  being  obtained 
hy  hroncho.scopic  biopsy,  bronchial  washings, 
biopsy  of  suiiraclavicular  nodes  and  metastatic 
implants,  hio])sy  at  the  time  of  thoracotomy,  exam- 
ination of  the  resected  specimen  or  by  postmortem 
study.  S])ecifically  excluded  are  all  cases  of  meta- 
static carcinoma  and  bronchial  adenoma.  The  na- 
ture and  behavior  of  the  latter  group  are  sufficiently 
different  to  warrant  exclusion  from  the  group 
cf)mmonly  termed  hrf)nchogenic  carcinoma.  Care- 
ful follow-up  study  in  85  out  of  86  proven  cases 
were  obtained  (98%). 

Clinical  Data 

YEARLY  INCIDENCE.  The  number  of  pa- 
tients admitted  with  the  diagnosis  of  lung  cancer 
has  gradually  increa.sed  over  the  past  ten  years. 
During  the  early  part  of  this  study  only  one  to  two 
patients  per  year  were  admitted  ; however,  during 
the  past  few  years  ten  to  sixteen  patients  were  .seen 
annually  (Figure  1). 

ACE.  AND  SEX.  Age  and  .sex  di.strihution 
did  not  differ  significantly  from  other  re])orted 
series.’ d'he  age  of  these  ])atient.s  at  the  time  of 
admission  to  the  hospital  ranged  from  33  to  82 
years  ( h'igure  2).  .Seventy-three  ])er  cent  were  in 
the  fifth  and  sixth  decades.  The  male  sex  was  pre- 
dominant in  a ratio  of  about  eight  to  one. 

.SY M I’TOM S . d'hree  patients  in  the  entire 

*Rca(l  at  the  .'\nnual  John  1'.  Kenney  Clinic  Day,  at  the 
Memorial  ffo.siiital,  Pawtucket,  Rhode  Island,  on  Xovem- 
her  2,  1960. 


.series  were  a.symptomatic.  The  majority  of  patients 
had  two  or  three  symptoms.  Persistent  cough, 
weight  loss,  dyspnea,  chest  pain,  and  hemoptysis 
were  the  chief  complaints  (Table  I 1.  It  is  to  he 
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em])hasized  that,  although  cough  was  persistent  in 
a high  percentage  of  patients,  it  was  hy  no  means 
a constant  complaint.  The  high  incidence  of  weight 
loss  and  che.st  ])ain  suggests  the  advanced  state  of 
the  disease  in  many  of  our  patients.  Thirteen  pa- 
tients ( 15%)  were  diagnosed  and  treated  as  un- 
re.solved  pneumonia  for  jieriofls  of  four  weeks  to 
four  months  (average  two  and  one-half  months). 
In  eighteen  patients  (21%)  the  initial  complaint 
which  prompted  the  jiatient  to  seek  medical  atten- 
tion was  caused  hy  distant  metastasis  indicating 
inoperability  (Table  II  ). 

DURATION  OE  .S' Fd/PrOd/.S'.  The  aver- 
age duration  of  .symptoms  before  the  diagnosis 
was  established  was  four  and  one-half  months. 
Seventy  jier  cent  of  the  patients  had  symptoms 
more  than  three  months,  45%  more  than  six 
months,  and  20%  more  than  a year.  Three  patients 

TABLE  I 


Symptoms  in  86  Proven  Cases 


Symptoms 

No.  of  Cases 

.Asymptomatic 

3 

Cough 

47 

Weight  f.oss 

32 

Dyspnea 

26 

Hemoptysis 

22 

Chest  Pain 

18 

Unresolved  Pneumonia 

13 

Pleurisy 

4 

Pulmonary  ( fsteoarthropathy 

2 

Others 

18 
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TABLE  II 


Presenting  Symptoms  Indicating  Inoperability 


Symptoms 

No.  o/  Patients 

Headache  and  Confusion 

2 

(cerebral  metastasis) 

Backache  and  Paraplegia 

4 

Hoarseness 

1 

Palpable  supraclavicular  nodes 

5 

Pain 

2 

(long  bf)ne  metastasis) 

Weakness 

4 

( widespread  metastasis) 

T otal 

18 

TABLE  III 

Duration  of  Symptoms 

Duration  — Months 

No.  of  Cases 

> 1 

7 

1-3 

23 

3-6 

26 

6-9 

13 

9-12 

11 

12-18 

3 

18-24 

3 

had  svni])t()nis  for  more  than  two  years  (Table 
III).' 

BROXCHOSCOPY  AXD  BKOXCHIAL 
W AS H I X GS . Bronchoscopy  was  ])er formed  in 
56  ])atients.  The  findings  are  listed  in  Table  I\’. 
Definite  histologic  jwoof  was  obtained  in  55%  of 
cases.  In  15  cases  (28% ) hroncho.scojiic  study  was 
entirely  negative.  There  has  been  a high  degree  of 
success  in  obtaining  positive  cytologic  findings  in 
bronchial  washings;  75%  of  bronchial  washings 
were  found  to  he  ])ositive.  In  twenty  ])atients  with 
normal  hronchoscoj)ic  findings  or  with  simple 
edema  of  the  bronchial  mucosa,  bronchial  wash- 
ings were  positive  in  nine  cases  (45%  ) (Table  V). 

SC  A LEX  E XODE  BIOPSY.  Since  the  orig- 

TABLE  IV 


Bronchoscopy  Findings 


Xormal 

15 

Eklema  of  Mucosa 

5 

Tumor 

20 

Distortion  and  Fixation 

4 

Narrowing 

12 

Total 

56 

TABLE  V 
Bronchial  Washings 


Bronchoscopy  Findings 

No.  of  Cases 

Positive 

Total  Cases 

56 

42 

Xormal  or  edema  of 

mucosa 

20 

9 

Tumor,  distortion 

and  narrowing 

36 
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inal  reports  (jf  DanieB  on  .scalene  node  hioi).sy  and 
of  Harken"’  on  mediastinal  node  biopsy,  a consider- 
able amount  of  interest  has  been  manifested  in  the 
ap])lication  of  these  techni(|ues  in  the  preoperative 
evaluation  of  lung  malignancy.  Scalene  node 
hio])sy  was  iierformed  in  twenty-seven  cases,  and 
I)ositive  hiojjsy  was  obtained  in  ten  instances 
( 37%  ).  In  five  patients  large  .suiiraclavicular  nodes 
were  jialpable  (jn  jdiysical  examination,  and  the.se 
were  in  every  instance  jiositive  on  histological 
study.  Of  the  remaining  twenty-two  cases  with  no 
])alpahle  nodes,  five  patients  (22%)  showed 
Ivmphnode  invasion  hv  neo])lastic  tissue  (Table 
VI). 

TABLE  VI 


Scalene  Node  Biopsy  (27  Cases) 


Physical  Findings 

Num- 
ber of 
Cases 

Positive 

Per 

Cent 

-All  Cases 

27 

10 

37% 

Palpable 

I.vmph  Nodes 

5 

5 

100% 

No  Nodes  Palpable 

22 

5 

20% 

LQCATIOX.  The  right  lung  was  involved  by 
tumor  in  48  ])atients  (56%),  and  the  left  in  38 
(44%).  The  u])])er  lobes  were  the  ])redominant 
site  of  the  disea.se  (47  cases  or  56%  ) and  were  in- 
volved with  about  equal  frequency.  The  distribu- 
tion is  shown  in  Table  \TI. 


TABLE  VII 
Location  (86  Cases) 


Bronchus 

Number 

Right 

Upper  Lobe 

23 

Middle  Lobe 

5 

Lower  Lobe 

18 

Main  Stem  Bronchi 

2 

Total 

48 

Left 

Upper  Lobe 

24 

Lower  Lobe 

9 

Main  .Stem  Bronchi 

.S 

Total 

38 

Pathology 

A simple  classification  of  carcinoma  of  the  lung 
which  has  been  widely  accepted  among  surgical 
])aothologists  is  used  at  the  Pawtucket  (Menuirial 
Hospital : 

a).  Epidermoid  carcinoma 
h).  Undifferentiated  carcinoma 

c )  . .Vdenocarcinoma 

d) .  .\lveolar-cell  (or  hronchiolar  ) carcinoma 

A neoplasm  is  classified  in  the  e])idermoid  carci- 
noma grouj)  only  if  it  shows  some  evidence,  though 
minimal,  of  keratin  or  ])rickle  cell  formation.  All 

continued  on  next  page 
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degrees  of  differentiation  may  be  encountered,  even 
in  different  areas  of  the  same  tumor. 

The  undifferentiated  carcinoma  group  includes 
a numher  of  ditterent  growth  patterns  designated 
as  oat-cell  type,  large-cell  type  and  giant-cell  type. 
( )ne  case  of  undifferentiated  giant-cell  carcinoma 
is  included  in  our  series.  This  tumor  was  com])osed 
chieflv  of  pleomorphic  multinucleated  giant  cells 
and  while  in  some  areas  the  pattern  of  cell  growth 
imitated  a sarcomatous  neoplasm,  in  others  it 
clearly  suggested  an  e])ithelial  origin.  Xash  and 
Stout  have  reported  5 cases  of  this  neoplastn,^^ 
emphasizing  the  extremely  grave  prognosis  and 
pointing  out  that  the  duration  of  symptoms  and 
average  survival  rate  were  shorter  than  for  any  of 
the  other  histological  variants  of  lung  cancer. 

.Adenocarcinoma  must  he  carefully  differen- 
tiated from  alveolar-cell  carcinoma  and  metastatic 
adenocarcinoma.  This  at  times  may  he  difficult. 
The  distribution  of  the  histopathological  types  of 
tumor  in  our  series  is  seen  in  Table  \TII.  Thirty- 
four  patients  had  epidermoid  carcinoma  (4.3%). 
Undiff'erentiated  and  “oat-cell"  carcinoma  made 
u])  30%  of  the  group.  There  was  one  case  of  car- 
cinoma in  situ:  in  this  case  the  bronchial  washings 
were  positive,  hut  histologically  the  lesion  showed 
only  in  situ  malignancy.  The  proportion  of  epider- 
moid carcinoma,  undiff'erentiated  carcinoma  and 
adenocarcinoma  is  in  close  agreement  with  that 
recorded  in  the  literature. 

TABLE  VIII 


Histologic  Diagnosis  (78  Cases) 


Type 

Sumher 

Epidermoid  Carcinoma 

34 

Undifferentiated  Carcinoma 

28 

(Oat-cell  carcinoma  5) 

( Giant-cell  carcinoma  1 ) 

-Adenocarcinoma 

12 

.Alveolar  cell  (broncliiolar) 

carcinoma 

3 

Carcinoma  in  silii 

1 

Total 

78 

Treatment  and  Results 

For  better  analysis  of  the  results  for  the  entire 
series  the  patients  were  divided  in  four  groups : 

I.  Far  Advanced  and  Terminal.  These  patients 
were  in  the  terminal  stage  of  the  di.sease,  being 
cachectic  and  having  extensive  carcinoma  or  gen- 
eralized metastases.  In  each  of  these  instances  the 
diagnosis  was  verified  by  ai)propriate  biopsy  mate- 
rial. There  were  23  patients  in  this  group,  and  none 
have  survived.  Eight  ])atients  received  nitrogen 
mustard  and/or  X-ray  therapy.  The  majority  were 
dead  within  a month ; X-ray  or  nitrogen  mustard 
did  not  seem  to  im])rove  the  life  expectancy  of 
these  ])atients. 
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//.  Inoperable.  Although  there  was  no  evidence 
of  distant  metastases  in  these  patients,  thev  were 
considered  inoperable  on  clinical  and  hroncho- 
scopic  grounds.  Recurrent  larvngeal  nerve  involve- 
ment. invasion  of  the  mediastinal  structures,  en- 
croachment by  the  tumor  upon  the  Carina  or 
trachea,  supraclavicular  and  scalene  node  involve- 
ment. pulmonary  insufficiency  and  coexisting 
severe  cardiac  or  renal  disease  were  considered  to 
he  definite  evidence  of  inoperability.  There  were 
31  patients  in  this  group.  Ten  patients  received 
nitrogen  mustard.  X-ray  therapy,  or  lioth.  .All  pa- 
tients in  this  group  are  dead  from  the  disease; 
6.''%  of  these  patients  were  dead  within  six  months, 
and  only  one  patient  was  alive  after  a vear.  The 
average  survival  time  was  six  months. 

III.  Thoracotomy.  In  these  patients  preopera- 
tive studies  did  not  show  conclusive  evidence  of 
inoperability.  There  were  thirteen  patients  in  this 
group  and  all  underwent  exploratory  thoracotomy. 
In  every  instance  it  was  found  that  due  to  local 
extension,  the  disease  was  technically  inoperable. 
In  75%  of  these  patients  the  primary  lesion  as 
measured  by  X ray  or  on  postmortem  study  was 
larger  than  5 cm.  in  diameter.  There  was  no  opera- 
tive mortality  in  these  patients.  Two  cases  devel- 
oped atelectasis  and  one  empyema  which  responded 
to  conservative  treatment.  Eleven  patients  received 
nitr<jgen  mustard,  deep  X-ray  therapy,  or  both. 
Xone  of  these  patients  is  alive  today.  The  average 
sur\  ival  time  was  eight  months.  Sixty  per  cent  of 
these  patients  were  dead  in  less  than  six  months. 
One  patient  survived  twenty  months  after  thorac- 
otomy. 

IV.  Resectable.  There  were  seventeen  ])atients 
in  this  group  who  underwent  resection  bv  various 
members  of  the  Thoracic-Surgical  Department. 
The  types  of  ojierations  which  were  jierformed  are 
as  follows : pneumonectomy  1 1 . radical  pneumo- 
nectomy 2.  and  lobectomy  4.  There  were  two  oper- 
ative deaths  within  a week  after  resection.  One  was 
due  to  pulmonary  insufficiency  and  the  other  to  a 
ruptured  arteriosclerotic  abdominal  aneurysm. 
Pneumonectomy  was  considered  the  preferred 
operative  })rocedure  for  all  cell  types  except  bron- 
chiolar  carcinoma.  Lobectomy  was  performed  in 
small  perij)heral  lesions  with  no  obvious  gross  hilar 
lymphnode  involvement. 

TABLE  IX 


Pneumonectomy  Cases  Still  Alive 


No.  of 
Patients 

Survival  Time 
Months 

Pathology 

Lymph 

Nodes 

1 

11 

Epidermoid 

— 

1 

10 

.Adeno. 

4- 

1 

34 

Epidermoid 

+ 

1 

48 

Undifferentiated 

+ 

TEN-YEAR  REVIEW  OF  BRONCHOGENIC  CARCINOMA  IN  A COMMUNITY  HOSPITAL  33 


Of  tile  jiatients  who  underwent  pneumonectomy 
after  1956,  four  are  alive  today  with  no  obvious 
evidence  of  recurrence  (Table  IX).  In  the  re- 
maining seven  pneumonectomy  jiatients  that  sur- 
\ived  the  operation  one  patient  died  four  years 
after  thoracotomy  from  generalized  metastases 
which  it  was  thought  had  originated  from  car- 
cinoma of  the  trachea.  The  remaining  six  patients 
all  died  from  local  recurrence  or  carcinomatosis 
from  three  months  to  five  years  after  surgery.  The 
average  survival  time  was  twenty-three  months. 
(Table  X ).  In  the  lobectomy  group  none  is  alive. 
Three  died  from  three  to  seventeen  months  after 
surgery  from  recurrence  of  the  disease.  The  fourth 
patient  had  a right  lower  lobectomy  for  carcinoma 
i)i  situ,  and  died  twenty-three  months  after  surgery 
from  myocardial  infarction  (Table  XI  ). 

Discussion 

:\  review  of  the  literature  revealed  uniformly 
discouraging  results  in  bronchogenic  carci- 
noma.’In  spite  of  the  small  number  of  cases 
treated  surgically  in  this  ho.spital  the  results  do  not 
ditifer  much  from  those  in  other  rejiorted  series 
( 'I'ahle  XII).  The  majfirity  of  our  cases  were 
characterized  by  insidious  onset,  paucity  of  symp- 
toms and  rapid  growth  with  early  metastases  espe- 
cially in  the  undifferentiated  and  anaplastic  tumors. 
Twenty-one  per  cent  of  the  cases  were  inoperable 
at  the  time  of  their  initial  complaint.  Only  seven- 
teen cases  ( 20%  ) of  the  entire  series  were  re- 
sectable. There  was  a high  incidence  (37%)  of 
undifferentiated  and  anaplastic  tumors  character- 
ized by  their  high  degree  of  malignancy,  invasive 
qualities,  and  poor  prognosis.  In  our  cases  there 
was  considerable  delay  in  diagnosis  and  operation. 


TABLE  XII 


Author 

No.  of  Cases 

% Explored 

% Resected 

Yashar 

86 

35 

20 

Kirklin 

767 

48 

24 

Oclisner 

1170 

52 

33 

Piurford 

1008 

60 

35 

Overholt 

733 

62 

37 

especially  in  the  well  differentiated  and  epider- 
moid carcinoma  group.  Forty-five  per  cent  of  the 
])atients  had  their  synqitoms  for  more  than  six 
months  with  an  average  duration  of  4)^  months. 
Although  Flusfeldt”  reported  that  the  incidence  of 
resectability  in  cases  of  bronchogenic  carcinoma 
was  practically  the  same  in  both  early  and  late 
cases  we  can  assume  that  the  end  result  and  prog- 
nosis were  not. 

The  concept  of  “biological  predeterminism”  as 
suggested  by  MacDonald’”  and  su])ported  In- 
Crile.”  which  is  the  expression  of  the  biological 
potential  estaldished  during  the  preclinical  phase 
of  neoplasia,  explains  the  variegated  pattern  of 
behavior  and  ])rognosis,  and  establishes  the  selec- 
tion of  cases  on  a more  logical  basis.  Blood  vessel 
invasion  by  tumor  which  is  a frequent  occurrence 
in  undifferentiated  carcinoma  accounts  for  the  poor 
])rognosis  in  many  cases.”’ 

It  should  he  remembered  that  carcinoma  of  the 
lung  has  an  insidious  onset,  yet  is  100%  fatal  if 
allowed  to  go  unrecognized  or  if  treated  hv  X ray 
or  chemotherapy.  None  of  the  symptoms  of  this 
disease  are  pathognomic.  Dr.  Ochsner’-  once 
pointed  out  that  jiresence  of  symptoms  in  cases  of 
lung  cancer  is  evidence  of  extension  of  tumor  and 
makes  the  prognosis  jioor.  Unneces.sarv  delay  in 

concluded  on  next  page 


TABLE  X 


Pneumonectomy  Cases  Not  Alive 


No.  of  Patients 

Pathology 

Lymph  Nodes 

Survival  Time 
Months 

Cause  of  Death 

1 

Undifferentiated 

— 

60 

local  recurrence 

1 

Undifferentiated 

+ 

48 

ca.  trachea 
carcinomatosis 

1 

Epidermoid 

— 

23 

carcinomatosis 

1 

Undifferentiated 

+ 

16 

local  recurrence 

2 

Epidermoid 

+ 

7 

carcinomatosis 

1 

Oat  Cell 

+ 

3 

carcinomatosis 

TABLE  XI 


Lobectomy  Cases  Not  Alive 


No.  of  Patients 

Pathology 

Lymph  Nodes 

Survival  Time 
Months 

Cause  of  Death 

1 

Carcinoma 
in  situ 

21 

Myocardial  infarct 

1 

Epidermoid 

_ 

17 

Local  recurrence 

1 

Epidermoid 

4- 

8 

Carcinomatosis 

1 

Adeno  ca. 

+ 

3 

Local  recurrence 

34 
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arriving-  at  an  accurate  diagnosis  becanse  of  a lack 
of  characteristic  clinical  manifestations  or  symp- 
toms may  canse  the  patient  to  lose  his  only  oppor- 
tunity for  ultimate  cure.  The  admonition  of  Over- 
holt should  he  followed  that  if  cancer  potential  in 
a given  case  is  more  than  1%,  exploratory  thor- 
acotomy is  indicated.  The  risk  of  such  a procedure 
in  experienced  hands  is  less  than  1%.^^  Cancer  of 
the  lung  mav  present  itself  with  such  variable 
symptoms  as  changes  in  the  character  of  a cough, 
hemoptysis,  weight  loss,  or  unresolved  pneumonia. 
Forty  per  cent  of  cases  of  unresolved  pneumonia 
in  older  jiatients  prove  to  he  due  to  bronchogenic 
carcinoma. Fifteen  per  cent  of  our  patients  had 
symptoms  diagnosed  as  unresolved  pneumonia  be- 
fore a definite  diagnosis  of  carcinoma  was  estab- 
lished. Bronchoscopy,  bronchial  washings,  and 
scalene  node  biopsy  are  of  great  help,  not  only  in 
establishing  the  diagnosis,  hut  in  showing  exten- 
sion of  the  disease.  Once  the  diagnosis  is  made,  the 
treatment  is  based  on  the  concept  of  biological  pre- 
determinism. Selection  of  the  operative  procedure 
depends  on  the  cell  type,  location,  size,  and  extent 
of  the  tumor.  Pneumonectomy  as  a curative  proce- 
dure is  considered  the  operation  of  choice  for  all 
cell  types  except  hronchiolar  carcinoma.  Lobectomy 
may  he  indicated  in  a small  peripheral  lesion  with 
no  obvious  hilar  lymphnode  involvement,  or  as  a 
palliative  procedure  in  those  patients  with  poor 
pulmonary  and  cardiac  reserve. 

SUMMARY 

1 . A statistical  study  and  follow-up  of  86  proven 
cases  of  bronchogenic  carcinoma  observed  between 
January  1,  1950  to  December  31,  1959  is  presented. 

2.  Symptoms,  age.  sex  distribution,  hroncho- 
scopic  findings,  and  cell  types  are  discussed. 

3.  Surgical  exploration  was  carried  out  in  thirty 
patients  (35%  of  cases  ).  In  fifteen  patients  (20%) 
resection  of  the  tumor  was  possible  by  pneumonec- 
tomy or  lobectomy. 

4.  Early  pulmonary  resection,  although  leaving 
much  to  be  desired,  provides  the  best  chance  of 
cure  in  bronchogenic  carcinoma. 
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DOCTOR  JOHN  E.  DONLEY 

Although  Rhode  Island  is  the  smallest  state  in 
the  union,  its  medical  journal  is  one  of  our  favorite 
exchanges.  It  has  consistently  maintained  a high 
standard  of  original  articles  and  of  editorial  con- 
tent. Doctor  Donley  was  a worthy  successor  to  the 
brilliant  and  lovable  Peter  Pineo  Chase,  who  died 
in  harness,  April  23,  1956.  Now  Doctor  Goldow- 
sky  has  a large  pair  of  editorial  shoes  to  fill  — but 
no  doubt  will  keep  the  Rhode  Island  Medical 
Journal  on  the  same  high  level  as  his  predeces- 
sors. He  does  not  come  as  a novice,  since  for  many 
years  he  has  been  an  associate  editor. 

The  North  Carolina  Medical  Journal 
extends  to  the  Rhode  Island  Medical  Society  sym- 
pathy in  the  loss  of  Doctor  Donley,  and  congratu- 
lations on  having  a capable  successor  in  Doctor 
Goldowsky. 

. . . Reprinted  from  the  editorial  pages  of  the 
North  Carolina  Medical  Journal, 
November,  I960. 
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Masters  in  Medicine  . . . 


LEONARDO  AND  VESALIUS 

The  Two  Roads:  Surgery  and  Science* 

Francis  D.  Moore,  m.d. 

Moseley  Professor  of  Surgery,  Harvard  Medical  School;  Surgeon-in-Chief,  Peter  Bent  Brigham  Hospital 


Dr.  Moore  talks  softly  and  carries  a big  moral  at  the 
conclusion  of  this  historical  and  artistic  essay.  We 
liked  it,  even  without  the  moral.  This  shortened 
version  is  taken  from  the  book.  Disease  and  the 
Advancement  of  Basic  Science,  edited  by  Dr.  Henry 
K.  Beecher,  published  last  summer  by  the  Harvard 
University  Press. 

Although  we  live  in  a ])erio(l  when  it  is  appro- 
- priate  to  foster  fundamental  science  and  some- 
what old-fashioned  to  defend  applied  science,  I 
should  like  to  em])hasize  that  very  important  and 
elegant  work  of  a])])lied  human  biology,  the  study 
and  ]M-actice  of  medicine.  It  is  my  contention  that 
the  general  atmos])here  surrounding  the  care  of  the 
sick  has  always  been  one  of  the  chief  factors  in  the 
advancement  of  biological  .science.  This  atmosphere 
is  one  of  urgency,  a .stronger  motivation  than  any 
other  community  drive  except  national  defense,  a 
jjromise  of  possible  helj)  in  the  relief  of  suffering. 
The  careers  of  two  men  of  the  Renais.sance  test,  if 
not  ])rove,  my  contention  that  the  care  of  the  sick  has 
j)rovided  a most  fertile  milieu  for  the  advancement 
of  .science.  These  two  men  are  Leonardo  da  \ inci 
and  Andreas  Vesalius. 

It  has  been  .said  many  times  that  \’esalius  was  the 
man  who  o])ened  biological  science  as  we  know  it 
now,  by  first  looking  at  the  human  body  just  as  an 
astronomer  might  look  at  a star  or  a botanist  might 
ins])ect  a tropical  jjlant.  He  studied  aud  drew 
human  anatomy  in  a way  that  was  entirely  original 
and  was  most  significant  for  the  growth  of  biologi- 
cal .science.  Vesalius  lived  from  1514  to  1564  and 
he  did  his  major  work  in  Padua  between  1535  and 
1545. 

It  is  therefore  e.specially  interesting  to  consider 
that  the  ])ictures  by  Leonardo  shown  on  these  pages 
were  made  fifty  years  before  those  of  Wsalius. 
4'hey  are  elegant  anatomy,  superb  science,  and 
surpassing  art  and  yet  they  had  no  influence  what- 
.soever  on  the  growth  of  anatomy. 

d here  is  a striking  contrast  between  the  scien- 
tific impact  of  these  two  men,  who  worked  in  the 
.same  field  within  100  miles  and  within  fifty  years  of 
each  other.  Leonardo  was  horn  in  1452.  He  died 
in  1510,  when  Vesalius  was  five  years  old. 
Leonardo’s  early  period  of  anatomical  interest  was 


between  1487  and  1490,  during  which  time  he 
became  interested  in  anatomy  and  dissected  a few 
arms  and  legs,  and,  due  to  local  practice,  heads  ; 
hut  he  did  not  have  much  opi)ortuuity  to  carry  out 
dissection  of  an  entire  cadaver  until  about  1510 
in  Florence. 

In  view  of  the  remarkable  importance  of  W.sa- 
lius,  it  is  especially  interesting  now  to  look  hack  at 
Leonardo  and  try  to  understand  why  he  had  no 
influence  whatsoever  on  biological  science  or  anat- 
omy when  much  of  his  anatomical  observation 
was  just  as  accurate  aud  ])enetrating  as  that  of 
Wsalius  and  his  scientific  interest  just  as  “i)ure.” 

It  is  a common  misconception  that  Leonardo’s 
anatomical  study  was  undertaken  so  that  he  could 
become  a better  artist.  Leonardo’s  anatomical 
study  was  approached  with  exactly  the  same  thor- 
oughness and  enthusiasm  with  which  he  approached 
the  many  other  things  in  which  he  was  interested, 
including  engineering,  aviation,  military  science, 
and  architecture.  He  went  into  the  matter  of  the 
structure  of  man  with  his  full  inquiring  vigor  and 
went  far  dee])er  into  anatomy  than  was  necessary 
merely  to  draw  the  surface.  He  also  develoi)ed 
ideas  fur  anatomical  study,  dissection,  and  teaching 
— ideas  which  were  entirely  original  with  him  and 
were  actually  (juite  lost,  even  to  Wsalius,  and  not 
rediscovered  for  several  hundred  years.  These 
were  most  especially  the  technique  of  the  sagittal 
section,  the  coronal  section,  the  cross-sectional 
anatomy,  and  the  concept  of  depicting  an  anatomi- 
cal part  as  it  looked  from  many  asj)ects  rather  than 
just  as  .seen  from  the  front.  If  one  looks  through 
the  newly  re])uhlished  collections  of  Leonardo’s 
anatomical  studies,  one  finds  in  them  in  essence  all 
of  the  qualities  which  gave  Vesalius  such  a key 
position  about  fifty  years  later.  Yet.  as  nearly  as 
we  know.  Leonardo  had  little  influence  on  anatomi- 
cal or  biological  science.  His  influence  on  art. 
architecture  aud  engineering  were  extensive,  so 
that  we  cannot  assign  to  Leonardo  any  inability  to 
communicate. 

Both  Leonardo  and  Wsalius  were  eminent  men 
in  their  own  times,  very  vocal,  very  egotistical ; 
they  taught  widely,  both  of  them  loved  to  write  and 
to  draw  pictures.  We  can  accuse  neither  of  them 
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of  having  the  slightest  desire  to  hide  his  light  under 
a bushel.  But  the  fact  of  the  matter  is  that 
Leonardo,  who  was  isolated  entirely  from  the  en- 
vironment of  the  care  of  the  sick,  had  virtually  no 
influence  on  the  growth  of  biological  science.  He 
was  not  surrounded  by  others  interested  in  becom- 
ing his  pupils  in  anatomy  or  in  seeking  the  applica- 
tion of  anatomy  to  the  care  of  the  sick. 

\'esalius,  l)y  contrast,  worked  with  the  sick  and 
taught  at  a medical  school.  He  was  a professor  of 
surgery  and  he  was  made  professor  at  Padua  at  the 
age  of  23.  \’esalius’  anatomical  science  was  everv 
hit  as  “pure”  as  the  most  abstract  study  of  physics 
or  chemistry  might  be  today.  There  was  no  clinical 
application  whatsoever  for  proper  understanding 
of  anatomical  relations.  \’esalius  sought  the  truth 
as  he  could  see  it  in  terms  of  anatomy.  But  he  was 
in  a medical  school,  he  was  looking  after  the  sick  at 
the  time,  and  he  was  surrounded  by  students.  His 
influence  was  immediate,  explosive,  far-reaching, 
and  indubitable.  His  chair  at  Padua  saw  succes- 
sively Fabricius,  Fallopius,  and  William  Harvey. 
His  work  was  plagiarized  all  over  Europe,  even 
l)efore  he  died,  and  within  one  hundred  years  of 
his  death  academic  dogmatism  had  run  full  circle, 
accusing  him  or  copying  him.  usually  a sign  of 
success. 

Jacob  Bronowski,  the  author  of  Science  and 
Human  J ’allies,  points  out  that  the  two  great 
j)eriods  of  scientific  birth,  in  Greece  and  in  the 
Renaissance,  were  periods  when  science  and  art 
existed  side  by  side,  both  of  them  in  a very  florid 
form,  and  that  it  was  more  than  a coincidence  that 
within  twelve  years  in  England  were  published  the 
Authorized  X'ersion  of  the  Bible,  the  Eirst  F'olio 
of  Shakespeare,  and  the  first  table  of  logarithms. 
Bronowski  is  also  interested  in  the  sort  of  indi- 
vidual who  becomes  creative  in  science.  He  says 
“a  man  becomes  creative,  whether  he  is  an  artist  or 
a scientist,  when  he  finds  new  unitv  in  the  variety 
of  nature.  He  does  so  by  finding  a likeness  between 
things  which  were  not  thought  alike  before  and 
this  gives  him  a sense  both  of  richness  and  of 
understanding.’’ 

There  certainly  have  been  very  few  physicians  or 
surgeons  who  could  answer  this  description,  espe- 
ciallv  when  we  think  that  in  Bronowski's  lexicon 
there  are  only  about  thirtv  men  since  1450  who 
would  he  considered  as  fulfilling  this  definition. 
Both  Leonardo  and  X’esalius  qualify. 

We  thus  find  that  within  fifty  years  there  were 
two  men  working  close  together  in  the  same  coun- 
try and  with  the  .same  kind  of  material,  opening  up 
observational  science  and  hiologv  by  dejficting 
accurately  the  structures  of  the  human  body  as 
based  on  actual  dissection.  One  of  them,  whose 
work  was  in  association  with  the  care  of  the  sick 
and  with  students  of  medicine,  had  a tremendous 
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The  skeleton;  Leonardo  ( below ),  Vesalius  (above). 
Leonardo  avoids  the  dramatic  poses  used  by  Kalckar 
and  Vesalius,  and  also  by  DaCarpi  who  may  have 
set  the  style. 


LEONARDO  AND  VESALIUS  — THE  TWO  ROADS:  SURGERY  AND  SCIENCE 


The  superficial  muscles:  Leonardo  (above),  Vesalius 
( below ) . Leonardo’s  figure  has  a sturdy  stance  and  sense 
of  weight-bearing.  The  Vesalius,  again,  is  a dramatic  pose 
against  the  famous  landscape  background  that  was  later 
identified  outside  Padua. 
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influence  on  the  growth  of  science,  and  the  other, 
who  was  isolated  from  this  environment,  did  not. 
This  duality  e])itomi7.es  a main  contribution  of  the 
care  of  the  sick  to  the  growth  of  biological  science 
which  has  become  the  largest,  most  heavily  i)o|)u- 
lated  and  heavily  communicated  branch  of  all  .sci- 
ence and  the  one  wherein  advance  can  most  readily 
find  e.xpression  in  terms  of  human  welfare,  unde- 
niably an  objective  of  even  the  most  abstract 
.scientist. 

The  two  roads,  .surgerv  and  science,  have  surelv 
not  always  been  together  hut  in  154.^  they  were  in 
one  man.  Despite  this  glorious  conjunction,  how- 
ever, the  two  roads  of  surgery  and  science  wan- 
dered (juite  separately  for  about  .^00  years,  as 
biological  .science  developed  successivelv  the  fields 
of  chemistry,  physiology.  i)athology.  biochemistry, 
metabolism,  and  l)io])hvsics,  and  surgery  floundered 
in  a morass  of  empiricism.  The  two  roads  con- 
verged again  in  1850.  and  formed  a union  to  which 
all  of  the  advance  in  surgery  in  the  last  fifty  years 
may  he  traced.  'I'he  ])rohlem  today  is  that  of  main- 
taining this  unity  and  this  growth.  It  is  mv  convic- 
tion that  this  can  best  he  accomplished  by  fostering 
the  support  of  indi\  iduals  who  combine  both  tal- 
ents in  one  career. 

There  are  several  serious  problems  which,  if 
un.solved,  are  .going  to  arrest  the  spectacular  devel- 
opment of  American  surgery.  The.se  ])rohlems  have 
to  do  with  the  career  arrangements  of  tho.se  men 
who  are  talented  in  both  fields.  The  practice  of 
medicine  or  surgerv  is  a time-consuming  profes- 
sion. The  young  surgeon  who  is  forced  to  sig^i^ort 
himself  cannot  hope  to  find  the  time  neces.sary  to 
remain  i)roductive  in  clinical  investigation.  As  he 
grows  older  he  has  an  increasing  tendency  to  retire 
from  the  attempt  and  to  employ  other  individuals, 
now  referred  to  as  "basic  scientists.”  Maybe  this 
works  somewhere,  somehow,  hut  I think  in  general 
it  is  an  unfortunate  trend.  If  this  practice  becomes 
wides])read,  the  present  healthy  growth  of  surgical 
science  is  going  to  slow  down  and  stoj).  That 
growth  has  Ijeen  due  to  the  willingness  of  single 
individuals  to  take  the  gamble  and  the  sacrifice  of 
a double  career  in  science  and  surgery.  Hut  we 
should  not  require  of  these  men  too  exi)ensive  a 
sacrifice. 

The  idea  of  leaving  the  young  clinical  investigator 
alone  to  do  his  work  and  giving  him  adequate  sup- 
]X)rt  has  been  lost  sight  of  completely.  The  so-called 
"pure”  scientist  can  find  support  from  many 
.sources  and  is  often  paradoxically  free  of  academic 
interruption,  especially  if  he  works  in  a hospital. 
It  is  the  voting  man  who  wants  to  follow  both  roads 
together,  clinical  study  and  laboratory  science,  who 
must  he  freed  and  supported.  It  is  because  of  him, 
not  because  of  the  career  laboratory  scientist,  that 
we  must  go  back  to  tbe  simple  conceiit  of  tbe  full- 
time system,  now  essentially  abandoned,  for  the 
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support  of  tlie  talented  yonu"  surgeon. 

The  disturbing  fact  that  we  are  drifting  by  small 
degrees  awav  from  the  full-time  system,  so  elab- 
orately constructed  about  fifty  years  ago.  is  largely 
due  to  sbrinking  university  endowments  and  sorely 
jtressed  hospital  funds  which  will  not  permit  the 
most  important  people  in  the  younger  age  group  to 
enjoy  the  freedom  of  full-time  devotion  to  clinical 
investigation.  A man  in  the  first  ten  years  out  of 
his  residency,  with  a wife  and  from  two  to  six  chil- 
dren. has  to  have  support  if  he  is  to  be  free  to  stud}'. 
Most  departments  have  tried  to  seek  out  a solution 
through  national  gratits.  but  even  these,  with  few 
exceptions,  are  ver\'  limited  as  a source  of  continu- 
ing personal  support.  As  a result,  many  young 
doctors  find  it  to  their  economic  advantage  either 
to  do  nothing  but  research,  in  which  case  they 
retire  to  the  laltoratory.  or  to  pursue  entirely  clinical 
practice,  in  which  case  they  do  well  financially  but 
their  value  to  the  advance  of  surgery  is  lost. 

The  need  to  follow  the  two  roads  at  once  not  only 
applies  to  the  individual  but  also  to  the  balance 
within  the  hospital  statt.  \\  hile  the  laboratory  is  at 
the  heart  of  the  advance  of  modern  medicine,  under 
no  circumstance  should  it  he  permitted  to  take 
control.  The  teaching  hospital,  to  be  a place  of  good 
investigation  in  the  hundred  years  to  come,  must 
seek  first  and  foremost  to  maintain  its  status  as  a 
place  for  the  good  care  of  the  patient. 

Our  task  today  is  to  foster  the  careers  of  people 
who  are  talented  and  willing  to  contribute  bv  keep- 
ing surgery  and  science  close  together.  For  this  to 
he  possible  we  have  to  go  hack  to  the  fundamentals 
of  modern  academic  life  and  re-explore  the  meaning 
of  the  full-time  system.  Hospitals  and  medical 
schools  have  thus  a remarkable  opportunity  and 
also  a responsibility  in  seeing  to  it  that  young  men 
of  great  talent  are  not  distracted  by  the  need  for 
])ractice  during  the  years  in  which  they  can  make 
the  greatest  contributions  l)oth  to  science  and  to 
surger}'.  It  is  thev  who  will  keep  the  two  roads 
well  paved  and  well  tra\  eled  in  the  future  years. 
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The  skull:  Leonardo  (below),  and  Vesalius  (above). 
Leonardo  uses  both  coronal  and  sagittal  sections.  His 
rendering  of  the  cervical  vertebrae  is  stylized,  probably 
because  his  specimen  had  been  decapitated. 
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Editorials 


CHEMICAL  AND  GENERIC  vs.  TRADE  NAMES 


Ts  THK  statp:  wasting  iiKJiiey  l)ecause  its  doctors 
prescribe  drugs  by  l)rand  names,  rather  tlian 
generic  or  chemical  names  ? 

The  press  has  recently  s])otlighted  the  problem 
with  a headline:  Rhode  Island  looks  into  drug 
costs  for  leeljarc  cases.  “The  state,’’  so  runs  the 
feature  article,  “is  seeking  advice  from  the  Federal 
Food  and  Drug  Administraticm  as  to  whether  or 
not  it  should  ask  doctors  to  prescribe  some  drugs 
for  relief  patients  by  generic  name  or  chemical 
name,  instead  of  the  usually  much  more  exi)ensive 
brand  name.’’ 

The  decision  to  seek  advice  from  the  I'D.\  came 
about  thnjugh  the  efforts  of  Rhode  Island  health 
ccjmmittees  meeting  to  discuss  their  mutual  prob- 
lems. Committees  of  the  Rhode  Island  Medical 
Sf)ciety.  the  Rhode  Island  Pharmaceutical  Asso- 
ciation, and  an  Advisory  Committee  of  the  .State 
Welfare  Department  exist  to  bring  to  the  people  of 
Rhode  Island  the  best  possible  health  care  for  the 
lowest  possible  cost.  P'or  instance,  in  Se])tember 
1959,  the  .State  Welfare  Dej)artment.  after  .several 
meetings  with  these  gron])s,  issued  an  informative 
directive  to  the  physicians  and  druggists  in  the 
state  establishing  policy  for  antibiotics,  vitamins, 
hormones,  tranquilizers  and  appetite  depressant 
drugs. 

In  October,  1960,  the  State  Welfare  Depart- 
ment met  with  the  Advisory  Committee  on  Social 
W elfare  of  the  Rhode  Island  Medical  Society.  The 
Welfare  Department  presented  for  consideratifin  a 
list  of  ten  drugs  wdth  jjrices  varying  among  a num- 
ber of  com])anies.  The  addresses  of  the  com])anies 
offering  lower  imices  were  unknown  to  either  the 
\\  elfare  group  or  to  the  Advisory  Committee. 
Because  of  the  lack  of  basic  knowledge  of  the  com- 
])anies  involved,  the  welfare  grouj)  was  instructed 
to  write  to  the  FDA  Commissioner  in  Washington 
to  .seek  guidance.  .Specific  information  was  sought 
concerning  production  and  marketing  facilities  of 
each  of  the  companies  quoted  as  to  whether  or  not 
the  drugs  listed  met  FD.-\  standards,  and  especially 


as  to  whether  the  (juality,  potency,  and  therapeutic 
efficacy  was  as  claimed.  It  was  this  incident  which 
caught  the  interest  of  the  press. 

I he  problem  is  also  of  toj)  interest  to  the  physi- 
cians and  druggists  of  Rhode  Island.  It  is  not  as 
simjde  as  the  Kefauver  re])ort  would  have  the  laity 
believe.  Some  homework  needs  to  be  done  on  the 
situation.  Anonymity  of  drugs  holds  great  dangers 
for  the  American  j^eople. 

Most  drugs  used  in  medicine  have  three  names. 
First  is  the  chemical  name,  usuallv  very  compli- 
cated, hard  to  understand  by  anyone  but  chemists. 
Because  of  this  difficulty,  the  use  of  generic  names 
was  introduced,  often  derived  from  the  chemical 
name,  but  easier  to  remember,  pronounce,  and 
write,  binally,  there  is  the  trade-mark  name  desig- 
nating one  particular  manufacturer’s  exclusive 
brand  of  the  drug  in  question. 

Many  drugs  are  now  being  off'ered  to  physicians 
by  mail  by  unfamiliar  companies,  at  lower  ])rices 
than  are  asked  for  such  drugs  when  they  are  made 
by  ethical  manufacturers  and  .sold  through  pre- 
scri])tion  ]>harmacies.  These  cheap  products  have 
no  brand  insigne  on  them,  a guarantee  that  the 
manufacturer  is  willing  to  acknowledge  his  prod- 
uct, to  stand  behind  it,  and  to  he  responsible  for 
its  claims. 

Drugs  are  a idiysician’s  tools.  They  should  be 
of  the  best  materials,  but  not  necessarily  of  the 
cheapest.  The  physician  has  to  depend  on  the  in- 
tegrity of  the  drug  manufacturer  to  assure  that 
his  drug  is  of  high  quality  and  that  it  is  of  the 
.same  quality  which  has  given  satisfaction  in  the 
])ast.  Few  physicians  are  willing  to  prescribe  drugs 
sim])ly  because  they  are  cheap ; they  believe  that 
welfare  patients  should  have  medical  care  equal  in 
quality  to  that  received  by  other  patients.  If  they 
are  sure  that  a non-brand  name  drug  can  meet  the 
test  of  quality  and  efficacy,  they  would  have  no 
hesitation  in  prescribing  it. 

But  how  is  the  physician,  without  the  necessary 
time  or  facilities,  to  investigate  claims  that  so- 
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calk'd  f^eneric  equivalents  are  really  equivalent. 
His  ex])erience  has  shown  him  that  such  prepara- 
tions are  often  short-dated  and  sometimes  out- 
dated. He  needs  to  know  if  the  drug  manufacturer 
is  reliable.  Does  he  insist  on  drug  quality  and 
exactness  of  ingredients?  How  does  the  therapeu- 
tic ethcacv  of  the  drug  which  he  sells  compare  with 
that  of  the  ethical  manufacturer  from  whom  he  has 
copied  it  and  who  has  perhaps  spent  millions  of 
dollars  in  its  research  and  develojanent  ? 

In  a recent  survev.  two  products  of  an  unfamiliar 
com])anv  were  bought  on  prescription  by  generic 
name  from  various  pharmacies  in  several  cities. 
When  analvzed.  the  active  ingredient  content  of 
these  so-called  generic  equivalents  fell  outside 
U.S.P.  limits  in  35%  of  the  cases,  while  a similar 
quantitv  of  branded  drugs  bought  at  the  same  time 
vielded  in  all  cases  preciselv  the  amount  of  the 
active  ingredient  which  was  listed  on  the  label. 
This  is  no  isolated  case.  One  antibiotic  was  found 
to  he  50%  more  effective  than  a supposed  equiva- 
lent with  a different  filler.  The  therapeutic  value 
of  a drug  depends  upon  how  much  of  it  is  absorbed 
and  how  rapidlv  or  slowly,  gi\  ing  great  importance 
to  such  factors  as  tablet  coating  and  filler.  \’aria- 
tions  can  he  extreme  among  drugs ; and.  as  the 
drug  becomes  more  complex,  possibilities  for  dif- 
ferences multiply. 

-Allowing  the  substitution  of  less  costly  “equiva- 
lents" or  “generics"  for  specific  brand-name  drugs 
prescribed  by  a physician  for  a welfare  patient 
shifts  the  responsihilitv  for  the  well-being  of  the 
l)atient  from  the  doctor  to  the  druggist.  This  prac- 
tice is  dangerous  for  the  patient ; it  is  questionable 
legally.  Druggists  do  not  condone  it,  and  it  is  not 
good  for  the  doctor  who  must  hold  himself  rigidly 
to  his  ethical  standards. 

Xo  jdiysician  should  he  required,  as  is  some- 
times the  custom,  to  provide  a statement  certify- 
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ing  the  need  for  a drug.  If  it  were  not  necessarv.  he 
would  not  have  prescribed  it.  The  one  best  quali- 
fied to  make  this  decision  is  the  attending  phvsician. 
Should  a physician  misuse  this  jirerogative,  there 
is  the  regular  machinery  for  handling  such  com- 
plaints within  the  profession : the  Grievance  Com- 
mittee of  the  Rhode  Island  Medical  Societv.  It  is 
hardly  necessary  to  introduce  a dangerous  and 
questionable  custom  which  is  verv  likelv  to  boom- 
erang. 

What  about  cash  savings?  The  Division  of  Pub- 
lic Assistance  examined  10,000  drug  prescri]:)tions 
for  welfare  recipients  for  the  pur])ose  of  deter- 
mining the  actual  savings  to  the  department  of 
“generic"  zrrsus  “trade-name"  drugs.  The  drugs 
had  cost  $28,000.  Substituting  generic  drugs  when- 
ever possible  would  have  provided  a saving  of  less 
than  5%  ($1.-100  I . Syracuse  has  made  a similar 
study  in  drug  costs  with  comparalile  results.  E\  en 
though  a small  saving  might  accrue  to  the  state  if 
the  prescribing  of  drugs  by  their  generic  names 
should  become  established,  in  the  final  analysis  a 
drug  ]:)rogram  should  not  he  designed  solely  to 
induce  economy.  It  must  also  assure  that  qnalitv 
medical  care  is  being  given. 

Continued  co-operation  of  the  Advisorv  Com- 
mittees of  the  Rhode  Island  Medical  Societv  with 
the  State  Welfare  Department  is  desirable  to  pro- 
mote discussion  of  welfare  medical  care  ])rograms. 
and  to  find  solutions  for  the  drug  and  other  ])roh- 
lems.  Periodic  evaluation  of  the  drug  program 
from  a medical,  administrative,  and  financial  point 
of  view  should  he  carried  out.  An  educational  pro- 
gram is  desirable,  directed  to  personnel  of  the  state 
and  local  welfare  offices  and  to  recijiients.  for  the 
purpose  of  distributing  complete  and  accurate  in- 
formation about  the  health  care  program,  and  of 
obtaining  co-operation  in  eliminating  abuses  as 
well  as  extra\  agant  and  unnecessar\-  {iractices. 


THE  PHYSICIAN’S  RESPONSIBILITY  TO  THE  HARD  OF  HEARING 


■YYThex  -A  PERSON  becomes  hard  of  hearing  he 
needs  firm  guidance  bv  his  doctor ; he  is 
otherwise  bewildered  and  tends  to  take  advice  from 
various  friends  who  have  conflicting  ideas. 

First  and  jorcinosf  he  should  see  an  otologist. 
The  condition  mav  he  helped  by  treatment.  If  this 
is  not  possible  the  otologist  is  the  one  to  advise  him 
as  to  what  he  should  do. 

If  a hearing  aid  is  advi.sed.  he  should  get  one 
jiromptly.  d'he  otologist  should  advise  him  where 
to  go  and  what  kind  of  aids  to  try.  The  best  hearing 
aid  is  the  one  that  helps  the  hearing  most.  Extra 
exjiense  for  making  the  aid  incons])icuous  is  usu- 
ally wa.steful,  and  .sometimes  makes  the  aid  less 
efficient. 


Alost  people  find  the  hearing  aid  helpful,  hut 
some  are  not  sufficiently  helped  to  allow  them  to 
function  efficiently  and  comfortably.  These  people 
should  take  lip  reading  lessons.  It  is  extraordinarv 
the  benefit  one  can  get  from  a hearing  aid  and  lip 
reading  studv  combined. 

All  this  advice,  tailored  to  meet  the  individual 
need,  is  given  by  the  otologist.  Hearing  aids  can 
he  bought  from  the  hearing  aid  dealers.  Lip  read- 
ing teachers  are  available.  Those  who  want  further 
help  in  the  details  of  hearing  aid  evaluation  and  lip 
reading  studv  should  visit  the  Providence  League 
for  the  Hard  of  blearing. 

.8ome  ho.s])itals  are  developing  hearing  centers 
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where  highly  exjjert  examinations  and  advice  are 
availal)le.  The  state  department  of  Social  Welfare 
is  financing  the  care  of  those  getting  state  aid. 


However,  the  guidance  of  the  hard  of  hearing  ])eo 
])le  is  still  the  re.sponsihility  of  the  medical  ])ro 
fession. 


THE  CHARLES  V.  CHAPIN  HOSPITAL 


'^His  HOSPITAL,  where  the  epoch-making  studies 
of  Doctor  Chapin  were  jnit  to  jiractical  use  in 
the  care  of  contagious  disease  and  the  value  of 
medical  asepsis  was  clearly  demonstrated,  con- 
tinues to  he  a most  valuable  institution  desjiite  the 
fact  that  modern  medical  advance,  particularly  the 
use  of  antibiotics  and  chemotherapy,  has  greatly 
reduced  the  number  of  jiatients  with  bacterial  dis- 
ease who  are  .sent  to  it.  Poliomyelitis,  encephalitis 
and  other  conditions  of  virus,  rickettsial  or  other 
origin  still  need  the  expert  diagnosis  and  treatment 
that  has  been  characteristic  of  the  work  in  this 
ho.s])ital,  and  we  must  still  admit  that  bacterial  in- 
fections are  by  no  means  entirely  defeated. 

Doctor  Dennett  L.  Richardson,  its  first  sujierin- 
tendent,  not  only  jiut  the  ideas  of  Doctor  Chai)in 
to  practical  use  and  developed  techniques  that  were 
models  for  contagious  disease  hospitals  every- 
where, hut  also,  by  precejit  and  especially  by  exam- 


STRAWS IN 

Cf.vkrai,  rect:.\t  court  opinions  appear  to  give 
^ reason  to  hojie  that  the  tide  of  maljiractice  suits 
may  have  begun  to  ehh.  In  a recent  decision  a 
California  court  .sharply  limited  the  extent  to 
which  laymen  will  be  permitted  to  judge  strictly 
medical  testimony.  The  court  in  this  case  refused 
to  ])ermit  a jury  to  judge  a suit  based  entirely  on 
X-ray  findings.  Claiming  that  the  doctrine  of  Res 
Ipsa  Loquitur  must  he  apjilied.  the  plaintifif's  at- 
torneys argued  that  X rays  of  a fractured  leg  indi- 
cated such  gross  negligence  in  the  setting  of  a 
fracture,  that  exjiert  testimonv  would  not  he  neces- 
sary. The  court  ruled  that  a layman,  depending  on 
common  knowledge  and  without  expert  testimony, 
was  not  (|ualified  to  judge  the  result,  however 
unfortunate  it  might  be.  It  dismissed  the  case  for 
lack  of  expert  testimony  and  was  affirmed  by  the 
District  Court  of  A])peals.  Coming  as  it  does  from 
the  home  grounds  of  Res  Ipsa  Loquitur  this  is  an 
encouraging  development  indeed. 

( )ther  develoiiments  are  significant.  The  X"ew 
York  State  Supreme  Court  has  now  ruled  that 
"the  weight  of  medical  authority  does  not  neces- 
sarilv  dejiend  upon  the  number  of  doctors  who 
agree  to  a certain  method.”  This  ruling  was  handed 
down  in  a suit  against  the  State  of  New  York  in- 


ple,  trained  a group  of  experts  whose  work,  metic- 
ulously carried  out  in  every  detail,  was  of  the  high- 
est ty])e.  Among  these,  the  famous  team  of 
Cregory,  W est  and  Hell  could  prohahlv  not  he 
exceeded  in  downright  skill  and  efficienev  any- 
where in  the  country.  Harmon  H.  P.  Jordan,  Rav- 
mond  K.  Stevens,  and  many  other  well-known 
])hvsicians  were  also  among  those  who  trained  at 
this  hos])ital,  and  went  on  to  other  fields.  A mem- 
ber of  this  group.  Doctor  Hilarv  Connor,  is  par- 
ticularly to  he  congratulated  at  this  time,  as  he 
retires  from  his  jMist  as  sujierintendent  in  which,  in 
carrying  on  the  work  so  ably  begun  hv  Doctor 
Richardson,  he  has  made  an  excellent  record.  And 
in  ofifering  its  felicitations  to  him  the  Journal 
also  extends  them  to  his  succes.sor.  Doctor  Edward 
J.  West,  a member  of  the  triumvirate  meutioned 
above.  WY  are  jiroud  of  the  record  of  this  hospital 
and  happy  that  its  future  is  in  such  capable  hands. 


THE  WIND 

voicing  a patient  who  was  permanently  paralyzed 
following  an  intras])inal  injection  of  tetanus  anti- 
toxin given  in  accordance  with  directions  issued 
by  the  Dejiartment  of  Health.  'I'he  Court  ruled  that 
the  result  "must  be  attributed  to  the  misfortunes 
of  life”  and  that  "there  is  no  authority  that  a doc- 
tor . . . must  use  what  some  doctors  consider  the 
best  method  if  a method  which  is  accepted  hv  re- 
spectable medical  authority  is  adopted.”  This  rep- 
resents further  jirogress  in  X"ew  York  State  where 
the  climate  has  already  been  greatly  improved  hv 
the  utilization  of  impartial  medical  testimony  un- 
der the  jurisdiction  of  the  court. 

There  is  good  evidence  that  the  trend  of  mal- 
practice litigation  in  California  which  was  straight 
uj)  from  1945  until  1957,  leveled  ofif  in  that  vear, 
and  that  in  1959  there  was  actually  a slight  falling- 
ofif  in  both  suits  and  claims.  It  was  felt  that  in  the 
most  litigation  minded  of  states  this  was  due  to 
the  educational  efiforts  of  the  California  Medical 
Societv  in  informing  the  public  that  poor  results 
do  not  of  necessity  imply  negligence,  and  in  setting 
up  machinery  to  evaluate  complaints.  This  latter 
device  has  long  been  in  operation  in  Rhode  Island. 

These  are  indeed  encouraging  signs,  and  we  cer- 
tainlv  ho])e  that  they  are  straws  in  the  wind. 
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T T IS  A PRIVILEGE  to  (Hscuss  the  subject  of  our 
-*■  Joint  Commission  on  Accreditation  of  Hospi- 
tals. I sav  our  advisedly,  yours  and  mine,  for  your 
American  Hospital  Association  and  the  American 
College  of  I’hysicians  of  which  I am  a fellow  are 
two  of  the  four  constituent  members  of  the  Cor- 
poration of  this  organization.  You  rememlier,  I am 
sure,  that  for  years,  beginning  in  1919,  the  Amer- 
ican College  of  Surgeons  alone  and  on  its  own 
initiative  carried  on  the  much  needed  function  of 
examining  and  accrediting  hospitals,  which  was 
formally  turned  over  to  the  Joint  Commission  in 
December,  1952.  Three  of  the  present  commis- 
sioners, Doctor  Julian  P.  Price  and  Doctor  Stanley 
R.  Truman  and  I have  served  on  the  Commission 
since  that  date.  The  first  executive  director  was 
Doctor  Edwin  L.  Crosby,  now  executive  director 
of  the  American  Hospital  Association  and  the  sec- 
ond and  present  incumbent  is  Doctor  Kenneth  B. 
Babcock.  As  I am  sure  you  know,  both  of  these 
men  have  had  years  of  experience  as  hospital 
administrators  and.  I mav  add.  it  would  he  difficult 
if  not  impossible  to  find  two  individuals  better 
qualified  to  fill  this  important  position. 

Besides  the  two  members  of  the  corporation 
which  1 have  mentioned  there  are.  as  you  know 
two  more,  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  The  policies 
of  the  Commission  are  determined  by  a Board  of 
Commissioners  of  which  the  American  Hospital 
Association  and  the  American  Medical  Associa- 
tion furnish  seven  each,  and  the  College  of  Sur- 
geons and  the  College  of  Physicians  three  each. 
The  funds  to  carry  on  the  work  of  the  commission 
including  the  .salaries  of  the  group  of  phvsicians 
who  conduct  the  actual  surveys  of  hospitals  are 
furnished  by  the  four  constituent  member  organ- 
izations in  j)ro])ortion  to  their  representation  on 
the  Commission.  In  the  case  of  the  American  Med- 
ical .Association  and  College  of  Phvsicians.  the 

*.\  report  given  at  a meeting  of  the  .■American  College  of 
Hospital  .Administrators,  at  Philadelphia.  Pennsylvania, 
October  13,  1960. 


surx  eyors  which  they  support  give  their  full  time 
to  the  work  of  the  Commission  while  those  em- 
ployed by  the  American  Hospital  Association  and 
College  of  Surgeons  combine  their  surveys  for  the 
commission  with  other  duties  and,  therefore,  there 
have  to  he  more  of  them  to  make  the  division  of 
the  support  by  the  members  of  the  commission  an 
equable  one. 

With  this  background  information  you  are 
doubtless  familiar  and  also  with  the  fact  that  the 
Joint  Commission  is  a voluntary  organization 
which,  on  receiving  a written  invitation,  will  sur- 
vey any  hospital  listed  as  such  by  the  American 
Hospital  Association  without  cost,  if  it  has  at  least 
twenty-five  adult  beds  and  has  been  in  operation 
for  at  least  twelve  months.  The  reports  of  the  sur- 
veyors are  received  by  the  director  who  has  the 
power  to  alter  the  recommendation  of  the  surveyor 
if  he  sees  fit  to  do  so.  A report  of  all  surveys  made 
each  month  goes  to  e^■erv  commissioner  with  a 
detailed  statement  of  the  reasons  for  anything  less 
than  full  three-year  accreditation  in  the  case  of 
everv  hospital  which  receives  such  a low  rating.  As 
you  are  aware,  accreditation  for  one  year  only  con- 
stitutes a warning  that  all  in  a hosjiital  is  not  well, 
hut  does  not  take  away  the  accreditation,  which  can 
he  again  awarded  on  a three-year  basis  if  a subse- 
quent survev  shows  that  deficiencies  have  been 
corrected. 

The  Standards  for  Accreditation,  adojited  by 
the  Board  of  Commissioners,  are  embodied  in  a 
document  which  has  been  revised  and,  we  hope, 
improved,  from  time  to  time.  They  "have  evolved 
from  vears  of  e.xperience  in  observation  of  those 
hospital  practices  which  have  proved  consistent 
with  high  quality  patient  care.”  fFrom  the  intro- 
duction to  the  Xew  Standards  which  have  just 
been  adojited. ) Patient  care  is  the  watchword,  and 
it  is  with  patient  care  and  nothing  else  that  the 
Joint  Commission  is  concerned.  Alany  things,  the 
phvsical  plant,  the  organization  of  the  staff'  and  the 
activities  of  committees  for  example,  all  have  a 
direct  hearing  on  patient  care.  Although  educa- 
tional programs  and  research  in  a hospital  are  also 
in  the  broad  sense  related  to  the  care  of  patients, 
these  are  functions  with  which  the  Joint  Commis- 
sion does  not  deal. 
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'I'he  new  standards,  of  which  yon  will  receive  a 
copy,  consist  of  a one-page  statement  of  Basic 
Principles  and  then  Standards  of  Procedure  which 
in  its  t3'j)ewritten  form  occupies  twelve  pages.  The 
.staff  of  the  Commission  will  pre])are  for  the  com- 
missioners a detailed  statement  of  all  changes  that 
have  been  made  in  the  ])revions  standards,  but  this 
is  not  yet  available  and  this  vou  yourselves  can 
easily  do,  if  you  so  desire,  when  you  receive  your 
copies,  as  you  will  in  the  very  near  future.  The  new 
document  is  the  result  of  the  work  of  the  Commit- 
tee on  Standards  which  has  labored  long  and  hard, 
weighing  everv  word  and  phrase  and  carefulK' 
discussing  the  i)ossihle  variations  in  interpretation 
that  may  he  marie.  It  has  subsequently  been 
checked  by  the  whole  commission  with  hut  few 
minor  alterations  resulting,  and  then  adopted. 

W ith  the  new  .Standards  you  will  also  receive 
what  is.  we  believe,  another  and  important  d(3cu- 
ment  pre])ared  by  Doctor  Babcock  and  his  excel- 
lent staff'.  Although  this  has.  as  yet.  been  given  no 
title  it  is  in  fact  an  elahrjration,  explanation  and 
interpretation  of  the  standards  and  should  prove 
to  he  (jf  great  value.  It  is  quite  imj)ossil)le  for  even 
the  legal  profession  to  prepare  statements  that  can- 
not he  inter])reted  in  more  than  one  wa)’.  In  the 
case  of  the.se  new  standards,  these  explanatory 
statements  make  clear,  as  far  as  is  humanly  ])ossi- 
hle,  what  the  Board  means  by  what  it  .says  in  the 
Standards.  They  also  elaborate  on  the  simple  state- 
ments of  the  Standards  and  make  clear  how  they 
should  he  apjdied.  All  the  Commissioners  have 
studied  this  document  and  have  suggested  a few 
minor  alterations.  It  has  then  been  officially 
adf)pted. 

ICxamples  may  interest  you.  In  the  standards  it 
is  noted  that  “the  hos])ital  shall  provide  ...  a .sani- 
tary environment  to  avoid  sources  and  transmis- 
sion of  infections.”  The  new  document  devotes 
three  pages  to  methods  suggested  to  accomplish 
this.  These  are  suggestions,  not  requirements,  hut 
certainly  measures  such  as  those  described  are 
necessary  to  accomplish  the  objective.  The  estab- 
lishment of  a staff'  committee  on  infections,  for 
example,  is  recommended,  an  action  which  has 
been  previously  suggested  by  the  commission  and 
has  been  pretty  generally  adopted  by  good  hos- 
])itals.  as  would  certainly  have  been  the  case 
whether  or  not  the  Commission  had  recommended 
it.  This  leads  me  to  say  that  most  of  the  standards 
of  procedure  and  excellent  wavs  to  carr\’  them  out 
would  he  ado])ted  anyway  by  almost  all  good  hos- 
]fftals,  hut  ])rotection  of  the  i)uhlic  demands  that 
definite  requirements  be  stated  so  that  the  rather 
rare  hos])ital  wdio.se  authorities  would  not  other- 
wise keej)  its  j^ractices  up  to  .standard  will  be  forced, 
if  it  wishes  to  maintain  its  accreditation,  to  mend  its 
ways.  It  would  he  a good  thing  too,  as  I think  we 


would  all  agree,  if  it  were  possible  in  a similar  wav 
to  coerce  the  small  minority  of  physicians  whose 
work  is  substandard  into  mending  their  ways, 
riiough  this  can  and  should  he  done  in  hospitals, 
one  cannot  easily  imagine  how  it  could  he  accom- 
])li.shed  in  ])rivate  ])ractice  in  offices  and  patient's 
homes. 

Control  of  Quality  of  Patient  Care 

This  leads  directly  to  a consideration  of  control 
of  the  (|uality  of  patient  care  in  the  hos])itals.  This 
has  been  carefully  considered  by  the  Commission. 
Two  methods,  the  Medical  Care  Ap])raisal  Plan  of 
the  American  College  of  Physicians'  and  the  Med- 
ical .\udit  Program  of  the  Commission  on  Pro- 
fessional and  Hosi)ital  Activities  have  been  dis- 
cus.sed,  but  the  Joint  Commission  is  not  willing 
to  indicate  that  anv’  specific  method  should  be 
adopted.  It  will  recommend  that  hospitals  employ 
some  i)rocedure  such  as  these  that  I have  men- 
tioned, to  accomplish  the  objective. 

This  is  in  line  with  the  thinking  of  the  Commis- 
sion. Although  it  has  been  accused  of  great  rigidity 
in  its  insistence  on  its  requirements,  this  is,  I be- 
lieve, not  true  and  is  chiefly  the  result  of  the 
necessiU'  to  give  the  surveyors  definite  checks  to 
he  made  in  all  approi)riate  phases  of  hospital  work 
that  hear  on  patient  care.  Actually  the  Commis- 
sion is  interested  in  the  objectives  to  he  attained 
and  not  in  the  exact  method  by  which  this  is  accom- 
plished. Whatever  results  in  high  quality  care  of 
])atients  is  good  and  the  exact  details  of  the  method 
by  which  this  is  brought  about  are  not  important. 
For  example,  in  one  hospital  with  which  I am  ac- 
(piainted  the  quality  of  patient  care  on  the  medical 
service  is  determined  by  constant  surveillance  Iw 
the  Chief  of  the  service  who,  at  a definite  risk  to 
his  popularity  and  with  a great  expenditure  of 
time  and  eff'ort,  personally  checks  the  records  of 
service  and  private  i)atients  and  makes  it  his  busi- 
ness to  know  how  these  ])atients  are  being  treated. 
He  is  an  efficient  committee  of  one  and  he  does  the 
job. 

It  may  occur  to  you  that  the  percentage  of  au- 
topsies performed  in  a hospital  is  primarily  related 
to  education  rather  than  to  the  care  of  patients. 
While  this  is  perhai)s  true,  the  Joint  Commission 
takes  the  attitude  that  the  review  of  clinical  work 
and  the  experience  thus  gained  at  the  autopsy  table 
con.stitute  an  important  part  of  the  “Analysis, 
Review  and  Evaluation  of  Clinical  Practice”  which 
is  a must  in  the  continuance  of  good  treatment  of 
patients.  “Autopsies,  as  a means  of  staff'  education 
and  improvement  of  clinical  knowledge  rank  ex- 
tremely high  in  the  minds  of  the  Commissioners.” 
They  believe  that  non-teaching  hospitals  should 
have  at  least  a 20  per  cent  autopsy  rate  and  teach- 
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ing  hosi)ital.s  at  least  a 25  per  cent  rate.”  (This  is, 
I l)elieve.  very  low.  ) I would  like  to  mention  also 
that  the  Council  on  Medical  Education  and  hos- 
])itals  of  the  American  Medical  Association  and  its 
Internship  and  Residency  Review  Committees  do 
demand  a considerably  higher  autopsv  percentage 
than  does  the  Joint  Commission.  Incidentallv,  I 
may  add,  there  should  he  no  such  thing  as  a “non- 
teaching” hosj)ital.  W hat  is  meant  here  is  a non- 
university-affiliated hospital.  I believe  we  will  all 
agree  that  all  hospitals  should  he  “teaching”  in  the 
strict  sense  and  all  should  have  educational  pro- 
grams of  greater  or  less  magnitude  to  suit  their 
needs. 

The  Commission  has  been  roundly  and  at  times 
rightly  criticized  for  some  of  its  requirements  and 
has  always  given  such  criticisms  careful  attention. 
The  requirement  for  consultations,  for  example, 
as  originally  received  from  the  College  of  Sur- 
geons. was  bitterly  criticized,  then  carefullv  re- 
vised and  now  appears  to  he  .satisfactory  to  all 
cf)ncerned.  The  same  is  true  of  the  requirement  of 
attendance  at  stall  meetings,  the  determination  of 
which  has  been  returned  to  the  hospitals  to  he  in- 
corpf)rated  in  their  bylaws. 

A comparison  of  the  newly  adopted  “Standards” 
with  those  dated  October  1,  1957  shows  a few 
important  changes  and  many  instances  of  reword- 
ing to  improve  the  clarity,  simplicity  and  clear 
arrangement  of  the  text.  One  of  the  most  impor- 
tant of  the  changes  from  the  point  of  view  of  hos- 
])ital  staffs  is  the  deletion  of  all  requirements  of 
attendance  at  staff'  meetings  as  has  been  men- 
tioned. Responsibility  for  adequate  meetings,  min- 
utes and  staff'  attendance  has  been  placed  in  the 
hands  of  the  individual  hospitals.  “Attendance 
requirements  for  all  medical  staff'  meetings  shall 
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he  determined  by  the  active  staff.”  This  is  quoted 
directly  from  the  new  standards.  The  different 
methods  of  fulfilling  the  requirement  that  adequate 
meetings  shall  he  held  have  been  rewritten  and 
clarified,  and  certainly  do  not  ask  any  hospital  staff' 
to  do  more  than  it  normally  would  in  carrving  out 
its  responsibilities.  It  is  to  he  noted,  however,  that 
adequate  minutes  of  all  meetings  are  required.  This 
is  the  phase  in  which  many  hospitals  are  deficient, 
hut,  I think  we  all  agree,  should  he  meticulously 
done,  for  in  this  matter  as  in  all  tyjies  of  medical 
and  scientific  work  the  old  saying  is  still  true 
“Observations  unrecorded  are  lost.” 

Review  of  Monthly  Reports 

You  may  be  interested  in  the  type  of  monthly 
report  received  by  every  member  of  the  Board  of 
Commissioners.  I shall  show  jiarts  of  a tvifical 
report.  These  each  commissioner  goes  over  with 
care  and  then,  if  he  approves,  he  signs  an  ajjproval 
slip  and  mails  it  back  to  Doctor  Babcock’s  office. 
When  all  approvals  have  reached  the  office  the 
action  of  the  commission  becomes  official. 

As  you  have  all  received  many  communications 
from  the  Commission.  I am  sure  that  a detailed 
exidanation  is  not  needed.  You  know,  for  example, 
that  besides  pointing  out  major  deficiencies  that 
may  cause  a change  in  the  status  of  a hospital’s 
accreditation,  it  is  the  rule  that  minor  deficiencies 
which  the  surveyor  observes  and  suggestions  for 
improvement  are  sent  to  every  hospital  surveyed. 
It  would.  I suppose,  be  impossible  for  a hospital, 
with  all  the  details  of  its  equipment  and  operation, 
and  the  many  activities  of  its  staff,  to  be  so  perfect 
that  a keen  surveyor  could  find  nothing  which 
could  be  made  any  better.  The  suggestions  that 
result  from  the  survevs.  like  the  survevs  them- 
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One  vear  to  XA 

1 

FIGURE  1 

This  is  a general  summary  of  one 

month’s  work  showing 

the  over-all  results  of  the  surveys 
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Surveyor;  , M.D. 

Member  Organization:  J.C.A.H. 


Beds 

Previous  Survey 

Present  Survey 
Recommendations 

Date 

Result 

Date 

Surveyor 

Final 

80 

’57 

3 vr. 

7-28-60 

3 vr. 

3 vr. 

4 

214 

’57 

3 vr. 

7-29-60 

1 yr. 

lyr. 

329 

’57 

3 vr. 

8-  1-60 

3 vr. 

3 vr. 

4f)0 

’57 

3yr. 

8-  2-()0 

3 vr. 

3 yr. 

380 

’57 

3 vr. 

8-  4-60 

3 vr. 

3 yr. 

102 

'58 

3 vr. 

8-  8-60 

3 vr. 

3 vr. 

3 

417 

’59 

1 vr. 

8-  9-60 

1 vr. 

NA 

1 

52 

*55 

NA 

8-11-6)0 

NA 

NA 

2 

34 

liiit. 

8-12-60 

NA 

NA 

51 

’59 

1 vr. 

8-17-60 

3 vr. 

3 yr. 

109 

’57 

3 vr. 

8-18-60 

3 vr. 

3yr. 

145 

’57 

3 yr. 

8-19-60 

3 yr. 

3 yr. 

1 Hospital  — XA 

l.ittle  stafif  organization. 

Clinical  review  not  recorded. 

Incomplete  medical  record.s. 

( th.stetrics  not  .segregated. 

2.  Community  Hosintal  — NA 

Little  staff  organization. 

Poor  medical  records. 

Low  antop.sy  rate. 

3 Hospital  — X’A 

( Ivercrowding. 

Cnderstaff'ed. 

P.sychiatric  hosi)ital  ap])arently  for  domiciliary 
care. 

4.  Hos])ital  — 1 year 

Xo  clinical  review  for  ])ast  seven  months. 

Old  portion  of  ])hysical  plant  inadetpiate. 


FIGURE  2 

The  results  of  the  monthly  surveys  by  one  surveyor.  The  reasons  for  the  less  than  three-year  approval  for 
four  hospitals  are  noted  in  lower  half  of  figure. 


selves,  are  of  course  intended  to  help  hospitals 
improve  the  care  of  their  jjatients.  It  is  understand- 
ahle,  too.  as  I am  sure  we  all  can  recognize,  that  an 
outside  agency  coming  in  and  pointing  out  a de- 
ficiency, can  stimulate  action  that  otherwi.se  would 
not  he  taken,  des])ite  the  efforts  f)f  the  adminis- 
trator or  chief  of  staff  to  shake  the  grouj)  out  of 
its  lethargy  and  bring  this  about. 

Let  me,  then,  show  you  parts  of  a typical  monthly 
re])ort  that  we  have  received  and  that  indicate  the 
reasons  for  the  down-grading  of  certain  of  the 
hos])itals  involved.  Of  course  the  names  of  the 
hos])itals  have  been  deleted  as  the  information  is 


confidential,  ^"ou  can  see  what  some  of  the  com- 
moner deficiencies  are.  ( Figures  1,2, .L4.) 

I am  sure  that  in  many  instances  the  improve- 
ments required  by  the  Commission  were  well 
known  to  the  administrators  hut  that  they  had  been 
unable  to  bring  them  about  by  per.suading  the 
trustees  to  spend  the  money  i)erhaps,  or  the  staff 
to  spend  the  time  and  effort,  as  the  case  might  he, 
to  accomi)lish  them. 

What  then,  let  us  ask,  has  the  Joint  Commission 
accom])lished  by  its  years  of  continuous  effort  and 
at  great  ex])ense?  You  can  answer  this  question 
as  well  as  I,  hut  I shall  attem])t  to  do  so.  As  a gen- 

continued  on  next  page 
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oral  statement  I believe  we  can  say  that  it  has 
helped,  and  occasionally  perha])s  coerced,  hospitals 
into  iniproviiifi  the  care  of  their  ])atients  where 
such  iini)rovenient  could  he  demonstrated  to  he 
needed.  Also,  hv  giving  full  accreditation  to  1k)s- 
])itals  where  the  care  could  he  shown  to  he  fully  uj) 
to  standard  and  no  serious  deficiencies  could  he 
found,  it  has  been  a means  of  certifying  to  the 
public  that  full  confidence  in  the  work  of  such 
hosj)itals  is  ju.stified.  And  its  work  and  criticisms 
have  not  been  confined  to  the  small  community 
institutions.  In  the  case  of  a few  well-known  uni- 
versity hosjntals  definite  deficiencies  have  been 
])ointed  out  and  the  adoi)tion  of  a "holier  than 
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thou”  attitude  on  their  part  has  not  ])revented  such 
hospitals  from  being  down-graded.  In  some  in- 
stances un])lea.sant  ])uhlicity  and  severe  criticism 
of  the  Commission  has  resulted,  hut,  apparently 
this  has  been  a matter  of  attempted  face  .saving  and 
in  the  case  of  more  than  one  such  ho.s])ital  it  has 
been  jwivately  admitted  tf)  the  Commission  that  the 
criticism  and  the  resulting  action  has  been  the  best 
thing  that  could  have  haj)penecl  to  these  hosjiitals. 
I have  been  told  that  a striking  instance  of  this 
tyj)e  of  situation  is  to  be  included  in  a popular 
article  on  the  Joint  Commission  which  it  is  hoped 
will  be  ])ubli.shed  in  a well-known  magazine. 


Surveyor:  , M.D. 

Member  Organization:  J.C.A.H. 


Beds 

Previous  Survey 

Present  Survey 

Recommendations 

Date 

Result 

Date 

Surveyor 

Pinal 

225 

'57 

3 vr. 

5-  2-60 

3 vr. 

3 vr. 

1 

2666 

'57 

3 vr. 

5-  3-()0 

147 

'57 

3 vr. 

5-  6-f)0 

3 vr. 

3 vr. 

4 

244 

'57 

3 yr. 

5-  9-60 

1 yr. 

1 vr. 

242 

'57 

3 vr. 

5-10-60 

3 vr. 

3 vr. 

2 

130 

'57 

3 yr. 

5-11-60 

1 yr. 

1 yr. 

100 

'57 

3 vr. 

5-12-r)0 

3 vr. 

3 yr. 

136 

’57 

3 vr. 

5-13-f)0 

3 vr. 

3 vr. 

107 

’57 

3 vr. 

5-16-60 

3 vr. 

3 vr. 

01 

’57 

3 vr. 

5-17-60 

3 vr. 

3 vr. 

3 

140 

’57 

3 vr. 

5-18-f>0 

1 vr. 

lyr. 

288 

'57 

3 vr. 

5-19-60 

3 vr. 

3 vr. 

143 

'57 

3 yr. 

5-20-60 

3 yr. 

3 vr. 

State  Hos])ital  — X.\ 

I'ormer  .\.1*.A.  ai)proval. 

( fvercrowding. 

Under  stalifed  (both  j)hysicians  and  nur.ses). 

Poor  medical  records. 

Low  auto]).sy  rate. 

Ceneral  Hospital  — 1 year 
Clinical  review  not  documented. 

Poor  medical  records. 

Committees  of  staff  inactive. 

Ilo.s])ital  — 1 year 
\’ery  weak  medical  record  with  many  delinciuen- 
cies. 

Poor  medical  staff  supervision. 

Ceneral  Ho.spital  — 1 year 

Start  bylaws  incom])lete. 

Poor  medical  records. 

Clinical  review  not  documented. 


FIGURE  3 

The  results  of  the  monthly  surveys  by  one  surveyor.  The  reasons  for  the  less  than  three-year  approval  for 
four  hospitals  are  noted  in  lower  half  of  figure. 
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It  is  of  course  im])ossil)le  to  persuade  augels  to 
accept  eniployiiient  as  surveyors  for  the  Couiniis- 
siou.  Th(jse  that  we  cau  appoint  are  huiiian  and  are 
trying  to  do  a hard  job  in  a credita])le  manner.  As 
far  as  niy  own  ex])erience  with  them  goes,  I liave 
found  them  capable,  courteous  and  very  diligent 
experts,  and  when  they  have  come  to  any  of  the 
hospitals  in  which  I am  interested  I have  hoped 
that  they  would  point  out  all  the  deficiencies  that 
could  he  found.  There  have,  I know,  been  instances 
in  which  a surveyor  has  been  found  deficient,  either 
])ersonally  or  professionally,  and  has  been  dropped. 
In  obtaining  and  training  surveyors,  checking  their 
re])orts,  dealing  with  a large  volume  of  correspond- 
ence concerning  surveys,  traveling  about  and 


.s])eaking  on  the  Commission’s  work,  ])ersonally 
re-surveying  a hospital  in  the  rare  instance  of  a 
really  difficult  situation,  trying  to  carrv  out  the  poli- 
cies of  the  conmiissioners  and  conducting  their 
meetings  and  those  of  the  Advisory  Committee, 
and  in  many  other  matters,  you  can  easilv  see  that 
in  the  Chicago  office  a lot  is  going  on.  It  is  my  owm 
belief  that  the  work  of  the  Joint  Commission  as 
now  constituted  is  carried  on  in  all  its  jdiases  by 
people  of  great  integrity,  high  ideals,  sympathetic 
understanding  of  hospital  problems  and  rare  good 
judgment.  Its  influence  in  promoting  the  health 
and  welfare  of  American  citizens  is,  in  my  o])inion, 
very  great. 


Hospital  — 1 year 

Poor  staff  organization. 

Poor  medical  records, 
hew  autopsies. 

General  Hosjdtal  — I year 
Clinical  review  not  df)cumented. 

Xo  visiting  pathologist. 

Low  autopsy  rate. 
lncomj)lete  medical  records. 

Hospital  — X"A 

Fire  hazards. 

Little  staff  organization. 

Xh)  autopsies. 

Incomplete  medical  records. 


FIGURE  4 

Reasons  for  down-grading  of  three  other  hospitals.  Note  listing  of  "fire  hazards,”  a frequent  cause  of  reduc- 
tion of  accreditation. 
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REPORT  ON  ACTIONS  OF  THE  HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 
FOURTEENTH  CLINICAL  MEETING 
NOVEMBER  28  - DECEMBER  I 
W ASHINGTON,  D.  C. 

Charles  J.  Ashworth,  Delegate 


As  ixcREASK  IX  DUES  for  all  nienibers  of  the 
American  Medical  Association,  as  recom- 
mended hv  the  Board  of  Trustees,  was  one  of  the 
imjxirtant  items  approved  hy  the  House  of  Dele- 
gates at  the  Washington  meeting  last  month.  It  is 
ten  years  since  a raise  in  dues  has  been  asked,  yet  a 
significant  exjiansion  in  the  scojie  of  activities  has 
taken  place  during  this  period.  The  Board's  orig- 
inal suggestion  stipulated  an  increase  of  not  less 
than  SI 0.00  and  not  more  than  $2 .^.00  eflfective 
lanuarv  1.  1962.  The  reference  committee’s  report 
adopted  hv  the  House  set  the  figure  at  S20.00.  ask- 
ing an  increase  of  SIO.OO  January  1.  1962  and  an 
additional  SIO.OO  January  1.  1963. 

These  funds  are  to  he  used  to  inaugurate  or  ex- 
])and  a number  of  jirograms  including : 

1.  Financial  assistance  to  medical  .students. 

2.  Continuing  education  for  practicing  physi- 
cians. 

3.  Health  advice  to  the  lay  public. 

4.  Medical  research. 

3.  The  exjiansion  bv  the  Communications  Divi- 
sion of  its  program  of  faithfully  iiortraying 
the  image  of  the  American  Medical  Associa- 
tion. 

It  is  important,  the  House  emidiasized.  that  the 
Board  of  Trustees  report  recommending  a dues  in- 
crease be  transmitted  in  essence  to  the  grass  roots 
level. 

The  reference  committee  or  Insurance  and 
Medical  .'Service,  upon  which  your  delegate  served 
considered  jiarticularly  two  important  items, 
among  many  — \ oluntarv  Health  Insurance  and 
Health  Care  for  the  Aged.  The  following  suhsti- 
tute  resolutions  were  finally  adopted  in  place  of 
three  resolutions  submitted,  plus  a Board  of  Trus- 
tees report : 

“W  hereas.  It  has  been  widely  recognized  that 
voluntary  health  insurance  is  the  jirimary  alter- 
native to  a comj)ulsory  governmental  program  ; 
and 

‘AN’bereas,  The  public  has  shown  its  confi- 
dence in  this  voluntary  system  ; and 

"Whereas.  Current  social.  i)olitical  and  eco- 
nomic developments  comjiel  a new  and  revital- 


ized eft’ort  to  make  voluntary  health  insurance 
successful : and 

‘‘Whereas,  the  American  iMedical  As.sociation 
has  consistently  pledged  itself  to  make  available 
the  highest  tyjie  of  medical  care ; therefore  be  it 
"Rcsoli'cd , that  the  House  of  Delegates  direct 
the  Board  of  Trustees  and  the  Council  on  Med- 
ical Service  to  assume  immediately  the  leader- 
ship in  consolidating  the  efforts  of  the  American 
Medical  Association  with  those  of  the  National 
Association  of  Blue  Shiekl  Plans,  the  American 
Hospital  Association  and  the  Blue  Cross  Asso- 
ciation into  maximum  development  of  the  volun- 
tary. non-profit  prejiayment  concept  to  jirovide 
health  care  for  the  American  people ; and  he  it 
further 

" Rcsolz-cd,  that  similar  leadership  be  under- 
taken to  co-ordinate  the  efforts  of  private  insur- 
ance carriers  through  conferences  with  their 
national  organizations ; and  be  it  further 

" Resoh'cd,  That,  where  feasible,  efforts  be 
made  to  co-operate  with  rejiresentatives  of  other 
tvjies  of  medical  care  plans,  other  jirofessional 
groups,  and  representatives  of  industry,  labor 
and  the  public  at  large.’’ 

In  dealing  with  health  care  for  the  aged,  the 
House  simjily  reaffirmed  the  .\.M.A.’s  supjiort  of 
the  Kerr-Mills  bill,  and  its  opjiosition  to  any  legis- 
lation involving  the  use  of  the  OASDI  mechanism 
for  medical  aid  to  the  aged.  The  delegates  also 
urged  all  state  and  local  medical  societies  to  co-o])- 
erate  with  the  ajipropriate  state  officials  and  jiro- 
vide  leadership  in  imjdementing  the  provisions  of 
the  Kerr-Mills  Bill. 

In  connection  with  health  care  for  the  aged,  the 
House  suggested  further  exiierimentation  in  home 
care  programs,  homemaker  services  and  vi.siting 
nurse  services.  The  delegates  also  recommended  an 
increased  emphasis  at  all  levels  of  medical  educa- 
tion on  the  new  challenges  being  jiresented  to  j)hy- 
sicians  in  the  health  care  of  older  persons. 

The  House  agreed  with  a Board  of  Trustees 
rejiort  regarding  Polio  \ accine  which  .said ; 

"In  view  of  the  fact  that  oral  iiolio  vaccine  will 
not  he  generally  axailable  in  sufficient  quantity  in 

conchiiied  on  page  50 
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extraordinarily  effective  diuretic.”' 

Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 

Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 

Naturetin  Naturetin^K  2s 

SQuibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.; 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.l  1960. 


‘NATUftCTtN'S)  19  A 
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A.M.A.  DELEGATE’S  REPORT 

concluded  from  page  48 

1%1  for  any  large  scale  immunizing  effort,  the 
Board  of  Trustees  of  the  A.M.A.  strongly  recom- 
mends that  the  medical  profession  encourage  the 
widest  possible  use  of  the  Salk  vaccine  for  the  pre- 
vention of  poliomyelitis.  The  Salk  vaccine  has  been 
proved  to  be  effective  and  since  there  are  still  many 
segments  of  the  population  not  immunized  against 
poliomyelitis  every  effort  should  he  made  to  en- 
courage the  general  public  to  take  ad\  antage  of  the 
Salk  \accine  without  delay.” 

The  Board  report  was  amended  to  suggest  that 
a proper  committee  he  established  by  the  A.M.A. 
to  study  the  problems  involved  in  administration 
of  the  new  oral  polio  vaccine  and  to  establish  guides 
for  physicians  to  follow  when  they  are  approached 
by  various  groups  and  asked  for  their  support  in 
administering  oral  polio  vaccine. 

The  House  approved  a scholarship  and  loan  pro- 
gram proposed  by  the  Special  Study  Committee  of 
the  Council  on  Medical  Education  and  Hospitals, 
and  also  urged  that  there  shall  he  local  participa- 
tion in  the  program  at  the  state  and  county  level. 
In  commenting  on  the  two-part  program,  the 
House  a]i])roved  the  following  statement  by  the 
reference  committee: 

“This  proposed  program  will  provide  concrete 
evidence  of  the  American  Medical  Association's 
sincere  desire  to  attract  increasing  numbers  of  well 
qualified  young  people  to  enlarge  the  ranks  of  our 
jn-ofession.  Your  reference  committee  recognizes 
that  the  program  is  wisely  designed  to  allow  for  its 
enlargement  through  the  support  of  individual 
physicians  and  other  groups.  Your  reference  com- 
mittee was  impressed  with  the  enthusiastic  support 
of  this  proposal  indicated  during  the  course  of  the 
discussion.  There  was  indicated  a desire  that  in  the 
final  formulation  of  the  administrative  details  of 
this  ])ros:ram.  provision  he  made  for  widespread 
])articipation  by  individual  physicians  as  well  as 
countv  and  state  medical  societies.  The  program 
will  clearlv  assist  in  securing  highly  talented  indi- 
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viduals  whose  ability  and  leadership  in  all  areas  of 
medicine  will  be  fostered  and  at  the  same  time  will 
bring  needed  financial  assistance  on  a broad  basis 
to  medical  students  under  a system  in  keeping  with 
this  .Association’s  belief  in  individual  responsi- 
bility.” 

The  problem  of  foreign  medical  graduates,  was 
resolved  by  a report  which  included  the  following 
statement ; 

“In  order  that  those  foreign  physicians  who  have 
not  yet  been  certified  by  the  Educational  Council 
for  Foreign  Medical  Graduates  might  he  given 
further  opportunity  to  enhance  their  medical  edu- 
cation, hospitals  would  be  encouraged  to  de\elop 
special  educational  programs.  Such  programs  must 
he  of  educational  worth  to  the  foreign  graduate 
and  must  divorce  him  from  any  responsibility  for 
patient  care.  Foreign  idiysicians  may  participate  in 
these  programs  until  June  30,  1961,  with  approval 
of  the  Department  of  State  so  that  their  exchange 
visa  will  not  be  withdrawn  before  that  time.  This 
will  also  allow  the  non-certified  foreign  phvsician 
the  opportunity  to  take  the  April.  1961,  Educa- 
tional Council  for  Foreign  Medical  Graduates 
examination.” 

In  considering  a wide  variety  of  resolutions,  an- 
nual and  supplementary  reports,  the  House  also : 

.Approved  continuing  study  and  periodic  re-eval- 
uation of  the  trend  toward  locating  pJivsiciait’s 
offices  in  or  adjacent  to  hospitals  ; 

Directed  the  Committee  on  Medical  Care  for 
Industrial  Workers  to  carry  out  its  duties  as  ])re- 
\ iously  instructed  and  to  prepare  guides  for  phv- 
sician relationships  with  medical  care  plans  in  con- 
formity with  the  clear  policies  already  laid  down 
by  the  House  of  Delegates ; 

.Approved  a set  of  guides  relating  to  drug  ex- 
penditures for  welfare  recipients ; 

.Asked  the  Board  of  Trustees  to  study  the  ques- 
tion of  blood  replacement  resjxmsihility  and  akso 
the  matter  of  establishing  health  insurance  fee 
schedules  for  surgical  assistants ; 

LYged  the  Board  to  make  every  effort  to  reduce 
the  number  of  ]ihvsicians  who  are  non-dues-paying 
members  and  approved  a three-year  study  report 
on  the  relationships  of  pli\'sicians  not-in-private- 
practice  to  organized  medicine ; 

Requested  the  Board  to  pre.sent  a comjdeted 
retirement  and  disability  insurance  ])rogram  for 
.A.M..A.  members  at  the  June,  1961,  meeting,  and 

.Agreed  that  the  General  Practitioner  of  the 
Year  .Award  shouhl  he  continued  as  at  ])resent. 

Xamed  as  1960  General  Practitioner  of  the  AYar 
was  fortv-four-vear-old  Doctor  James  T.  Cook  of 
Marianna.  I'lorida,  who  was  selected  for  his  dedi- 
cation to  both  medical  practice  and  service  to  the 
community.  Doctor  Cook  is  the  fourteenth  recipi- 
ent of  the  award. 


JANUARY,  1961 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

;•  simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

^ no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

p does  not  impair  mental  efficiency  or  normal  behavior 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.cl. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

WALLACE  LABORATORIES /Cra»/;//ry,  N.  /. 
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JOHX  H.  BROTHERS,  M.D.,  died  on  Xo- 
venil)er  4.  1960. 

Doctor  brothers  was  born  in  Providence  on 
Febrnarv  16,  1895,  and  attended  tbe  old  English 
High  Schcx)l.  He  was  graduated  from  \’alparaiso 
University  in  Indiana  and  he  received  his  medical 
degree  from  Tufts  School  of  ^ledicine  in  1920. 
He  interned  at  the  Charles  \’.  Chapin  and  Rhode 
Island  hos])itals. 

He  was  a member  of  the  staffs  of  St.  Joseph's 
and  Our  Ladv  of  Fatima  hospitals.  For  many  years 
he  was  physician  at  Providence  College. 

Doctor  Rrothers  was  a member  of  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Med- 
ical Society,  the  American  Medical  Association, 
and  Providence  Lodge  of  Elks. 

CHARLES  E.  BRYAX,  ^ED.,  of  Riverside, 
died  suddenly  on  March  8.  1960. 

Doctor  Bryan  was  horn  in  North  Plainfield. 
New  jersey,  on  December  25,  1915.  After  receiv- 
ing his  elementary  and  high  school  education  in 
North  Plainfield  schools,  Doctor  Bryan  was  grad- 
uated from  Springfield  (Massachusetts)  College 
in  1938.  and  from  Hahnemann  Medical  School  in 
1942.  He  interned  at  Roger  W illiams  General 
Hospital  until  he  entered  the  army  in  1943.  As  a 
medical  officer  he  served  at  Army  Air  Force  bases 
throughout  this  country. 

Doctor  Bryan  was  a member  of  the  staff’  of 
Roger  W illiams  General  Hospital  and  he  had  been 
secretary  of  its  medical  staff'  for  the  jiast  five  years. 
He  was  a member  of  the  Providence  Medical 
As.sociation,  the  Rhode  Island  Medical  Society, 
the  American  Medical  As.sociation,  and  president 
of  the  General  Practitioners  of  Rhode  Island. 

He  also  was  a member  of  the  Fraternal  Order  of 
Police  Association  in  Fast  Providence,  the  River- 
side Businessmen's  .Association,  Riverside  Congre- 
gational Church,  Rhode  Island  Badminton  Asso- 
ciation. and  he  was  a jiast  president  and  one  of  the 
founders  of  Kindhrin  Swimming  Club  in  Riverside. 

JOHX  E.  DOXLEY , .l/.D.,  of  Providence, 
died  on  September  17,  1960  after  a short  illness. 

Doctor  Donley  was  horn  in  Providence  on  Janu- 
ary 30.  1880.  and  he  received  his  elementary  edu- 
cation in  the  .schools  in  Providence  and  he  was 
graduated  from  Classical  High  .School.  He  received 


the  degrees  of  Bachelor  of  Arts  and  Master  of 
Arts  from  Seton  Hall  University  in  South  Orange. 
New  Jersey.  He  matriculated  at  the  Medical  School 
of  the  University  of  Pennsylvania  and  he  was 
graduated  a Doctor  of  Medicine  in  1902.  He  did 
]iostgraduate  work  at  the  University  of  Pennsyl- 
vania and  served  an  internship  at  St.  Mary's  Hos- 
pital in  Philadelphia.  He  established  himself  as  a 
])ractitioner  of  medicine  in  Rhode  Island  in  PX)4. 

Doctor  Donley  was  on  the  staff’s  of  the  following 
hospitals:  St.  Joseph’s,  Roger  Williams,  Miriam, 
Rhode  Island.  Charles  \'.  Chapin.  Butler.  Paw- 
tucket [Memorial.  W oonsocket,  and  W esterly. 

He  had  been  the  recipient  from  the  .Seton  Hall 
University  and  Providence  College  of  the  honorary 
degree  of  Doctor  of  Laws  for  his  outstanding  work 
in  medicine. 

In  1935,  Theodore  Francis  Green,  then  gover- 
nor. appointed  him  director  of  the  state  Dejiart- 
ment  of  Public  Welfare  and  he  served  in  that  ])ost 
four  years.  He  headed  the  Rhode  Island  Curative 
Center  from  the  time  it  was  established  in  1944. 
The  center,  the  first  of  its  kind  in  the  United  .States, 
was  designed  to  give  injured  workmen  treatment 
to  enable  them  to  return  to  industry  as  ([uickly  as 
possible. 

He  was  an  incorporator  and  a founder  of  Provi- 
dence College. 

In  1953  he  was  cited  by  President  Eisenhower's 
National  Employ  the  Physically  Handicajiped 
Committee  for  his  “outstanding  services  to  the  dis- 
abled in  Rhode  Island." 

He  was  presented  with  the  thirteeenth  annual 
Doctor  Charles  Chapin  Award  of  the  City  of 
Providence  in  1954.  It  was  the  first  time  that  the 
award  had  gone  to  a physician. 

Providence  College  had  cited  him  for  his  work 
with  premedical  students. 

Doctor  Donley  was  president  of  the  Providence 
Medical  .Association  in  1931-1932  and  president  of 
the  Rhode  Island  Medical  S(jciety  in  1936-1937. 
He  also  served  as  president  of  the  Rhode  Island 
Society  of  Psychiatry  and  Neurology.  Active  for 
many  years  in  the  Rhode  Island  Medical  Society, 
he  was  editor-in-chief  of  the  Rhode  Isla.vd  Med- 
ical Journal  at  the  time  of  his  death. 
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He  was  a former  chairman  of  the  Catholic 
Charities  A])])eal,  and  was  a communicant  of  Saint 
Sebastian’s  Church. 

.Amouff  his  friends,  Doctor  Donley  was  well 
known  for  his  extensive  library.  He  remained  a 
frequent  reader  of  Latin  and  Greek  literature.  He 
was  a member  and  a founder  of  the  Medical  His- 
tory Club  of  I’rovidence  and  was  a member  of  The 
Rhode  Island  Historical  Society.  He  also  l)elonf^ed 
to  the  Beaumcjiit  Club  of  Yale  University. 

FHRXAXD  J.  miMOXn.  M.D.,  of  West 
W arwick,  died  on  March  1,  1960  after  a short 
illness. 

Doctor  Hemond  was  horn  on  April  Id,  190d,  in 
Woonsocket.  After  graduating  from  St.  Ann's 
College,  de  la  Pocatiere,  P.  Q..  he  entered  Laval 
Lhiiversity  Medical  School  from  which  he  was 
graduated  in  June,  1931.  He  interned  at  St.  Luke’s 
Hospital  in  Pittsfield,  Massachusetts. 

Doctor  Hemond  had  been  in  the  general  practice 
of  medicine  in  the  Pawtuxet  \’alley  since  July, 
1932,  and  he  was  a former  medical  examiner. 

Doctor  Hemond  was  active  in  Franco-American 
circles  throughout  the  state,  including  the  Associa- 
tion des  Medecines  de  Langue  Franqaise  of  Can- 
ada, the  Association  des  Medecines  Langue  Fran- 
(;aise  de  la  Xouvelle  .Ungleterre,  of  which  he  was  a 
former  president,  the  Club  Frontenac  of  West 
Warwick,  which  he  founded  and  of  which  he  was 
a past  president,  and  the  Club  Marquette  of  Woon- 
socket. 

Doctor  Hemond  was  a member  and  past  presi- 
dent of  the  Kent  Countv  Medical  Society,  and  a 
member  of  the  Rhode  Island  Medical  Society. 

He  was  a member  of  the  Holy  Name  Society  of 
St.  John’s  Parish  in  West  Wkirwick  and  the  organ- 
izer of  closed  retreats  for  Catholic  laymen  in  the 
1 ’awtuxet  Yalley. 

ARTHUR  HOLLINGIVORTH.  M.I).,  of 
North  Scituate,  died  at  his  home  on  June  26,  1960. 

Doctor  Hollingworth  was  horn  in  Pawtucket, 
Rhode  Island,  in  1X73  and  he  attended  local  .schools 
there  before  graduating  from  Brown  University. 
Doctor  Hollingworth  was  also  graduated  from  the 
University  of  Pennsylvania  Medical  School  in 
1898.  He  then  interned  at  Rhode  Island  Hospital. 

In  1901  he  set  up  a general  i)ractice  in  Provi- 
dence where  he  later  specialized  in  surgery. 

Doctor  Hollingworth  is  often  credited  with  the 
first  successful  cancer  o])eration  in  Rhode  Island 
and  the  finst  successful  blood  transfusion. 

Ifntering  semi-retirement  in  1934,  Doctor  Hol- 
lingworth transferred  his  practice  to  North  Scitu- 
ate where  he  retired  in  1940.  He  had  been  on  the 
staff  at  Rhode  Island  Hospital  from  the  time  he 
started  ])ractice  until  he  retired  in  1940,  and  he  had 
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been  a consultant  at  the  hos])ital  until  the  time  of 
his  death. 

Doctor  Hollingworth  was  a member  of  the 
Providence  Medical  Association,  the  Rhode  Island 
Medical  .Society,  the  American  Medical  Associa- 
tion, and  he  was  a former  member  of  the  Provi- 
dence Art  Club. 

X/ITH/IX  J.  Kll’IiX,  M.D.,  of  Providence, 
])resident  of  the  Rhode  Island  Heart  As.sociation, 
and  chief  of  the  cardiopulmonary  diagnostic  clinic 
at  the  Miriam  Hos])ital,  died  on  October  16,  I960. 

Doctor  Kiven  was  horn  in  Boston,  Massachu- 
setts, on  July  18,  1910.  He  was  graduated  from  the 
University  of  Colorado  and  later  from  the  Denver 
College  of  Medicine.  He  interned  at  Queen’s  Gen- 
eral Hosintal  on  Long  Island  and  was  a resident 
I)hysician  at  Sea  View  Hosjutal  on  Staten  Island, 
New  York. 

Doctor  Kiven  entered  the  army  on  December 
14.  1940  as  a medical  officer  and  he  served  at  h'ort 
Dix,  New  Jersey,  and  in  the  Ifuroi)ean  theater.  He 
attained  the  rank  of  major.  He  was  commanding 
officer  of  the  26th  Hos])ital  Train. 

•After  his  discharge  in  1946  he  started  his  med- 
ical practice  in  Providence,  specializing  in  internal 
medicine.  He  was  on  the  staffs  of  the  Rhode  Island, 
the  State,  Chapin,  and  Miriam  hospitals. 

Fleeted  president  (jf  the  Rhode  Island  Heart 
Association  in  February,  1960,  Doctor  Kiven  had 
])reviously  served  the  organization  as  vice  presi- 
dent, chairman  of  the  program  committee,  and  as 
a member  of  its  research  committee.  He  was  an 
assembly  delegate  to  the  American  Heart  Asso- 
ciation and  he  had  been  a member  of  the  hoard  of 
directors  for  three  years. 

He  was  a member  of  the  Providence  IMedical 
As.sociation,  the  Rhode  Island  Medical  Society,  the 
•American  Medical  Association,  the  American 
Heart  .Association,  Phi  Epsilon  Medical  Frater- 
nitv  and  the  Trudeau  Society. 

ARSHAG  DHR  MARGOSSIAN.  M.D.,  a 
leader  of  the  Armenian-American  ethnic  grou])  in 
Rhode  Island  and  long  beloved  of  his  ])eople,  died 
on  lanuary  9,  1960,  after  a short  illness  in  the 
Rhode  Island  Ho.spital,  at  the  age  of  eighty-seven. 

Born  in  Harpoot,  Turkey,  on  November  21, 
1872,  Doctor  Margossian  barely  escaped  the  1895 
'l  urkish  massacres  in  the  region  around  Harpoot. 
•After  his  graduatiem  from  Ifuphrates  College,  an 
American  missionary  school  in  Harpoot,  he  de- 
cided to  study  medicine  in  Beirut,  .Syria.  -A  short 
time  later  Doctor  Margossian  escaped  to  the 
United  States,  arriving  in  F'all  River  and  after 
several  months  there  he  came  to  Providence.  In  this 
country  he  did  undergraduate  work  at  Yale  Uni- 
versity and  he  was  graduated  fnan  Jefferson  Med- 
ical College  in  Philadelphia  in  1901. 

continued  on  next  page 
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At  this  time  Doctor  ^Margossiaii  started  his  prac- 
tice of  medicine  in  Providence.  He  was  the  first 
and.  until  1916,  the  only  Armenian  doctor  in 
Rhode  Island.  In  those  early  days  he  had  to  he 
social  worker,  family  peacemaker,  interpreter  and 
employment  agent  for  his  peojde.  as  well  as  the 
family  doctor.  In  that  pre-specialization  era  he 
I)racticed  surgery,  pediatrics,  obstetrics,  gynecol- 
ogy. ortho]iedics  and  virtually  the  whole  range  of 
the  medical  art.  Doctor  Margossian  delivered  more 
than  five  thousand  babies  during  bis  years  of 
practice. 

For  many  years  Doctor  Margossian  was  active 
in  the  Armenian  Democratic  Liberal  party  and  was 
a former  president  of  that  organization.  He  was 
also  a past  president  of  tbe  .Armenian  Educational 
Society  of  Harbuseh.  His  medical  affiliations  in- 
cluded membersbip  in  tbe  Providence  Medical 
.Association,  tbe  Rhode  Island  Medical  Society, 
and  the  .American  Medical  .Association.  He  was 
also  a member  of  tbe  Armenian  Congregational 
Churcb. 

ROBERT  E.  .VARTEX,  M.D.,  of  Providence, 
flied  suddenly  on  March  23,  1960. 

Doctor  ]\iartin  was  born  in  Providence  on 
.Augu.st  13.  1922.  He  was  graduated  from  Moses 
Prown  School  and  Brown  University,  class  of 
1944.  and  received  his  Doctor  of  Medicine  degree 
from  Cornell  Medical  College  in  1946.  He  served 
his  internship  at  Rhode  Island  Hos|)ital  from  1946 
to  1947.  He  then  entered  the  United  States  Xavy 
and  he  was  stationed  at  the  Xaval  Hospital  in  Xew- 
j)ort  from  1947  to  1949. 

Doctor  Martin  was  a member  of  tbe  Providence 
Medical  .Association,  the  Rhode  Island  Medical 
Society,  and  the  .American  Medical  .Association. 
He  was  a diplomate  of  the  .American  Board  of 
Olistetricians  and  Gynecologists.  He  also  was  a 
member  of  the  Xew  England  Obstetrical  and 
Gynecological  .Society  and  he  was  project  obstetri- 
cian for  tbe  government's  Child  Development 
Study  in  Washington.  D.  C.  He  was  also  a con- 
sultant to  the  collalwrative  study  on  obstetrical 
j)rotocol  of  the  Xational  Institute  of  Health. 

.A  sports  car  enthusiast,  Doctor  Martin  was  a 
member  of  the  Xarragansett  Sports  Car  Club  and 
tbe  .Sports  Car  Club  of  .America. 

Doctor  Martin  was  on  the  staffs  of  the  Rhode 
Island  Ho.sjntal  and  the  Providence  Lying-In 
Hospital. 

I'R.  IXK  J.  McCABE,  M.D.,  an  eye.  ear.  nose 
and  throat  surgeon  in  Providence  for  forty  years, 
died  on  .SejUember  6,  1960. 

Doctor  McCabe  was  born  in  Pe])])erell,  Alassa- 
cbusetts,  on  .May  3,  1880.  He  graduated  from  Dart- 
mouth College  in  190.S  and  be  received  bis  medical 
degree  from  tbe  Harvard  Aledical  School  in  1908. 
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.After  internships  at  X'ewton  Hosintal  and  Carney 
Hospital  in  Boston,  he  opened  a general  practice 
in  Xorth  Easton.  Massachusetts.  In  1915  he  in- 
terned at  the  Massachusetts  Eye  and  Ear  Infir- 
mary. 

.As  a young  man  he  was  active  in  sports,  playing 
baseball  and  football  at  Dartmouth  and  profes- 
sional baseball  in  the  old  Eastern  League,  the  Xew 
A'ork  State  League  and  the  Xew  England  League 
while  attending  medical  school. 

Doctor  McCabe  was  a visiting  surgeon  on  the 
staffs  of  Rhode  Island,  Saint  Joseph’s,  the  Charles 
\’.  Chapin.  Pawtucket  Memorial.  Roger  Williams 
General,  Westerly,  and  Our  Lady  of  Eatima 
hospitals. 

He  was  a member  of  the  .American  College  of 
Surgeons,  the  .American  Aledical  .Association,  the 
Xew  England  Ophthalmological  Society,  the  X"ew 
England  Otological  Society,  the  Rhode  Island 
Medical  Society,  and  the  Providence  Medical 
.Association. 

Eor  many  years  he  was  active  in  the  Knights  of 
Columbus  as  a member  of  Tyler  Council  and 
Bisbop  Hendricken  .Assembly,  Eourth  Degree,  and 
he  was  state  deputy  in  1925  and  1926. 

CHARLES  A.  McDOXALD.  M.D.,  of  Prov- 
idence, died  on  July  5,  1960  after  a long  illness. 

Doctor  McDonald  was  born  in  Providence  and 
lived  in  that  city  during  his  entire  lifetime. 

Upon  gra<luating  from  Brown  University  in 
1903  he  entered  Harvard  Aledical  School  where  he 
received  his  medical  degree  in  1907.  and  he  then 
began  his  practice  of  medicine. 

Doctor  AlcDonald  served  as  a specialist  in  neu- 
rf)logy  and  psychiatry  at  Harvard  Aledical  School 
from  1922  until  1927,  when  he  became  a member 
of  the  faculty  at  Brown  in  the  biology  department. 
Later  he  was  named  director  of  the  university's 
health  service  and  professor  of  health  and  hygiene. 

Doctor  AlcDonald  served  as  chief  of  the  neurol- 
ogy and  psychiatry  departments  at  both  Rhode 
Island  and  Saint  Joseph’s  hospitals,  and  from  1935 
to  1937  was  chief  of  the  .state  Hospitals  and 
Infirmaries  Division. 

In  1941  he  was  named  by  Governor  J.  Howard 
AIcGratb  to  a seven-member  committee  to  draw 
up  a long-term  program  for  the  development  of 
the  state  institutions. 

In  June,  1953.  he  received  the  honorary  degree 
of  Doctor  of  .Science  from  Brown  L'niversity. 

He  was  a member  of  tbe  Providence  Aledical 
.Association.  Rhode  Island  Aledical  .Society.  .Amer- 
ican Aledical  .Association,  .American  ATeurological 
-Association.  .American  Psycbiatric  .Association, 
.Association  for  Re.search  in  Xervous  and  Alental 
Diseases,  .American  I’sycbopatbological  Associa- 
tion. and  Xew  England  Society  of  Psychiatry. 
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JOSEPH  B.  McKENNA,  ^[.D.,  a practicing 
physician  in  Woonsocket  for  twenty-two  years, 
(lied  on  December  20,  1960. 

Doctor  McKenna  was  horn  in  Dorchester,  Mas- 
■sachnsetts,  on  Fehrnary  10,  1911.  He  was  grad- 
uated from  Boston  College  in  1932,  and  from 
Tnfts  Medical  School  on  June  6,  1936. 

Doctor  McKenna  j)racticed  medicine  in  U.x- 
hridge,  Massachnsetts,  from  1938  to  1940.  He  was 
WooiLsocket  police  physician  since  1958,  and  was 
a ])ast  president  of  the  Woonsocket  District  Med- 
ical Society,  and  a director  of  Mercy  Hospital  in 
Woonsocket. 

Besides  his  affiliation  with  the  Woonsocket 
Medical  Society,  Doctor  McKenna  was  also  a 
member  of  the  Rhode  Island  Medical  Society  and 
the  American  Medical  As.sociation. 

JOHN  A.  I\I EELON E,  M.D.,  a practicing 
])hysician  in  West  Barrington  for  the  past  fourteen 
years,  died  suddenly  on  May  31,  1960. 

Doctor  Mellone  was  horn  in  Providence  on  Feb- 
ruary 2,  1908.  He  was  a graduate  of  Classical 
High  School,  Providence  College,  class  of  1929, 
and  Ceorgetown  University  Medical  School,  class 
of  1933.  He  served  his  internships  at  Saint  Jose])h’s 
Hospital  from  1933  to  1934,  and  at  Charles  V. 
Cha])in  Hospital  from  1934  to  1935. 

Doctor  Mellone  opened  his  practice  of  medicine 
in  Bristol  in  1935,  where  he  practiced  until  1941. 

From  1941  to  1945  he  was  in  the  army  and  he 
served  in  England  and  France,  retiring  as  a lieu- 
tenant-colonel  to  again  begin  private  practice,  this 
time  in  W'est  Barrington. 

Doctor  Mellone  was  the  senior  physician  at  the 
Rhode  Island  Veteran’s  Home  in  Bristol,  a mem- 
ber of  the  Bristol  County  Medical  Society,  the 
Rhode  Island  Medical  Society,  the  American  Med- 
ical Asscjciation,  the  Holy  Name  .Society  of  St. 
I Aike's  Church  in  West  Barrington.  Bishop  hlickey 
Council,  Knights  of  Columbus,  of  Riverside  and 
Barrington,  Disabled  Officers  Association  of 
Washington,  D.  C.,  Barrington  Post,  American 
Legion,  W est  Barrington  I’ost,  VFWy  and  DAW 
Post  of  Bristol.  He  was  also  the  Barrington  police 
surgeon. 

MIHRAN  MLSSIREL4N , M.D.,  of  Provi- 
dence, died  on  November  8,  1960. 

Doctor  Missirlian,  who  was  horn  in  Har])oot, 
Armenia,  August  15,  1892,  obtained  his  jmemedical 
at  the  Eujjhrates  College  of  the  American  Mission- 
ary School.  He  received  his  medical  degree  at  the 
.Sorhonne  in  Paris  in  1923.  He  interned  in  Paris  at 
the  Cochen  Hospital  and  .Ste.  Antoine  Hospital. 

A linguist,  he  spoke  Russian,  I'rench  and  Arme- 
nian as  well  as  English.  Before  coming  to  the 
United  States  he  was  a medical  officer  with  the 
.Second  Black  .Sea  Labor  Battalion  of  the  Briti.sh 


.■\rmy  stationed  in  the  Mediterranean  area. 

He  was  a major  in  the  medical  corps  of  the  Air 
National  Cuard,  and  a member  of  the  Civil  Aero- 
nautics Admini.stration,  the  Aero  Medical 
Association,  and  tlie  Civil  Aviation  Medical  Asso- 
ciation of  Paris.  For  many  years  he  served  as 
examining  physician  for  the  Federal  Aviation 
Agency  in  Rhode  Island. 

Doctor  Missirlian  was  a member  of  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Med- 
ical .Society,  the  American  Medical  As.sociation, 
and  a staff  member  of  Rhode  Island  Hospital. 

LOURS  A.  NOR^E4NI)IN,  M.IL,  of  East 
Providence,  died  while  vacationing  in  Florida  on 
I'ehruary  24,  1960. 

Doctor  Normandin  was  horn  in  Fall  River, 
Massachusetts,  on  March  1,  1893.  He  studied  at 
the  Christian  Brothers  School  in  h'all  River,  and  at 
Williston  Academy  at  Easthampton,  Massachu- 
.setts.  Ivnrollment  in  the  ])remedical  course  at  Tnfts 
College  preceded  his  study  in  Tufts  Medical 
.School,  from  which  he  was  graduated  in  1919. 

Intern.shi])  at  Saint  Fdizaheth’s  Hosjntal  in  Bos- 
ton and  the  Cambridge  Tuberculosis  Hospital  i)re- 
ceded  a year's  private  practice  in  Cambridge.  In 
May,  1922,  at  his  own  request,  he  was  transferred 
to  the  sub-district  regional  office  of  the  Veterans’ 
Administration  in  New  Bedford,  where  he  served 
as  chief  medical  officer  and  later  as  manager.  Con- 
solidation of  the  southeastern  Massachusetts  terri- 
tory and  the  Providence  office  resulted  in  his  trans- 
fer to  the  bureau  in  this  city  in  1925.  In  1928,  he 
was  ])romoted  to  chief  medical  officer  of  the  local 
bureau  and  manager  in  19.34. 

Wdiile  serving  in  the  New  Bedford  office  Doctor 
Normandin  joined  the  Massachusetts  National 
Cuard,  being  assigned  as  first  lieutenant  with  the 
241st  Coast  Artillery.  Three  years  later  he  was 
promoted  to  a ca])taincy.  Wdien  Dcjctor  Normandin 
finally  established  residence  in  this  Rhode  Island 
he  tramsf erred  to  the  National  Guard  here  and  was 
assigned  as  commanding  officer  of  the  Ho.spital 
Company  at  the  Cran.ston  Street  Armory.  Snhse- 
(|uently,  he  was  made  a major. 

Doctor  Normandin  was  a member  of  the 
Providence  Medical  Association,  the  Rhode  Island 
iMedical  Society,  and  the  American  Medical  As.so- 
ciation. 

EMERY  P.  PELLETIER,  M.D.,  of  Provi- 
dence, died  on  August  8,  1960,  after  a brief  illness. 

Doctor  Pelletier  was  horn  in  Manville,  Rhode 
Island,  on  April  30,  1892.  He  was  graduated  from 
Classical  High  .School,  attended  Brown  Univer- 
sity, and  graduated  from  McGill  University  in 
Quebec,  and  he  received  his  medical  degree  from 
the  University  of  Montreal  in  1927.  Doctor  Pelle- 
tier served  his  internship  at  Woonsocket  Hospital. 

continued  on  next  page 
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Doctor  Pelletier  was  a nieniher  of  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Med- 
ical Society,  the  American  Medical  Association, 
and  the  IVovidence  Lodge  Xo.  14  B.P.O.  Elks. 

Doctor  Pelletier  was  on  the  stafif  at  Saint 
Jo.seph’s.  Roger  Williams,  and  Xotre  Dame  hos- 
I)itals. 

UEKMAX  C.  PITTS,  M.D..  of  Providence, 
one  of  Rhode  Island’s  most  prominent  physicians, 
died  on  August  5.  1960. 

The  son  of  an  Episcopal  minister.  Doctor  Pitts 
was  horn  in  Saginaw.  Michigan,  in  1875.  Because 
of  his  earlv  interest  in  medicine  Doctor  Pitts  was 
accepted  as  a student  at  Yale  Medical  School  with- 
out previous  college  training.  He  was  graduated 
from  Yale  in  PX)0,  receiving  a medal  offered  annu- 
ally to  the  man  graduating  fir.st  in  his  class.  After 
an  internship  at  Rhode  Island  Hospital,  he  was  a 
resident  for  a time  at  Xew  York  Lying-In  Hos- 
])ital.  In  190.5  Doctor  Pitts  established  himself  in 
the  general  ])ractice  of  medicine  in  Providence 
after  completing  additional  studies  at  Johns  Hop- 
kins Medical  Sch(X)l  in  Baltimore,  hut  he  soon 
began  to  specialize  in  surgery. 

Doctor  Pitts  will  long  be  remembered  in  the 
United  States  for  pioneer  work  in  the  treatment  of 
cancer  and  for  ])ainstaking  clinical  research  in 
(|uest  of  a cure.  In  1922  he  started  a clinic  at  Rhode 
Island  Hospital,  where  he  later  was  to  he  chief  of 
the  surgical  staff,  for  the  detection  and  treatment 
of  cancer  in  w(jmen.  At  about  the  same  time  he 
began  speaking  before  nonmedical  groups  so  that 
information  on  the  cancer  ])rohlem  and  the  means 
of  alleviating  it  would  he  disseminated  more  widely 
than  it  had  been  u])  to  that  time. 

h'or  manv  years  he  took  an  active  interest  in  the 
cancer  jmograms  at  Rhode  Island  institutions,  such 
as  the  hospitals.  Brown  L^niversity,  and  Provi- 
dence College.  Doctor  f*itts  had  suggested  that 
Brown.  Providence  College,  Rhode  Island  Hospi- 
tal and  the  Chaffee  Home  might  correlate  their 
efforts  and  share  their  findings. 

Doctor  Pitts  had  carried  on  extensive  research 
himself  which  was  based  on  the  files  of  15,000  can- 
cer cases  in  Rhode  Island.  His  objective  was  to 
see  whether  the  various  treatments  and  the  results 
obtained  from  them  would  sugge.st  any  course  of 
investigation  that  would  lead  to  the  concjuering  of 
cancer. 

In  co-operation  with  the  late  Doctor  Albert  D. 
Meade  and  Doctor  J.  Walter  Wilson  of  the  Brown 
hiologv  department.  Doctor  Pitts  had  aided  in 
launching  the  university’s  cancer-research  pro- 
gram. 

In  1942  the  Men’s  Club  of  Tem])le  Emanu-El 
named  him  to  receive  its  community  service  award 
for  “outstanding  achievement  in  the  field  of  civic 
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improvement,  human  betterment  and  advancement 
of  American  ideals.’’ 

As  president  of  the  American  Cancer  Society 
Doctor  Pitts  helped  to  organize  the  early  cam- 
])aigns  to  enlighten  the  public  about  cancer  and  its 
symptoms,  and  in  195.5  received  a medal  from  that 
organization  in  reward  for  his  outstanding  services. 

.\t  home,  meanwhile,  he  was  also  aware  of  the 
need  for  a home  for  terminal  care  of  cancer  pa- 
tients and  he  became  the  president  of  the  Hattie 
Ide  Chaffee  home  upon  its  establishment. 

The  Rhode  Island  General  Assembly  passed  a 
resolution  in  1957  expressing  the  appreciation  of 
the  state  for  “his  outstanding  contribution  to  can- 
cer control  activities.” 

In  1958  Brown  L'niversity  recognized  his  con- 
tributions to  the  L’niversity  and  to  the  community 
by  bestowing  on  him  an  honorary  degree  of  Doctor 
of  Science. 

Besides  being  a member  of  the  American  Cancer 
Society,  Doctor  I’itts  was  also  a member  of  the 
Providence  Medical  Association,  the  Rhode  Island 
Medical  Society,  of  which  he  was  a former  presi- 
dent, the  American  Medical  Association,  the  Amer- 
ican College  of  Surgeons,  and  the  X'ew  England 
Surgical  Society.  He  served  as  a member  of  the 
bf)ard  of  managers  of  the  Saint  Elizabeth  Home 
and  a member  of  tbe  board  of  governors  of  the 
English-Speaking  Union.  He  was  also  a devoted 
trout  fisherman,  a facet  of  his  character  that  was 
noted  by  the  University  Club  when  it  bestowed  on 
bim  its  man-of-the-year  award. 

HAROLD  ]V.  TAYLOR,  M.D.,  of  Little 
Com])ton,  a practicing  j)hysician  in  Rhode  Island 
since  1948,  died  on  September  7,  1959  at  the  age 
of  seventy-two. 

Born  in  Beverly,  X'ew  Jersey,  on  October  L5, 
1886,  Doctor  Taylor  received  his  premedical  edu- 
cation at  Columbia  University  and  he  received  the 
degree  of  Doctor  of  Medicine  from  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  in 
1915.  He  served  his  internshij)  at  X"ew  York  Hos- 
])ital  from  1915  to  1916  and  at  Presbyterian  Hos- 
pital (Xew  York  ) from  1916  to  1917. 

Doctor  Taylor  i)racticed  medicine  for  many 
vears  in  Xew  Jersev,  moving  to  Little  Compton 
in  1948. 

He  was  a member  of  the  courtesy  staff’  of  .Saint 
Luke’s  Hospital  in  X"ew  Bedford. 

(Editor’s  Xotc:  Doctor  Taylor’.s  obituary  was  omitted 
inadvertently  in  the  1959  Xecrology  published  in  this 
Journal,  and  it  is  therefore  now  included  in  the  1960 
listing.) 

M ARG.IRET  B.  ROSS.  M.D.,  of  Rumford, 
died  suddenly  on  June  26,  1960. 

Doctor  Ross  was  horn  in  Holyoke,  Massachu- 
setts. on  October  12,  1899,  and  .she  received  her 


57 


NECROLOGY,  I 960  — THE  RHODE  ISLAND  MEDICAL  SOCIETY 


early  education  in  local  schools  there.  She  received 
her  Bachelor  of  Science  degree  at  Tnfts  College 
in  1919  and  she  was  graduated  citiii  hiudc  from 
Tnfts  Medical  School  in  1922.  She  then  interned 
at  W estern  Pennsylvania  Hospital  from  1922  to 
1923. 

From  1926  to  1929  Doctor  Ross  was  city  phy- 
sician of  Holyoke.  Massachusetts,  and  during  the 
same  period  was  chief  obstetrician  for  the  Provi- 
dence Hospital  in  Holyoke  and  assistant  surgeon 
at  Holyoke  Hospital. 

Doctor  Ross  was  the  first  woman  in  Rhode 
Island  to  join  the  armed  forces  in  the  Second 
World  War. 

Doctor  Ross  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society,  and  the  American  Medical  Association. 

r LORI  AX  G.  KUEST,  M.D.,  of  Cranston, 
medical  director  of  the  State  Division  of  Tuber- 
culosis Control  and  president  of  the  New  England 
Tuberculosis  Conference,  died  on  June  3,  1960. 

Doctor  Ruest  was  horn  in  Pawtucket,  Rhode 
Island,  in  1898  and  he  was  graduated  from  La 
Salle  Academy  in  1916.  He  was  a graduate  (cum 
laudc)  of  Holy  Cross  College  in  1920,  and  of 
Harvard  Medical  School  in  1924.  He  interned  at 
Rhode  Island  Hospital  and  Providence  Lying-In 
Hospital,  and  he  then  went  into  general  practice  in 
Providence  in  1926. 

Doctor  Ruest  was  active  in  the  treatment  and 
control  of  tuberculosis  in  Rhode  Island  for  many 
vears.  He  joined  the  staff  of  the  Doctor  U.  E. 
Zamharano  Memorial  Hospital  at  Wallum  Lake  in 
1942,  and  stayed  there  until  he  became  medical 
director  of  the  Division  of  Tuberculosis  Control  in 
the  State  Department  of  Health  in  1950.  He  was  a 
member  of  the  board  of  directors  of  the  Rhode 
Island  Tuberculosis  and  Health  Association,  a 
member  of  the  American  Trudeau  Society,  the 
medical  division  of  National  Tuberculosis  Associa- 
tion, the  Providence  Medical  Association,  the 
Rhode  Island  Medical  Society,  the  American  Med- 
ical Association,  and  he  was  a former  member  of 
the  New  England  Obstetrical  and  Gynecological 
Society. 

Doctor  Ruest  was  also  interested  in  music  and 
he  was  a member  of  the  choral  group  choir  of  Saint 
Charles  Borromeo  Church.  He  was  a ]>ast  president 
of  the  Holy  Name  Society  of  Saint  Charles  Borro- 
meo parish. 

JAMES  J.  SHERIDAN,  MIL,  former  Cum- 
berland health  officer  and  school  physician,  died 
at  his  home  on  October  15.  1960. 

Doctor  Sheridan  was  horn  in  Blackstone,  Massa- 
chusetts. on  March  6.  1902.  He  attended  elemen- 
tary schools  in  Blackstone  and  he  was  a graduate 


of  Blackstone  High  School.  He  received  his  degree 
of  Bachelor  of  Science  in  Medicine  at  Georgetown 
College  in  1929  and  his  degree  in  medicine  from 
Georgetown  University  School  of  Medicine  in 
1931. 

After  serving  his  internshij)  at  .St.  Elizabeth’s 
Hos])ital,  Brighton,  iMas.sachu.setts.  from  July  1, 
1931  to  April  ,50.  1933,  Doctor  Sheridan  began 
the  practice  of  medicine  in  Valley  Falls  on  August 
8.  1933.  He  continued  his  practice  there  until  1952, 
when  he  opened  an  office  in  Pawtucket. 

He  served  as  Cumberland  school  physician  from 
1947  to  1954  and  as  town  health  officer  for  four 
years  until  1956.  .Since  1954  he  was  a medical  rat- 
ing specialist  at  the  Veterans  Administration  Hos- 
pital, Davis  Park.  Providence. 

Doctor  Sheridan  was  a physician  for  the  Selec- 
ti\  e Service  system  during  World  W’ar  1 1.  He  was 
on  the  medical  staff’  at  Memorial  Hospital,  Paw- 
tucket, from  1934  to  1950  and  later  he  was  a mem- 
ber of  the  medical  associate  staff  there. 

He  was  a member  of  the  Pawtucket  Medical 
■Association,  the  Rhode  Island  Aledical  Societv, 
the  American  Medical  Association,  Alpha  Kappa 
Kappa  medical  fraternity,  Georgetown  University 
Alumni  .Association,  Georgetown  University  Club 
of  Rhode  Island,  the  .American  Red  Cross.  Paw- 
tucket Lodge  of  Elks,  St.  Thomas  Council.  Knights 
of  Columbus,  and  the  Holy  Name  .Society  of  .Saint 
Patrick’s  Church,  Cumberland. 

RICHARD  K.  WHIPPLE,  M.D.,  of  Rum- 
ford,  died  on  June  16.  1960,  after  a long  illness. 

Doctor  Whipple  was  horn  in  Ithaca.  New  A'ork, 
on  December  5,  1916,  and  he  attended  elementarv 
schools  in  Springfield.  \ ermont.  He  received  his 
.\.B.  degree  from  Brown  University  in  1938  and 
his  Doctor  of  Medicine  degree  from  A’ale  Univer- 
sity in  1942.  He  served  his  internship  at  Rhode 
Island  Hospital. 

From  January,  1944  to  .April,  1945  Doctor 
Whipple  served  in  the  army  as  a first  lieutenant. 

Doctor  Whipple  was  a member  of  the  Provi- 
dence Medical  .Association,  the  Rhode  Island 
Medical  Societv,  and  the  American  Medical  .Asso- 
ciation. 


FROM  THE  EDITOR’S  DESK  . . . 

Appearing  in  this  issue  is  an  excellent  review  on 
chest  trauma  titled  Management  of  Thoracic 
Trauma.  This  paper  has  been  selected  as  the  first 
of  a projected  series  of  reviews  on  various  medical 
subjects  to  be  published  under  the  heading  of 
Progress  Notes.  These  reviews  will  be  character- 
ized by  readability  rather  than  exhaustive  bibliog- 
raphy. 

Seebert  J.  Goldowsky,  m.d. 

Editor-in-Chief 
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Medical  Officer  Sought  for  V A Rating  Board 

Tlie  Providence  Regional  Office  of  the  \"eterans 
Administration  is  seeking  a physician  to  serve  as 
medical  officer  on  its  Rating  Roards.  The  starting 
salary  is  $9,735  annnally.  The  rating  boards  are 
three  member  teams  of  rating  specialists  (medical, 
legal  and  occui)ational ) who  rate  claims  of  veter- 
ans for  disability  compensation  or  pension.  The 
work  is  sedentary  with  regular  working  hours, 
vacation  and  sick  leave  benefits,  coverage  under 
Civil  Service  Retirement  or  social  security  system, 
low  cost  life  insurance,  and  health  insurance. 
.\])])licants  must  he  citizens  or  owe  allegiance  to 
the  United  States,  graduates  of  recognized  med- 
ical .schools,  have  record  of  approved  internship, 
and  have  had  at  least  one  year  of  progressively 
res])onsihle  professional  experience  in  the  held  of 
medicine. 

.Any  doctor  interested  should  communicate  with 
Air.  John  L.  Reavey,  Manager  of  the  Providence 
office  at  100  Fountain  street. 

Federal  Government  Study  Shows  Majority  Have 
V oluntary  Health  Insurance 

.About  two  thirds  of  the  civilian  noninstitutional 
pojmlation  of  the  United  States  had  some  form  of 
voluntary  health  insurance  during  the  last  half  of 
1059.  according  to  a new  report  just  published  hv 
the  Public  Health  Service’s  U.  S.  National  Health 
Survev. 

In  general  the  rates  of  coverage  were  highest  in 
the  age  groups  in  which  the  working  population  is 
concentrated,  in  urban  and  non-farm  areas,  in  the 
middle  and  up])er  income  brackets,  and  in  the 
Northeast  and  North  Central  regions  of  the 
country. 

'I'he  re])ort  is  based  on  household  interviews 
conducted  during  the  period  Julv-Oecemher  1950, 
in  a re])re.sentative  .sample  of  apjmoximately  19,000 
hou.seholds  containing  62,000  persons. 

'I'he  figures  show  that  about  67  per  cent  of  the 
civilian  noninstitutional  population  had  some  hos- 
])ital  insurance,  62  ]x*r  cent  was  reported  to  have 
surgical  insurance,  and  19  per  cent  to  have  insur- 


ance agaimst  the  cost  of  physician  visits  at  home  or 
in  the  doctor’s  office.  They  do  not  indicate  whether 
the  insurance  paid  the  entire  hills  or  only  j)arts 
of  them. 

Among  jieople  under  the  age  of  25,  66  per  cent 
had  hospital  insurance,  61  ])er  cent  had  surgical 
insurance,  and  19  per  cent  had  doctor-visit  insur- 
ance. In  the  age  group  25-44,  74  i)er  cent  had  hos- 
pital insurance,  69  per  cent  had  surgical  insurance, 
and  23  ])er  cent  had  doctor-visit  insurance.  In  tlie 
age  group  45-64,  the  i)roportions  were  71  ])er  cent, 
65  per  cent,  and  20  per  cent ; and  amon.g  ])ersons 
age  65  and  over  they  were  46  ])er  cent,  37  ])er  cent, 
and  10  per  cent. 

Health  insurance  coverage  was  generally  high- 
est in  the  Northeast  and  North  Central  regi(ms  of 
the  United  States  and  lowest  in  the  South.  The 
proportion  covered  in  the  West  was  somewhat 
lower  than  the  national  average  for  both  hospital 
and  surgical  insurance,  hut  for  doctor  visits  it  was 
considerably  higher  than  in  the  other  regions. 

More  Dental  School  Applicants  Reported  in  1960 

■A  “substantial  ujiturn’’  in  the  number  of  a])pli- 
cants  for  dental  schools  examined  last  fall  was 
disclosed  recently  by  the  American  Dental  Asso- 
ciation. 

There  was  a 17  per  cent  increa.se  in  the  number 
of  dental  school  applicants  tested  last  fall  com- 
pared with  a year  ago. 

The  1,561  a])plicants  examined  comj)are  with 
1,332  in  1959  and  1,486  in  1958. 

The  increa.se  was  hailed  as  a “.stej)  in  the  right 
direction”  by  Doctor  Shailer  I’eter.son,  .secretary 
of  the  Association’s  council  on  dental  education. 

But  Doctor  Peterson  tempered  his  optimism 
with  a warning  that  the  dental  ])rofession  .still  faces 
a stiff  challenge  in  the  area  of  recruitment  if  the 
shortage  of  dentists  predicted  for  1975  is  to  he 
headed  off'. 

The  Association  council  conducts  an  aptitude 
testing  ])rogram  for  ap])licants  to  all  47  United 
.States  dental  schools  which  enable  schools  to  jwe- 

continued  on  page  60 
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IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE’’ 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINr 

Brand  of  phenylephrine 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly.  unm) 
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THROUGH  THE  MICROSCOPE 

continued  from  page  58 

(Hot  with  a higli  degree  of  accuracy  the  probable 
success  of  students. 

Federal  Er?iployees  Health  Plan  Due  for  Changes 
Joseph  Young,  stafif  writer  for  the  \\ nshiugton 
(D.C. ) Star,  writing  in  that  newspaper  on  Xovem- 
l)er  27.  reported  that  the  Civil  Service  Commission 
already  is  receiving  proposal  from  government 
employees  for  changes  in  the  Federal  employee 
health  insurance  program  when  new  contracts  are 
written  this  coming  spring.  According  to  writer 
Young  the  Commission  will  negotiate  new  con- 
tracts with  the  various  health  and  insurance  car- 
riers. preparatorv  to  the  “open”  period  next  Octo- 
ber when  employees  again  will  enroll  under  a 
health  insurance  plan  of  their  choice. 

.•\mong  the  proposals  and  complaints  being  made 
to  the  CSC,  according  to  Young,  are  these: 

1.  Parents  and  other  family  members  who  are 
dependent  on  the  employee  for  total  financial  sup- 
port should  be  covered  by  the  health  insurance 
program. 

At  present  only  the  employee’s  spouse  and  minor 
children  are  covered  by  the  program. 

Employees  complain  that  it  is  unfair  to  exclude 
a parent  or  a close  relative  whose  support  is  en- 
tirely dependent  upon  them.  These  persons  are 
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members  of  the  family  household  in  the  strictest 
sense  of  the  word  and  should  be  covered,  thev 
contend. 

2.  Employees  who  previously  were  under  Blue 
Cross-Blue  Shield  before  the  government's  pro- 
gram went  into  effect,  complain  that  their  present 
Blue  Cross-Blue  Shield  coverage  in  some  aspects 
is  less  than  it  was  before. 

They  can’t  understand  this,  observing  the  total 
premium  paid  to  Blue  Cross-Blue  Shield  — their 
contribution  plus  the  government’s  — is  far  more 
than  the  premium  they  paid  previously.  Yet  in 
some  aspects  the  benefits  are  less,  they  complain. 

CSC  officials  acknowledge  the  problem  exists, 
declaring  that  on  the  over-all  government-wide 
program  some  benefits  offered  were  not  as  high  as 
were  previously  gi\  en  to  enrollees.  On  the  other 
hand,  they  declare  that  employees  now  have  “ca- 
tastrophic” type  benefits  they  didn’t  have  before. 

The  employees  contend  that  practically  all  of 
their  natural  expenses  are  of  the  non-catastrophic 
t}-pe  and  that  they  find  themselves  worse  off  in 
some  respects  than  were  before.  This  is  one  of  the 
problems  the  CSC  must  face  in  renegotiating  the 
new  contracts. 

3.  \\'omen  employees  with  non-dependent  hus- 
bands object  strongly  to  paying  higher  premiums 
than  other  employees.  They  want  to  be  treated  on 
the  same  basis  as  the  rest  of  the  government’s 
workers. 

Prime  Victims  of  Diabetes 

\\’omen  suffer  from  diabetes  more  frequently 
than  men,  the  Health  Insurance  Institute  reported 
recently. 

There  are  871,000  female  and  660,000  male  dia- 
betics in  tbe  United  .States  for  a total  of  1.5  million 
persons  so  afflicted,  the  Institute  said  in  its  report 
based  on  data  from  the  U.  S.  National  Health 
Survey. 

Although  diabetes  mellitus  does  not  rank  high 
in  the  number  of  cases,  it  is  eight  among  the  ten 
leading  causes  of  death,  being  responsible  for 
27,500  deaths  in  the  year  ending  December  1958, 
said  the  HIT 

The  diabetes  rate  works  out  to  an  average  of 
nine  cases  per  1,000  population,  divided  between 
ten  cases  per  1,000  females  and  eight  cases  ])er 
1.000  men. 

Bv  age.  the  highest  rate  is  in  the  65-74  age 
bracket  where  50  of  every  1,000  women  and  34  of 
every  1,000  men  are  diabetics,  said  tbe  Institute. 
However,  from  age  75  onward,  the  rate  decreases 
to  39  cases  per  1 .000  women  and  32  cases  per  1 .000 
men. 

Xinetv-two  per  cent  of  the  diabetics  were  under 
medical  care,  and  90  per  cent  said  they  had  no 
chronic  limitation  of  mobility  due  to  the  rlisease. 
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Seventy-five  per  cent  of  the  sufferers  from  (lial)etes 
said  tlie  illness  did  not  affect  their  day-to-day  activ- 
ities. The  disease  was  responsible  for  some  1 .7 
million  work-loss  days  among  the  “nsually  work- 
ing” population,  said  the  HIT 


he  ])resented  each  morning  during  the  meeting. 

Doctor  Jonathan  E.  Rhoads,  professor  of  sur- 
gery, University  of  Pennsylvania  Medical  School, 
is  chairman  of  the  Local  Advisory  Committee  on 
Arrangements. 


Sectional  Meeting  for  Stirgeons  Listed 
for  Philadelphia 

-Surgeons,  graduate  nurses,  and  related  medical 
personnel  from  all  ])arts  of  the  country  are  invited 
to  attend  the  annual  four-day  Sectional  Meeting  of 
the  American  College  of  Surgeons  in  Philadelidiia, 
March  6 through  9,  1961.  Headquarters  will  he  the 
Bellevue  -Stratford,  Ben  Franklin,  and  Svlvania 
hotels,  with  some  sessions  scheduled  at  leading 
hos])itals  in  the  city. 

In  length  and  scope  this  scientific  meeting  ap- 
jiroaches  that  of  the  annual  Clinical  Congress  of 
the  College.  The  program  will  include  hospital 
clinics,  ])anel  discussions,  symposia,  .scientific  pa- 
pers, industrial  exhibits,  and  medical  motion  pic- 
tures in  general  surgery  sessions  and  in  the 
s])ecialties  of  obstetrics  and  gynecology,  ophthal- 
mology, otolaryngology,  urology,  orthopedic  sur- 
gery, plastic  surgery,  pediatric  surgery,  and  tho- 
racic surgery. 

“How  I Do  It”  clinics,  educational  demonstra- 
tions by  surgeons  noted  for  specific  techniques,  will 


Most  Workers  Paid  If  Disabled  off  Job 

More  than  43  million  American  workers  are  as- 
sured that  their  income  will  continue  in  the  event 
they  are  disabled  by  ofif-the-joh  illness  or  injury, 
the  Health  Insurance  Institute  reported  last  month. 

As  of  the  end  of  1959,  insurance  companies 
protected  32,(S69,000  ])er.son-s  again.st  the  loss  of 
income  due  to  disability,  and  10,300.000  workers 
were  ])rotected  by  other  arrangements  such  as  for- 
mal ])aid  sick  leave  plans  of  h'ederal,  state  and  local 
governments ; private  industry  ; union  ])lans.  and 
emi)loyee  mutual  heneht  associations. 

The  total  of  43,169,000  persons  so  protected  — 
representing  62  per  cent  of  the  civilian  labor  force 
of  69  million  persons  — did  not  inclnde  the  millions 
of  other  employees  with  some  degree  of  income 
])rotection  through  informal  wage-continuation 
practices,  said  the  Institute.  In  addition,  work- 
men’s compensation  provides  wage  replacement 
and  medical  care  benefits  for  workers  who  are  dis- 
abled while  on  the  job. 

concluded  on  next  page 


A non-profit  nursing  home  for 
Convalescent  and  Terminal  Care 
of  CANCER  PATIENTS  EXCLUSIVELY 

Edwin  F.  Morgan,  President 
Eva  M.  Dickson,  Administrator 

Pleasantly  Located  on  7 Acres  at  200  Wampanoag  Trail, 
East  Providence  15,  R.  I.  Tel.  GEneva  4-1520 
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In  insurance  company  loss-of-inconie  protection, 
the  insured  person  may  receive,  depending  on  the 
policy,  up  to  75  or  80  i)er  cent  of  his  take-home  pav. 

In  the  case  of  accidents,  l)enefits  nsuallv  start  on 
tlie  first  day,  and  for  sickness  tlie  common  waiting 
period  for  l)enefits  is  eight  or  15  days.  However, 
the  insured  jierson  may  have  tliese  payments  start 
one,  two  or  three  months  after  disahilitv  begins  to 
coincide  the  waiting  j)eriod  with  the  termination  of 
anv  disability  payments  made  by  the  employer. 

The  43  million  persons  covered  at  the  end  of 
1959  was  an  increase  of  three  per  cent  over  1958 
and  a jump  of  more  than  12  per  cent  over  the  38 
million  so  protected  at  the  end  of  1952.  said  the 
Institute. 

In  1959,  insurance  companies  paid  out  $912  mil- 
lion to  replace  income  lost  through  disahilitv.  in- 
cluding payments  made  under  the  accidental  death 
and  dismemherment  provisions  of  accident  and 
health  policies.  This  was  an  increase  of  seven  per 
cent  over  the  $851  million  paid  out  by  insurance 
companies  in  1958  and  a jump  of  79  per  cent  over 
the  $510  million  paid  out  in  1952.  And  in  the  first 
nine  months  of  1960.  more  than  $691  million  in 
loss-of-income  benefits  were  paid  hv  insurance 
companies. 


It  seems  to  me  that  modern  science  has  created  a 
state  of  affairs  which  has  no  exact  precedent  in 
history.  As  a result  of  medical  progress,  the  human 
population  is  rapidly  increasing  in  numbers  and 
changing  in  biological  characteristics.  On  the  other 
hand,  technology  is  creating  a new  environment  to 
which  man  must  become  adapted  in  order  to  sur- 
vive. It  is  not  for  physicians,  of  course,  to  decide 
what  modern  life  should  be,  because  this  choice 
involves  value  judgments  which  transcend  medical 
evaluation.  But  the  final  decision  should  be  con- 
ditioned by  a kind  of  biological  wisdom  that  only 
medicine  can  provide.  Thus,  whether  he  wants  it 
or  not,  the  physician  will  be  compelled  by  the  very 
power  of  the  means  at  his  command  to  accept 
increasingly  larger  social  responsibilities.  He  will 
have  to  develop  a philosophy  taking  into  consid- 
eration not  only  the  welfare  of  tbe  individual 
patient,  but  the  interests  of  the  community  and 
indeed  the  future  of  the  human  race.  When  theo- 
retical physics  became  an  instrument  of  political 
power  after  Hiroshima,  physicists  were  forced  to 
assume  responsibility  in  power  politics.  Likewise, 
the  power  of  physicians  over  life  and  death  has 
become  so  great  that  medicine  can  no  longer  be 
considered  apart  from  social  philosophy. 

Excerpt  from  The  PHILOSOPHY  OF  MEDICINE  IN  1985 
by  RENt  J.  Dubos,  of  the  Rockefeller  Institute  for  Medical 
Research,  appearing  in  the  Twenty-fifth  Anniversary  Issue 
of  What's  Sew,  published  bv  Abbott  Laboratories.  Novem- 
ber 1960. 


loOth  Annual  Meeting 
May  2 and  2,  1961 
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Common  Cold  Takes  Heavy  Toll 

How  common  is  the  common  cold  ? This  com- 
mon ; In  a year's  time,  there  were  115  million  colds 
in  the  L nited  .States  severe  enough  to  involve  a 
restriction  of  activity  or  to  require  medical  atten- 
tion. 

The  Health  Insurance  Institute,  in  reporting 
recently  this  data  extracted  from  the  U.  .S.  National 
Health  Survey,  pointed  out  that  the  total  of  colds 
excluded  minor  cases  of  sniffles-and-sneezes. 

The  1 1 5 million  relatively  severe  colds,  said  the 
Institute,  made  uj)  a large  jiortion  of  the  368  mil- 
lion acute  conditions  which  were  reported  among 
the  nation’s  civilian  jiopulation  during  the  one-year 
periofl  ending  in  June  1959.  1 he  sur\ev  defined 
acute  conditions  as  those  which  lasted  less  than 
three  months  and  which  restricted  activity  or 
needed  medical  care. 

In  addition  to  the  colds,  there  were  some  27  mil- 
lion cases  of  infections  such  as  tonsillitis,  sinusitis 
and  lary  ngitis  which  made  for  a grand  total  of  142 
million  upper  respiratory  conditions  in  a vear. 

Other  prosaic  ailments  included  20  million  cases 
of  the  “virus.”  five  million  cases  of  indigestion  and 
similar  symptoms,  and  nearly  three  million  head- 
aches acute  enough  to  restrict  activitv  or  reciuire  a 
doctor's  care,  stated  the  Institute. 

Children  A ffected:  Almost  half  of  the  upper  res- 
piratory conditions  occurred  to  children  under  the 
age  of  15,  averaging  out  to  1.3  such  infections  per 
child  with  girls  being  somewhat  more  su.sceptihle 
than  hoys. 

Breaking  down  the  acute  conditions  hv  sex, 
women  generally  had  a higher  incidence  rate  in 
infections  and  illnesses  while  men  led  in  accidents 
and  injuries.  1 he  over-all  incidence  of  acute  con- 
ditions was  224  per  100  women  to  nearlv  205  per 
100  men. 

Age  plays  an  important  role  in  the  incidence  of 
acute  conditions,  the  institute  said.  The  number 
of  such  conditions  decreased  for  each  succeeding 
age  group  from  a high  of  3.5  conditions  per  child 
under  age  five  to  a low  of  1 .3  conditions  per  person 
over  65. 

These  acute  conditions  caused  the  loss  of  193 
million  days  from  work  and  191  million  days  from 
school.  Respiratory  conditions,  both  upper  and 
lower,  were  the  major  cause  of  the  lo.st  time,  being 
responsible  for  41  per  cent  of  the  days  lost  from 
work  and  58  per  cent  of  the  .school  loss. 

Of  the  368  million  acute  conditions,  229  million 
required  medical  attention,  and  46  per  cent  of  these 
involved  children  under  15.  Onlv  19  per  cent  of 
adults  45  or  older  with  acute  conditions  consulted 
a doctor. 


BOOK  REVIEWS 


SyXOPSIS  Of  fATHOLOGY  l)y  W illiam  A. 

I).  Anderson.  The  C.  V.  Aloshy  Co.,  St.  Louis, 
1960.  5th  Ed.  $9.25 

The  fifth  edition  of  this  hook  is  a neces.sary  ex- 
pansion of  the  fourth.  In  the  fifth  edition,  which 
has  been  increa.sed  hy  the  addition  of  eighty-six 
illustrations  and  forty-six  ])ages,  one  finds  an  ad- 
inirahle  condensation  of  the  entire  fieltl  of  ])ath- 
ologic  anatcnny,  .so  that  this  hook  is  almost  a 
necessity  fcjr  residents  in  pathology  and  the  various 
clinical  specialties,  as  well  as  for  the  practicing 
])athologist  himself. 

'I'he  fir.st  three  chajrters  consider  the  funda- 
mental pathologic  i)rocesses.  The  following  chap- 
ters take  up  the  effects  of  various  micro-organ- 
isms, as  well  as  the  effects  of  chemical  ])oison.s, 
nutritional  deficiencies  and  disturbances  of  growth, 
d'he  remainder  of  the  hook  considers  various  dis- 
eases according  to  organs  and  systems. 

Despite  its  .small  size,  this  edition,  like  its  jn'e- 
deces.sors,  is  verv  abundantly  and  very  well  illus- 
trated. 

'J'he  only  fault  that  I can  find  is  that  the  print  in 
this  edition  is  not  (piite  so  sharj)  and  clear  as  in  the 
jjrevious  edtions. 

I recommend  this  hook  very  highly. 

L.  WC  F.vlkinkurg,  m.d. 

ClfA  FOUNDATION  COLLOQVIA  ON 

ENDOCRINOLOGY.  Vol.  13.  Human  Pitui- 
tary Hormones.  Editors  for  the  Ciha  Eounda- 

tion  : (T  E.  W’.  Wk)lsteinh(jlme  and  Cecilia  M. 

O’Connor.  Little,  Prown  & Co.,  Boston,  f 1960). 
$9.50 

This  .symposium  was  arranged  in  honor  of  Pro- 
fessor B.  A.  Hous.say  of  Argentina  and  took  place 
in  Buenos  Aires. 

'I'here  were  thirty-two  international  authorities 
partici])ating  in  this  symjjosium,  including  nine 
.American  .scientists.  It  embraces  the  various  scien- 
tific a.sjjects  of  research  on  the  human  pituitary 
gland  and  is  a good  reference  hook  for  the  inter- 
ested internist  who  wishes  to  delve  dee])er  into  the 
subject  from  a purely  laboratory  point  of  view. 

It  is  highly  technical,  very  specialized,  hut  still 
a good  hook  for  reference. 

Jose  M.  Ramos,  m.d. 


MEDIEVAL  AND  KENALSSANCE  MEDI- 
CINE hv  Benjamin  Lee  Cordon.  Philosophical 
Library,' N.  Y.,  1959.  $10.00 

This  is  the  story  of  the  Dark  Ages  in  medicine, 
running  to  over  750  i)ages  exclusive  of  notes  and 
bibliography.  Such  a volume  can  and  dcjes  cover  a 
great  many  ])ersonalities,  both  well  known  and 
oh.scure,  hut  unfortunately  the  sterility  of  the  times 
is  .somewhat  numbing.  One  tires  of  reading  of  the 
numerous  useless  comjjounds  employed,  h'urther, 
the  hook  is  marred  by  a lack  of  organization  ami 
often  rei)etition.  The  sections  devoted  to  the  vari- 
ous plagues  and  e])idemics  are  intere.sting  and 
revealing,  and  the  lengthy  index  makes  a v<jlume 
that  is  a useful  reference  for  specific  facts  of  the 
times.  It  is  not,  however,  a hook  that  will  hold  the 
interests  of  the  average  reader  from  cover  to  cover. 

Thomas  Perry,  Jr.,  m.d. 

WOMEN  AND  FATIGUE.  A W oman  Doctor’s 
.Answer  by  Dr.  Marion  Hilliard.  Douhleday  & 
Co.,  Inc.,  Garden  City,  N.  Ah,  1960.  $2.95 

This  is  a book  about  women’s  most  frequent 
com])laint,  “fatigue,”  written  hy  a woman  doctor 
for  women,  hut  which  men  could  read  and  thereby 
gain  much  help  in  understanding  their  women  ! 

Doctor  Hilliard  describes  the  causes  of  fatigue 
from  the  .standpoint  of  metabolism,  stress,  psy- 
ch(jlogical  reactions  and  personal  relation.ships. 
.She  discusses  the  importance  of  faith  in  oneself 
and  God  during  three  significant  phases  of  a 
woman’s  life  — adolescence,  marriage  or  career 
and  the  menopause. 

She  warns  women  about  the  false  values  of 
stimulants  { medical  or  alcoholic  ) or  affairs  used 
to  overcome  fatigue,  stating  that  if  each  woman 
tries  to  learn  to  know  herself  and  to  “love  God  and 
do  as  He  pleases,”  she  will  he  sure  to  do  the  right 
thing  and  thus  will  overcome  her  special  fatigue 
problems. 

Kathleen  M.  Barr,  m.d. 


LIBRARY  HOURS  — DAILY 
(Except  Saturday  and  Sunday) 
8:30  A.M.  — 4:30  P.M. 
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COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl  as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 

Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin  25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 

A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • Rutin  12.5  mg.  • Ferrous  Fumarate  (Elemental  iron,  10  mg.) 

Vitamin  8,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1 15  30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg. 

U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo-  • Phosphorus  (as  CaHPOa)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • 

flavin  (82)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (85)  Copper  (as  CuO)  1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese 

0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg.  • (as  Mn02)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 

Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  1 mg.  • Boron  (as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 
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CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE"  INJECTION 

brand  of  chlorpromazine 

‘Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  effect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 
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high  "ABA” 

High  serum  levels  of  antibacterial  activity  mean  fewer  treat- 
ment failures  in  severe  infections  or  in  infections  only  mar- 
ginally sensitive  to  penicillin.  In  other  words,  high  “ABA” 
means  . . . 

tUALITT  / If  Sf  «!{■/ IRTtUrTT 

consistently  dependable  clinical  results 

v-ciLLiN  r 

(penicillin  V potassium,  Lilly) 

produces  greater  antibacterial  activity  in  the  serum  against 
the  common  pathogens  than  any  other  available  oral 
penicillin. 

Now  at  lower  cost  to  your  patient 

133217 

library 


PARKE,  DAVIS  & COMPANY 
DETROIT,  MICHIGAN 


PARKE,  DAVIS  & COMPANY 
DETROIT,  MICHIGAN 


Due  to  circumstances  beyond  the  control  of  the  pul)lishers  of  this 
Journal,  and  the  Parke,  Davis  & Company,  the  advertisement  planned  for 
these  spaces  had  to  be  omitted. 
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Trust 


The  Here 
and  Now 


Not  all  trusts  are  created  under  the 
terms  of  a Will.  More  and  more  are 
living  trusts  — set  into  action  by  writ- 
ten agreement  here  and  now. 

This  is  the  modern  trend,  and  there 
are  good  reasons  why  — 

• You  can  place  some  or  all  of  your  secu- 
rities in  trust,  retaining  final  invest- 
ment control  or  not,  as  you  wish. 

• The  trust  is  revocable  during  your  life- 
time; you  can  change  its  terms  any 
time,  even  cancel  it. 

• W'ith  your  investments  well  tended  to, 
you  have  more  time  for  your  business 
or  profession  . . . more  time  for  your 


family.  And  come  retirement,  you’ll  be 
free  to  travel  and  relax. 

• Your  trust  can  continue  for  the  benefit 
of  your  dependents,  as  part  of  your 
long-range  program  for  their  financial 
protection  without  going  through  your 
probate  estate. 

Let  us  show  you  how  a living  trust  can 
be  shaped  to  your  particular  needs  and 
those  of  your  family.  We’ll  be  glad  to 
arrange  a conference  with  your  attor- 
ney and  you,  at  your  convenience. 


Providence  • Bristol  • Cranston  • East  Greenwich  • East  Providence 
Newport  • Pawtucket  • Wakefield  • Woonsocket 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

if  simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

f no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

f does  not  impair  mental  efficiency  or  normal  beha\  ior 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

WALLACE  LABORATORIES/Crrt»/?//;y,  \.  ]. 


•TRADE- MARK 


an 

added 


measure 

of 

protection 
for 
little 
patients 


against  relapse 

against  “problem” 
pathogens 


E CEOMYCIET 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


f • full  antibiotic  activity*  lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days’  dosage  • uni- 
j|  formly  high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day— in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
c bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

] PRECAUTIONS;  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
f dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
■t  should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
1 possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


70 


RHODE  ISLAND  MEDICAL  JOURNAL 


limit  the 
blood  pressure 
swing 


Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result;  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

. Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolha  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride  SQJJIBB 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


peptic 

ulcer 


pH 


5.0 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 


4.9 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes 


40 


60 


New  PPi:  A| 

MAI  IM^ANTACID 

UKtHI 

MflLIN  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage;  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.;  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcera  gastritisa  gastric  hyperacidity 
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SCANNING  THE  MEDICAL  LITERATURE 
Abstracts  of  Papers  Written  by  Rhode  Islanders 


J.V  OCULAR  STUDY  OF  PULSELESS 
DISEASE.  Joseph  L.  Dowling,  Jr.  and  Taylor 
R.  Smith.  Arch.  Ophth.  64:236,  1960. 

Pulseless  disease  (aortic  arch  syndrome)  is  an 
extreme  and  dramatic  form  of  chronic  circulatory 
insufficiency.  It  is  characterized  clinically  hy  the 
absence  of  detectable  pulses  and  inability  to  meas- 
ure blood  pressure  in  the  arms  and  neck,  and  path- 
ologically hv  obstruction  of  the  major  vessels  aris- 
ing from  the  arch  of  the  aorta.  Two  types  of  the 
disease  occur.  The  first  is  inflammatory  and  has 
been  found  usually  in  young  adult  Japanese  women. 
The  occlusive  lesion  is  a dift’use  and  nonspecific 
arteritis.  The  second  type  is  occlusive  vascular 
disease  without  inflammation.  It  occurs  in  males 
and  females  especially  during  the  fifth  and  sixth 
decade  and  is  characterized  by  a selective  occlusion 
of  the  main  arterial  trunks  from  the  arch  of  the 
aorta.  Ocular  abnormalities  are  a common  feature 
of  pulseless  disease.  The  early  symptoms  are  those 
associated  with  cerebral  and  retinal  artery  hypo- 
tension. namely  syncope,  vertigo,  blurring  of  vision, 
and  transient  amaurosis.  The  prolonged  retinal 
arterial  hypotension  produces  structural  changes 
in  the  eye  and  particularly  in  the  retina.  Injection 
of  India  ink  into  the  central  retinal  artery  and  vein 
of  a patient  with  pulseless  disease  demonstrated  a 
tvpical  hvpotensive  retinopathy  consisting  of  mul- 
tiple microaneurysms,  irregularly  dilated  veins 
with  segmented  blood  flow,  and  decreased  central 
retinal  artery  pressures  (Figure  1). 


FIGURE  1 

India  ink  injection  of  vascular  tree  showing  myriad 
of  microaneurysms. 


DISEASES  OE  THE  RAILS.  Francesco  Ron- 
chese.  m.d.  In:  CURREXT  THERAPY  — 
1960.  Edited  by  Howard  F.  Conn.  ^\’.  B.  Saun- 
ders Co.,  Phil.,  1960.  P.  477. 

External  nail  disorders  include  bacterial  infec- 
tions. fungal  infections,  and  disorders  from  contact. 
\Hrious  medications  are  suggested  for  bacterial 
infections.  Penicillin  in  ointment  form  is  not  to  be 
used  because  of  its  sensitizing  property.  In  regard 
to  fungal  infection  it  is  reminded  that  a diagnosis 
cannot  he  made  by  sight  and  it  is  highly  improper 
to  prescribe  griseofulvin  unless  pathogenic  fungi 
have  been  found  under  the  microscope  on  direct 
examination  and  cultures. 

The  difficulty  in  treating  periungual  warts  is 
discussed. 

Disorders  of  the  nails  of  internal  or  systemic 
origin  are  psoriasis,  fragility,  clubbing,  and  others. 
Psoriasis  of  the  nails  is  a very  common  disorder. 
Sometimes  the  nails  return  to  normal  for  unknown 
reasons.  Often  a diagnosis  by  sight,  viz.,  without 
laboratory  investigation,  of  “fungus”  of  a psoriatic 
nail  is  followed  hy  uncalled-for  expensive  local  and 
internal  therapy  or  for  useless  gruesome  surgical 
avulsion. 

CARCIXOMA  IX  SITU  OF  THE  UTERIXE 
CERVIX.  Herbert  Fanger,  and  Thomas  H. 
Murphy.  Surg.  Gynec.  & Ohst.  Ill  :177,  1960. 

Histologic  and  topographic  studies  have  been 
made  on  fifty-two  cone  biopsies  of  the  cervix  con- 
taining carcinoma  in  situ  and  eleven  cases  of 
atypical  hyperjflasia.  Carcinoma  in  situ  occurred 
predominantly  in  the  external  cervical  os  and  adja- 
cent endocervix.  Frequently,  the  tumor  grew  as  a 
continuous  sheet  over  large  areas  of  the  endocervix. 
However,  in  a significant  number  of  cases,  the 
tumor  was  limited  to  small  foci  so  that  cone  liiopsy 
was  deemed  preferable  to  punch  biopsy  because  the 
larger  sample  of  tissue  more  likely  would  demon- 
strate the  lesion. 

Hysterectomies  revealed  residual  carcinoma  in 
situ  in  five  of  twenty-two  cases  included  in  the 
topographic  survey  and  in  seventeen  other  cases. 
This  observation  demonstrates  the  necessity  of  hys- 
terectomy or  careful  cytologic  follow-up  whenever 
a cone  biopsy  has  revealed  intraepithelial  carcinoma. 

Stromal  invasion  was  infrequently  demonstrated. 
There  were  two  rare  cases  of  carcinoma  in  situ  with 

continued  on  page  73 
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continued  from  page  72 

lymphatic  invasion.  In  one.  the  lymphatic  permea- 
tion was  imnsually  extensive  and  there  were 
metastases  to  regional  lymph  nodes. 

TUBERCULOSIS  SPONDYLITIS.  A.  A.  Sav- 
astano  and  John  G.  Pierik.  Am.  J.  Orth.  2:215, 
1960. 

It  is  observed  that  tubercnlons  spondvlitis  involv- 
ing hones  and  joints  has  become  uncommon.  The 
reasons  for  this  are  numerous  and  well  known. 
However,  the  orthopedic  surgeon  of  todav  may  still 
encounter  an  occasional  case  of  tuberculosis  which 
demands  his  skill  and  knowledge  for  successful 
treatment  and  a satisfactory  functional  result.  The 
basic  general  principles  of  therapy  have  been  dra- 
matically altered  since  tbe  introduction  of  the  anti- 
tuherculosis  chemotherapeutic  agents,  which  in 
turn  have  made  possible  direct,  definite  surgery  in 
so  many  cases. 

Idle  authors  present  a single  case  study  of  a 
patient  with  tuberculous  spondylitis  which  pre- 
sented a diagnostic  problem.  A review  of  the  com- 
bined chemotherapy  and  surgical  intervention  lead- 
ing to  a successful  outcome  is  presented. 

It  is  pf)inted  out  that  chemotherapy  has  been 
dramatic  in  its  effect  and  has  made  direct  surgical 
intervention  possible  in  cases  where  surgical  treat- 
ment could  not  be  offered  prior  to  the  days  of  anti- 
tuberculous chemotherapy.  The  isonicotinic  acid 
hydrazides,  and  particularly  iproniazid  (Marsilid) 
are  at  present  the  drugs  of  choice  in  treatment. 
Bioi)sy  of  suspected  lesions  should  be  done  early 
and  is  frequently  important  for  diagnosis.  Anterior 
body  fusion  in  Pott’s  disease  is  now  considered  a 
safe  and  successful  procedure. 

FATAL  MYOCARDIAL  INFARCTION  IN 
PREMENOPAUSAL  IP  OMEN.  Report  of 
Autopsied  Cases.  George  F.  Meissner  and  Daniel 
Moore,  Jr.  Lab.  Invest.  9:142,  1960. 

Myocardial  infarction  in  premenopausal  women 
without  associated  factors  is  almost  unknown.  In 
most  instances,  diabetes  or  hypertension  is  present, 
conditions  which  tend  to  increase  the  incidence  of 
myocardial  infarction  in  older  women  and  in  men 
in  general.  A case  of  acute  myocardial  infarction, 
found  at  auto])sy  of  a twenty-three-year-old  white 
woman,  is  described,  which  was  associated  with 
familial  hy])ercholesterolemia.  A review  of  autop- 
sied cases  from  the  literature  and  of  eight  additional 
cases  from  the  files  of  the  Rhode  Island  Hospital 
indicated  strikingly  the  raritv  of  this  condition, 
particularly  in  the  absence  of  associated  pathology. 
This  ap])ears  to  be  the  largest  series  of  cases  re- 
jjorted  of  fatal  myocardial  infarction,  verified  by 


auto])sy,  in  i)remenopausal  women.  In  men  of  com- 
parable age  (under  49)  who  had  no  associated 
])athology  fatal  myocardial  infarction  lias  been 
found  to  be  more  fretpient  than  in  women  ; but  even 
in  young  men,  as  in  jiremenoiiausal  women,  the 
incidence  of  myocardial  infarction  is  far  greater 
when  there  are  associated  diseases. 

LE  UNGIIIE  NEL  LICHEN  PLANUS  (The 

Nail  in  Lichen  Planus).  Francesco  Ronchese. 
Atti  Soc.  Ital.  D.e  S.e  Sez.  34:715,  1959.  Reg. 

Suppl.  12,  Minerva  Dermat.  v.  34,  1959. 

In  the  majority  of  cases  of  lichen  ])lanus  of 
Wilson  no  ungual  changes  are  observed.  However, 
in  about  2 per  cent  of  the  cases,  there  are  abnor- 
malities such  as  longitudinal  ridges,  more  or  less 
deep  fissures  and  thinning  of  the  nail  plate.  Future 
investigation,  including  histologic  studies,  may  in- 
dicate whether  or  not  there  is  an  ungual  lichen 
planus  analogous  to  ungual  psoriasis. 

SERUM  LIPIDS  AND  ARTERIOSCLERO- 
SIS IN  P ROST  A TIC  CANCER  PA  TIENTS. 

George  F.  Meissner  and  Constance  C.  Moehring. 
Circulation  22  :788,  1960. 

In  order  to  test  the  hypothesis  that  castration  and 
estrogen  therapy  in  men  leads  to  serum  lijjid 
changes  accompanied  by  amelioration  of  arterio- 
sclerosis. serum  lipids  were  determined  periodically 
in  163  patients  with  prostatic  carcinoma.  These 
were  treated  for  periods  of  four  months  to  tw(j  and 
one-half  years  by  orcbiectomy  and  estrogens, 
whicb  generally  resulted  in  gynecomastia.  Twelve 
of  these  patients  have  come  to  autopsy.  Their  coro- 
nary arteries  and  aortas  were  evaluated  grossly  for 
the  degree  of  arteriosclerosis  and  particular  atten- 
tion w'as  ])aid  microscopically  to  the  presence  or 
absence  of  “early  and  active”  lesions.  The  gross 
specimens  are  being  saved  for  a simultaneous  final 
grading  at  the  conclusion  of  the  study. 

To  date,  it  would  appear,  that  there  were  only 
slight  serum  lipid  changes  and  that  there  was  no 
definite  correlation  betw'een  these  and  arteriosclero- 
sis found  at  autopsy,  w’hich  could  be  considered  a 
result  of  castration  or  estrogen  therapy.  A series  of 
ten  untreated  prostatic  cancer  patients  found  at 
autoi).sy  during  the  same  period  of  time  showed  no 
significant  diff’erence  as  to  the  degree  of  arterio- 
sclerosis, when  compared  to  the  treated  cases. 

MEDICAL  EDUCATION  IN  COMMUNITY 

H OSPITALS . Alex  M.  Burgess,  Sr.  Ann.  Int. 
Med.  52:1363,  1960. 

Community  hospitals  in  the  L'nited  States  care 
for  more  than  seventy-five  per  cent  of  the  jmtients 
who  suffer  from  acute  medical  or  surgical  condi- 

coutinued  on  page  76 
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effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 
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tions.  About  half  of  them  offer  approved  intern 
and/or  resident  training.  Most  of  the  physicians 
appointed  to  their  house  staffs  are  graduates  of 
medical  schools  outside  the  U.S.A.  and  Canada. 
Some  of  these  foreign  graduates  have  shown  evi- 
dence of  poor  basic  medical  education  hut  many  are 
able  and  well-educated  physicians. 

Screening  by  the  Educational  Council  for  For- 
eign Medical  Graduates  will  ])rotect  American 
patients  from  being  cared  for  lyv  ]X)orly  trained 
doctors  in  anv  of  our  hospitals  and  it  is  to  he  hoped 
that  enough  foreign  physicians  will  wish  to  come  to 
this  country  so  that  the  experience  which  they  seek 
can  he  afforded  to  them  and  good  i>rograms  of  edu- 
cation can  he  maintained  with  the  resulting  im- 
provement in  patient  care  and  staff  education.  Of 
the  sixty-two  community  hospitals  in  Xew  England 
which  support  approved  programs  more  than  half 
have  appointed  directors  of  Medical  Education, 
either  half-  or  full-time. 

CERVICAL  PREGXAXCV  WITH  MISSED 

ABORTIOX . Report  of  a Case.  Stanley  D. 

Davies  and  Paul  E.  Barber.  Ohst.  & Ciynec. 
15:439,1960. 

Until  1945,  when  Studdiford  made  a survey  of 
the  world  literature,  cervical  i)regnancy  was  not 
recognized  as  a definite  clinical  entity  by  most 
.\merican  textbooks  of  obstetrics.  Since  then,  many 
reports  have  appeared  in  the  literature.  Schneider 
and  Dreizin  made  a very  comprehensive  and  critical 
review  of  the  world  literature  on  this  subject  in 
1957.  Thev  accepted  only  seventeen  of  the  sixty 
cases  reported  as  true  cervical  pregnancy. 

The  authors  in  this  report  present  a case  of  a 
fortv-three-vear-old  housewife  who  was  admitted 
to  the  hospital  for  a routine  curettage  for  meno- 
metrorrhagia.  At  the  time  of  the  curettage,  a pro- 
fuse hemorrhage  was  encountered  which  required 
a total  abdominal  hysterectomy  to  control  the  bleed- 
ing. The  pathological  report  proved  the  case  to  be 
one  of  cervical  pregnancy  with  the  placentation 
limited  to  the  region  of  the  endocervical  canal.  .A. 
colored  photograph  of  the  gross  s])ecimen  and 
photomicrographs  of  the  chorionic  villi  in  the  region 
of  endocervical  glands  were  submitted  to  ])rove  the 
diagnosis. 

From  the  history  this  case  was  classed  as  a missed 
abortion  of  a tn:e  cervical  pregnancy  because  more 
than  two  months  had  elapsed  between  the  initial 
hemorrhage  and  the  attempted  curettage.  Other 
conditions  that  sui)ported  the  diagnosis  of  a missed 
abortion  were : ( 1 ) a regressing  corj)us  luteum  of 
the  ovary,  (2)  degenerating  chorionic  villi  in  the 
endocervix,  (3)  a closed  cervix,  (4)  failure  of  the 
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cervix  to  increase  in  size  during  the  period  of 
observation,  and  ( 5 ) absence  of  decidua  in  the 
uterus.  To  the  best  of  the  authors’  knowledge,  this  ' 
is  the  first  case  of  missed  alwrtion  of  a true  cervical 
pregnancy  to  be  reported  in  the  American  literature. 

I 

P S E U D O P E LA  D E.  Francesco  Ronchese.  ' 
A.M.A.  Arch.  Dermat.  82:336.  1960.  ' 

Loss  of  hair  with  a distinct  clinical  pattern  and  ' 
with  histopathology  which  was  not  pathognomonic 
was  described  by  Brocq  in  1885  under  the  name  of 
pseudopelade.  Its  etiology  still  remains  obscure. 
Recent  studies  suggested  that  lichen  ])lanus  of  the 
scalp  could  be  the  cause  of  the  alopecia.  To  date 
there  is  insufficient  evidence  that  any  disease,  exter- 
nal or  systemic,  is  the  cause  of  pseudopelade. 
Lichen  planus  is  particularly  doubtful  because  of 
its  rarity  on  tbe  scalp.  The  term  pseudopelade, 
limited  to  the  loss  of  hair  with  a pattern  of  alopecia 
areata  and  with  unknown  etiology,  should  remain 
because  it  has  been  in  use  for  seventy-odd  years 
and  cannot  be  replaced  by  a satisfactory  English 
term.  The  term  alopecia  cicatrisata  should  not  be  I 
used  as  a synonym  of  pseudopelade,  but  should  be 
limited  to  loss  of  hair  of  known  etiology,  such  as, 
for  example,  that  from  chronic  discoid  lupus 
erythematosus,  sarcoidosis,  or  metastases  to  the 
scalp  from  internal  cancer. 

ARTERIAL  EMBOLECTOMY.  Seebert  J. 

Goldowskv  and  J.  Robert  Bowen.  J. A.M.A. 
172:799,  1960. 

This  study  deals  with  the  results  of  arterial  embo- 
lectomy  performed  over  an  eleven-year  period  end- 
ing January  1,  1959.  The  presentation  of  100  per 
cent  follow-up  is  a unique  feature  of  this  work  since 
other  studies  fail  to  consider  this  aspect  of  the 
subj  ect. 

Forty-six  operations  in  forty-two  patients,  rang- 
ing in  age  from  thirty-eight  to  eighty-two  years, 
were  encountered.  All  but  one  of  the  operations 
was  performed  at  the  Rhode  Island  Hospital,  and 
thirteen  embolectomies  on  twelve  patients  were 
done  by  the  senior  author.  Twenty-six  of  the  total 
group  had  auricular  fibrillation,  and  fourteen 
patients  with  an  average  age  of  53.8  years  had 
rheumatic  heart  disease.  The  others  had  an  average 
age  of  66.5  years. 

In  thirty-five  of  the  forty-two  patients,  the  heart 
was  presumably  the  source  of  the  embolus.  In  the 
remaining  seven  cases,  no  source  of  origin  of  the 
emboli  was  found.  Five  of  these  cases  were 
autopsied. 

T welve  surviving  cases  were  ])laced  on  long-term 
anticoagulant  therapy.  Results  in  this  group  of 
cases  were  good  since  no  case  develojied  a major 
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embolus  while  uticler  adequate  control.  One  of 
these  patients  died  of  a massive  retroperitoneal 
hemorrhage  after  sympathectomy. 

Operative  mortality  ( ho.spital  deaths)  was  37 
per  cent.  Among  the  .survivors,  limh  .salvage  was 
100  per  cent:  27.39©  patients  still  survive  who 
were  operated  on  two  years  or  more  ])rior  to  the 
closing  date  of  this  study. 

Mortality  was  not  significantly  altered  in  this 
series  with  respect  to  whether  the  operation  was 
])erformed  before,  or  after  eight  hours  had  elapsed 
from,  the  onset  of  symptoms.  Nevertheless,  delay 
in  instituting  surgery  must  influence  survival  and 
limh  salvage. 

TRAUMATIC  COMPRESSION  FRAC- 
TURES OE  THE  DORSOLUMBAR  POR- 
'TION  OF  THE.  SPINE.  A.  A.  Savastano 
and  John  G.  Pierik.  J.  Internat.  Coll.  Surgeons 
34:93,  1960. 

This  is  a study  of  159  cases  of  stable  traumatic 
compression  fractures,  in  which  the  patients  were 
admitted  to  the  Rhode  Island  Hospital  in  Provi- 
dence, from  1953  to  1959.  Of  the  159  cases,  forty 
were  reappraised  two  to  seven  years  after  the  initial 
trauma. 

A breakdown  of  the  total  number  of  ])atients 
admitted  is  made  as  to  age,  sex,  nature  of  injury, 
vertebral  body  involved,  symptoms  and  signs  ])re- 
sented  and  form  of  treatment  used.  In  forty  cases 
a comparison  of  the  results  obtained  is  made  be- 
tween a group  treated  by  reduction  and  immobiliza- 
tion (nonfunctional  type  of  treatment ),  and  another 
group  treated  by  no  reduction,  no  support  or  mini- 
mal support  (functional  type  of  treatment). 

Patients  treated  by  the  functional  method  re- 
mained in  the  hosi)ital  for  a shorter  period  than  did 
those  treated  by  the  nonfunctional  method.  Patients 
treated  by  the  functional  method  returned  to  work 
sooner  than  did  those  treated  by  the  nonfunctional 
method.  In  a large  numl)er  of  patients  treated  by 
the  reduction-immobilization  method  the  com- 
pressed fractured  vertebra  settled  to  the  position  of 
original  impaction  two  to  seven  years  after  the 
original  injury.  The  majority  of  the  ])atients 
returned  to  their  former  occupations  regardless  of 
the  type  of  treatment  chosen.  In  the  lumbar  por- 
tion of  the  spine,  the  first  lumbar  vertebra  was 
injured  most  frequently,  while  in  the  dorsal  segment 
the  twelfth  dorsal  vertebra  was  the  one  most  com- 
monly injured. 

M EDI  CAE  EDUCATION  AND  PRACTICE 
IN  ISRAEL.  .Mex  M.  Burgess,  .Sr.  New  Eng- 
land J.  Med.  263:283,  1960. 

The  State  of  Israel  with  a population  of  two 
million,  more  than  half  of  which  is  made  up  of 


immigrants  from  all  over  the  world,  has  faced  and 
successfully  .solved  the  (luestion  of  how  to  deal  with 
the  medical  care  of  this  great  influx  of  people  and 
at  the  same  time  keep  medical  standards  at  a high 
level  and  medical  education  continuously  ])rogress- 
ing.  In  a two  weeks’  visit  in  connection  with  a staff 
e.xchange  between  Poriab  Hosi)ital,  Tiberias  and 
Aliriam  Hospital,  Providence,  tbe  writer  was  ])rivi- 
leged  to  obtain  an  over-all  view  of  medical  educa- 
tion and  practice.  This  can  be  outlined  as  follow's: 

Undergraduate  medical  education  is  conducted 
at  the  Hebrew  University- Hadas.sab  Medical 
.School  which  has  a distinguished  faculty  and,  with 
the  comi)letion  of  the  new  medical  center  about 
three  and  a half  miles  from  the  center  of  Jerusalem, 
will  be  boused  in  one  of  the  finest  .set  of  buildings  to 
be  found  anywhere.  Graduate  education  is  carried 
on  in  the  government  hospitals  and  tho.se  of  the 
Kupat  Plolim,  the  sick  fund  of  the  General  Federa- 
tion of  Labor,  and,  of  course,  in  the  hospital  of  the 
University.  The  hospitals  are  manned  by  bigbly 
selected  experts  in  tbe  various  specialties.  The  large 
number  of  immigrant  physicians  who  came  to  the 
country  with  their  countrymen  are  jjracticing 
among  the  people  with  whom  they  came  and  are 
manning  the  clinics  of  the  Kui)at  Holim.  Great 
efforts  are  being  made  to  provide  post-graduate 
education  for  these  physicians.  As  some  of  them 
are  not  basically  well  trained,  the  arrangement 
whereby  their  work  is  mostly  in  out-patient  clinics, 
while  serious  disease  is  dealt  with  by  experts  in  the 
hos])itals,  results  in  a generally  high  grade  of  patient 
care  throughout  Israel. 

CONTACT  DERMATITIS  FROM  CINNA- 
MON. Arthur  B.  Kern.  A.M.A.  Arch.  Dermat. 
81 :599,  1960. 

Since  the  first  published  report  of  contact  derma- 
titis from  cinnamon  in  1897  there  have  been  only 
occasional  reports  of  dermatitis  from  it  or  from 
cassia,  wbich  is  often  used  as  its  substitute.  The 
volatile  oils  of  these  substances,  both  ])lant  extracts, 
contain  as  tbeir  chief  ingredient  a pcnverful  irritant, 
cinnamic  aldehyde.  Although  these  oils  are  present 
in  very  small  amounts  in  cinnamon  ])owder  em- 
ployed by  bakers  and  confectioners,  they  neverthe- 
less pose  a definite  risk. 

A candy  factory  worker  was  seen  because  of  a 
typical  contact  dermatitis  involving  hands,  abdo- 
men, and  thighs.  For  two  weeks  prior  to  the  onset 
of  the  eruption  his  job  bad  involved  carrying  heavy 
batches  of  candy  used  in  the  production  of  “cinna- 
mon hearts.”  Because  of  its  weight,  he  would 
frequently  support  the  mass  of  candy  on  his  upper 
thighs  and  abdomen.  Patch  testing  revealed  a weak 
reaction  to  oil  of  cinnamon  leaves  and  a very  strong 
reaction  to  cinnamic  aldehyde,  both  ingredients  of 

concluded  on  next  page 
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the  cassia  flavor  in  the  “hearts.” 

Reactions  to  cinnamon  and  cassia  are  relatively 
nnconiinon  bnt  they  must  he  kept  in  mind  as  pos- 
sible causes  of  contact  dermatitis,  particularly  in 
bakers  and  confectioners. 

DERMATOFIBROSARCOMA  PROTUB ER- 
AXS.  Review  of  the  Literature  and  Report  of 
Four  Cases.  Bencel  L.  Schiff,  Mauray  J.  Tve, 
Arthur  B.  Kern,  Giuseppe  Moretti  and  Francesco 
Ronchese.  Am.  J.  Surg.  99:301,  1960. 

The  French  dermatologists,  Darier  and  Ferrand, 
described  this  entity  first  in  1924.  The  diagnos- 
tically most  important  feature,  the  potato-like 
appearance  of  the  tumor,  is  shown  in  the  illustration 
reproduced  from  Darier  and  Ferrand's  paper. 

The  origin  of  the  tumor  is  still  uncertain.  Con- 
siderable controversy  exists  in  regard  to  the  histo- 
pathology.  The  most  important  feature  remains  its 
non-specificity.  The  clinical  appearance  remains 
the  most  important  diagnostic  feature.  The  tumor 
is  locally  malignant.  It  recurs  if  incompletely  re- 
moved. Metastases  have  been  reported  in  a few 
cases,  but  without  autopsies. 

Four  cases  of  this  disorder  are  reported  and  the 
literature  extensively  reviewed. 
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JOE — THEX  AXD  XOJi\  Laurence  A.  Sense- 
man.  Listen  13:10.  Julv-Aug.  1960;  DICK — 
ASK IX G FOR  THE  IVORST.  Laurence  A. 
Senseman.  Listen  13:14,  Sept. -Oct.  1960; 
AUXT  BESS—DEEICIEXT  IX  FIT  AM  IX 
B.  Laurence  A.  Senseman.  Listen  13  :14,  Xov.- 
Dec.  1960. 

A series  of  three  articles  appeared  in  Listen 
magazine,  a magazine  published  in  the  interest  of 
scientific  education  for  the  prevention  of  alcohol- 
ism. These  three  articles  were  the  first  of  a series 
of  five  articles  on  the  effects  of  alcoholism  on  the 
central  nervous  system. 

Joe — Then  and  A'ow  is  a story  of  a patient  who 
had  been  drinking  over  a long  period  of  time.  He 
was  rarely  every  drunk  hut  his  continuous  drinking 
had  impaired  his  judgment,  wrecked  his  marriage 
and  destroyed  his  business.  He  was  an  intelligent, 
well-educated  man  who  had  been  ruined  intellec- 
tually by  alcohol,  a not  uncommon  occurrence  seen 
today  in  those  who  drink  persistentlv. 

Asking  for  the  JUorst  is  the  second  article  in  the 
Listen  series  of  case  studies  in  which  “Dick”  was 
injured  in  an  automobile  acciflent  while  driving 
under  the  influence  of  alcohol.  He  developed  a 
subdural  hematoma  that  was  not  recognized  until 
the  following  day.  Intracranial  bleeding  is  en- 
hanced by  a prolonged  bleeding  time  in  the  alcoholic 
and  a fatal  hemorrhage  may  occur.  Alcohol  is  re- 
sponsible for  the  high  rate  of  automobile  accidents 
resulting  in  death. 

The  third  article  deals  with  a patient  “Aunt  Bess” 
with  a polyneuritis  due  to  \’itamin  B deficiency. 
This  was  the  result  of  prolonged  bouts  of  drinking 
without  a proper  diet.  Her  eventual  death  was  due 
to  vitamin  deficiency  and  other  complications. 

Two  more  of  this  series  of  articles  will  appear 
in  1961. 
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abstracts  of  such  papers,  not  to  exceed  two  hun- 
dred ( 200 ) typed  words,  for  publication  in  the 
Rhode  Island  Medical  Journal. 
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V._>^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


Wherever  you  go 
forget  your  telephone 
calls.  We'll  take  them 
for  you,  day  or  night. 

MEDICAL  BUREAU 

of  the 


Providence  Medical  Association 


PHENAPHEN 

(Basic  formula) 

In  each  capsule:  Phenacetin  (3  gr.)  194.0  mg.; 
acetylsalicylic  acid  (2>/2  gr.)  162.0  mg.;  hyos- 
cyamine  sulfate  0.031  mg.;  and  phenobarbital 
('^  gr.)  16.2  mg. 

- PHENAPHEN  No.  2 

Phenaphen  with  Codeine  gr. 

PHENAPHEN  No.  3 

Phenaphen  with  Codeine V2  gr. 

PHENAPHEN  No.  4 

Phenaphen  with  Codeine 1 gr. 

SUPPLY:  Bottles  of  100  and  500  capsules. 


sedative-enhanced  analgesia 

To  each  “according  to  his  need”  — maximum  safe  anal- 
gesia through  time-and-pain-tested  synergistic  formula- 
tions, in  four  strengths  for  individualized  prescription. 


PHENAPHEN 


l^in^ 


PHENAPHEN 


WITH 


CODEINE 

'/4  gr.,  ‘/2  gr.,  1 gr. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . . seeking  tomorrow's  with  persistence 


The  real  beauty  of  Robitussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
of  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
tionably safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 


A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 
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MILK  COMMISSION  REPORT  — PROVIDENCE  MEDICAL  ASSOCIATION,  I960 


CERTIFIED  MILK  ill  Provicleiice  during  1960  was 
obtained  from  the  following  farms:  Cherry 
Hill  Farm,  North  Beverly,  Mass.;  Hanijishire 
Hills  Farm,  Wilton,  N.  H. ; Hillside  Farm,  Crans- 
ton, R.  I. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  certifi- 
cation of  one  farm  from  Massachusetts  and  one 
from  New'  Hampshire. 

All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

The  Commission,  six  years  ago,  discontinued 
the  sale  of  Raw'  Certified  Milk  in  the  Providence 
market  to  conform  with  the  standards  in  most  of 
the  larger  cities.  The  legal  standard  for  Pasteurized 
Certified  milk  is  still  500  colonies  per  ml.  and  the 
actual  count  on  all  samples  examined  by  this  Com- 
mission the  past  year  was  208  colonies  per  ml. 

Vitamin  D Certified  Milk  is  defined  as  whole 
Certified  Milk  rendered  antirachitic  by  irradiation 
or  by  the  addition  of  a concentrate  and  shall  he  of 
sufficient  vitamin  potency  to  show,  by  biological 
assay,  a content  of  at  least  400  U.S.P.  units  per 
quart. 

The  Wisconsin  Alumni  Research  E'oundation  of 
Madison,  Wisconsin,  has  been  doing  the  assaying 
of  Vitamin  D from  Hillside  Farm  and  the  results 
have  been  entirely  satisfactory.  For  the  coming 
year  w'e  shall  accept  the  report  of  this  test  from  the 
State  Milk  Inspector. 

Certified  Fat-free  (Skim)  Milk,  containing  not 


more  than  0.05  per  cent  butter  fat,  and  with  \dta- 
min  A added  has  conformed  to  the  standards  set 
by  the  American  Association  of  Medical  Milk 
Commissions. 

During  the  past  year  the  analysis  of  milk  samples 
has  been  performed  in  the  laboratory  of  the  Milk 
Department  of  Providence,  which  is  located  at  the 
Charles  V.  Chapin  Hospital.  Doctor  Jo.seph  Smith, 
the  jMilk  Inspector,  and  his  assistant,  Mr.  Richard 
S.  McKenzie,  have  been  most  co-operative  in  doing 
this  work  for  the  Milk  Commission. 

During  the  summer  months  there  was  found  a 
noticeable  increase  in  Coliform  bacteria  in  the  pas- 
teurized milk  supply  of  greater  Providence  area. 
In  all  the  Certified  samples  tested  this  past  year, 
only  six  (6)  samples  had  Coliform  colony  count 
above  10  per  ml. 

The  Sanitary.  Inspector  is  appointed  by  the  Com- 
mission to  supervise  the  sanitary  conditions  at  the 
farm  and  the  physician  is  responsible  for  the  health 
of  the  employees  at  the  farm.  Both  of  the  men  are 
licensed  practitioners.  The  Veterinarian  to  the 
farm  is  also  appointed  by  the  Commission. 

John  T.  Barrett,  m.d..  Chairman 
Reuben  C.  Bates,  m.d..  Secretary 
Bertram  H.  Buxton,  Jr.,  m.d. 
Harold  G.  Calder,  m.d. 

John  E.  Farley,  m.d. 

John  P.  Grady,  m.d. 

Maurice  Kay,  m.d. 

Henry  E.  Utter,  m.d. 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  I960 


CHERRY  HILL 
H.  P.  HOOD 

HAMPSHIRE  HILLS 

HILLSIDE  FARM 

Pasteurized 

Pasteurized 

Skimmed  with 

Pasteurized 

Skimmeil  with 

Bac- 

Bac.- 

Vit. 

\ & D 

Bac- 

Bac.' 

Vit. 

A & U 

teria 

teria 

teria 

teria 

B.F 

T.S. 

per 

C.C. 

B.F 

T.S. 

per 

C.C. 

B.F. 

T.S. 

per 

C.C. 

B.F. 

T.S. 

Tier 

C.C. 

B.F. 

T.S. 

per 

C.C. 

January 

4.2 

13.00 

17 

4.7 

13.91 

770 

.36 

8.92 

650 

4.2 

13.07 

25 

February 

4.3 

13.26 

55 

4.7 

14.14 

55 

.02 

8.89 

470 

4.2 

13.07 

17 

March  

4.6 

13.72 

726 

4.2 

13.12 

171 

April  

4.7 

14.01 

630 

3.9 

12.72 

125 

May 

4.7 

13.97 

810 

4.0 

12.67 

38 

June 

J uly  

4.1 

12.90 

107 

4.7 

13.94 

906 

4.0 

12.80 

122 

230 

4.0 

12.86 

35 

4.6 

13.80 

582 

3.9 

12.63 

August  

4.1 

12.85 

20 

4.7 

13.78 

290 

.05 

8.80 

242 

4.1 

12.66 

irs 

September 

4.1 

12.84 

84 

4.7 

13.73 

335 

.18 

8.84 

30 

4.0 

12.67 

101 

October 

4.1 

12.94 

65 

5.2 

14.68 

140 

lLi 

4.1 

12.9^ 

66 

.01 

.01 

8.91 

8.91 

90 

56 

November 

December 

4.2 

40 

13.09 

12.70 

44 

25 

5.0 

14.43 

965 

60 

4.1 

3.8 

12.92 

12.82 

100 

20 

Yearly  Average 

4.1 

12.93 

50 

4.7 

14.01 

564 

.15 

8.86 

261 

4.0 

12.84 

94 

.01 

8.91 

73 
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AN  AMES  CLINIQUICK^ 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAYA  PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  11 33  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow... 


DECHOLIN 

(dehydrocholic  acid,  Ames) 


“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver:  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  3%  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrocholeresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  DECHOLIN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.)  and  extract  of  belladonna  gr.  (10  mg.). 
Bottles  of  100  and  500. 
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F®M  snMnjiLmMiE®ius  nMMiuMnsi^Tn®M 
a®mmst4  ®nsEASffis§ 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


„7-vV 

f , eor  TO  \ 

(yE5/  KICK  UP 
ONE 

\ >71  FUSS. 

I I INiSTSAD 
I \ OF  THE 
_\  USUAL 

mo  / / 


THAT'S 
EECNUEE 
ycu 

ONLY 
eOT 

ONE  SHOT. 

INSTEAD 
OF 

TWO../ 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose : 1 cc. 

Supplied:  9 cc.  vial.s  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  Il'est  Point,  Pa. 


MERCK  SHARP  & DOHME, 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO.,  INC. 

DIVISION  OF  MERCK  & CO..  Inc.,  WEST  POINT,  PA. 
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ON  THE  MEDICAL  LIBRARY  BOOKSHELVES 


The  Editor  acknowledges  the  receipt  of  the  fol- 
lowing books  and  thanks  the  publishers  for  sending 
them.  Unfortunately,  not  every  volume  received  is 
reviewed  either  because  of  lack  of  space  or  because 
the  person  to  whom  the  book  is  assigned  fails  us. 
Whether  reviewed  or  not,  the  hooks  are  ap])reciated 
and  are  available  at  the  Library. 

THE  TREATMENT  OF  BURNS  by  Curtis  P. 
Artz,  M.D.  and  Eric  Reiss,  m.d.  W.  B.  Saunders 
Co.,  Phil.,  1957.  $7.50. 

A COOKBOOK  FOR  DIABETICS.  Recipes 
from  the  ADA  FORECAST  by  Maude  Behrman. 
Edited  by  Leonard  Louis  Levinson.  American  Dia- 
betes Association,  Inc.,  N.  Y..  1959.  $1.00  from 
1-9  copies;  less  for  larger  numbers. 

LO\'E,  SKILL  AND  MYSTERY  by  Theodor 
Bovet.  Doubleday  & Co.,  Inc.,  Garden  City,  N.  Y., 
1958.  $3.50. 

OBSERYATIONS  ON  DIRECT  ANALYSIS. 
The  Therapeutic  Technique  of  Dr.  John  N.  Rosen 
bv  Morris  W.  Brody,  m.d.  \'antage  Press,  N.  Y. 
$2.95. 

CIBA  FOUNDATION  SYMPOSIUM  ON 
THE  KIDNEY  arranged  jointly  with  the  Renal 
Association.  Editor  of  the  Renal  Association, 
A.  A.  G.  Lewis.  Editor  for  the  Ciba  Foundation, 
G.  E.  \V.  M’olstenholme  assisted  by  Joan  Ethering- 
ton.  Little,  Brown  & Co.,  Bost.,  1954.  $6.00. 
CHRONIC  ILLNESS  IN  THE  UNITED 
STATES.  Yol.  H.  Care  of  the  Long-term  Patient. 
Commission  on  Chronic  Illness.  Published  for  the 
Commonwealth  Fund  by  Harvard  University 
Press,  Cambridge,  1956.  $8.50. 
INTRODUCTION  TO  ANESTHESIA.  The 
Principles  of  Safe  Practice  bv  Robert  D.  Dripps, 
M.U.,  James  E.  Eckenhoff,  m.d.  & Leroy  D.  A'an- 
dam,  M.D.  W.  B.  Saunders  Co.,  Phil.,  1957.  $4.75. 
THE  OFFICE  ASSISTANT  IN  MEDICAL 
OR  Dh:NTAL  PRACTICE  by  Portia  M.  Fred- 
erick & Carol  Towner.  M’.  B.  Saunders  Co.,  Phil., 
1956.  $4.75. 

DISEASES  OF  THE  BREAST  by  C.  D.  Haag- 
ensen,  m.d.  W.  B.  Saunders  Co.,  Phil.,  1956. 
$16.00. 

TABULATING  EQUIPMENT  AND  ARMY 
MEDICAL  STATISTICS  by  Albert  G.  Love. 
Eugene  L.  Hamilton  tC  Ida  L.  Heilman.  Office  of 
the  Surgeon  General,  Department  of  the  Armv. 


Wash.,  1958.  $2.00. 

COLD  INJURY,  GROUND  TYPE  IN 
M'ORLD  WAR  1 1 by  Colonel  Tom  F.  W’hayne 
& Michael  E.  DeBakey.  Medical  Department, 
L’nited  States  Army.  Office  of  the  Surgeon  Gen- 
eral, Wash.,  1958.  $6.25. 

PRE\'ENTIVE  MEDICINE  IN  WORLD 
WAR  H.  Vol.  I\  . Communicable  Diseases 
Transmitted  Chiefly  through  Respiratory  and 
Alimentary  Tracts.  IMedical  Department,  United 
States  Army.  Office  of  the  Surgeon  General, 
Wash.,  1958.  $5.50. 

SURGERY  IN  WORLD  WAR  H.  General 
Surgery.  Medical  Department,  L^nited  States 
Armv.  Office  of  the  Surgeon  General,  Wash.,  1955. 
$4.25. 

SURGERY  IN  WORLD  WAR  H.  Orthopedic 
Surgery  in  the  European  Theater  of  Operations. 
Medical  Department,  United  States  Army.  Office 
of  the  Surgeon  General,  Wash.,  1956.  $4.00. 

501  QUESTIONS  AND  ANSWERS  IN 
ANATOMY  hy  Stanley  D.  iMiroyiannis.  With  an 
introduction  hy  Ernest  V.  Enzmann.  \"antage 
Press,  N.  Y.,  1959.  $5.00. 

MEDICAL  ELECTRICAL  EQUIPMENT. 
Principles,  Installation,  Operation  and  Mainte- 
nance of  Electrical  Equipment  used  in  Hospitals 
and  Clinics.  Advisory  Editor : Robert  E.  Molloy. 
Philosophical  Librarv,  Inc.,  N.  Y.,  1958.  $15.00. 
MODERN  CLINICAL  PSYCHIATRY  hy 
Arthur  P.  Noyes,  m.d.  & Lawrence  C.  Kolb,  m.d. 
5th  ed.  W.  B.  Saunders  Co.,  Phil.,  1958.  $8.00. 

I PRESCRIBE  LAUGHTER  by  Thomas  Rich- 
ard Rees.  Vantage  Press,  Inc.,  N.  Y.,  1960.  $2.75. 
THE  POWER  OF  SENUAL  SURRENDER 
by  Marie  N.  Robinson,  m.d.  Doubleday  & Co.,  Inc., 
Garden  City,  N.  Y.,  1959.  $4.50. 
SCHIZOPIdRENIA  by  Manfred  Sakel,  m.d. 
Philosophical  Librarv,  Inc.,  N.  Y.,  1958.  $5.00. 
CURRENT  MEDICAL  REFERENCES.  Ed- 
ited by  Paul  J.  Sanazaro,  m.d.  Lange  Medical  Pub- 
lications, Los  Altos,  Calif.,  1959.  $3.50. 
DOCTOR  STRAND  by  Boris  Sokoloff,  m.d. 
\’antage  Press,  Inc.,  N.  Y.,  1960.  $3.50. 

A PRACTICAL  GUIDE  FOR  GENERAL 
SURGICAL  .MANAGEMENT  by  Julian  A. 
Sterling,  vr.D.  \Gntage  Press,  Inc.,  N.  Y.,  1960. 
$3.00. 
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BOOK  REVIEWS 


FUNDAMENTALS  OF  CHEST  ROENT- 
GENOLOGY. By  Benjamin  Felson,  m.d.  W’.B. 
Saunders  Company,  Phil.,  1960.  $10.00. 

The  old-fashioned  vogue  for  subtitles  has  de- 
clined in  recent  years,  but  it  might  well  he  revived 
for  this  book.  The  subtitle  could  he — “with  refer- 
ence to  the  lung  fields  only.”  The  chest  contains 
many  things  besides  lungs,  hut  cardiac,  vascular, 
gastrointestinal  and  bone  structures  are  mentioned 
onlv  as  they  may  cause  changes  in  the  appearance 
of  the  lung  fields.  Cardiac  roentgenology  and  par- 
ticularly angiocardiography  is  a large  enough  sub- 
ject by  itself  to  warrant  books  in  its  own  right.  In 
spite  of  the  restrictions  it  takes  300  pages  to  cover 
the  subject  of  the  lungs  alone. 

The  word  “Fundamentals”  is  used  in  the  title 
and  fundamentals  of  interpretation  are  stressed 
throughout.  Details  of  technique  are  absent  or 
merely  mentioned  in  passing.  Don’t  look  here  for 
“How  to  Do”  a bronchogram.  Interpretation,  how- 
ever, is  exhaustively  covered  ; particularly  in  terms 
of  general  pathological  conditions  rather  than  spe- 
cific etiological  diagnoses.  The  inclusion  of  450 
illustrations  in  300  pages  gives  a good  indication  of 
the  supplementing  of  text  with  illustrative  exam- 
ples. The  cuts  are  excellent,  and  actually  show 
what  the  caption  says  they  show  (not  all  published 
cuts  do,  you  know  ). 

In  the  introduction,  the  author  says  that  the  book 
is  intended  for  cover-to-cover  reading  and  subse- 
quently as  an  unobtrusive  consultant.  If  by  unob- 
trusive, he  means  to  imply  surreptitious,  I would 
disagree.  Neither  the  author  nor  the  reader  should 
be  embarrassed  to  have  the  book  used  freely.  Any 
physician, — surgeon,  internist,  hronchoscopist  or 
roentgenologist — interested  in  pulmonary  condi- 
tions could  profit  by  owning  and  reading  this  book. 

A bibliography  of  326  references  provide  sources 
for  further  study,  if  desired.  Numbered  references 
are  scattered  through  the  test. 

It  is  my  misfortune  that  reviewers  are  not  given 
the  books  that  they  review.  I’ve  just  got  to  go  out 
and  buy  this  one  for  my  office  library. 

Philip  Batchelder,  m.d. 

CLINICAL  MANAGEMENT  OE  BEHAV- 
IOR DISORDERS  IN  CHILDREN  by 
Harry  Bakwin,  m.d.,  and  Ruth  Morris  Bakwin, 
M.D.  2d  ed.  W.  B.  Saunders  Co.,  Phil.,  1960. 
$11.00. 


While  the  text  of  this  hook  may  tend  to  indicate 
to  the  reader  a limited  area  of  interest  nothing  could 
be  further  from  the  authors’  intent  and  accomplish- 
ment. 

There  are  twelve  parts  in  this  second  edition, 
each  with  concise  descriptions  of  the  problems  dis- 
cussed and  up-to-date  references.  These  twelve 
sections  include  growth  and  development,  psycho- 
logic care,  care  of  the  physically  ill  and  handicapped 
child,  etiologic  factors,  diagnosis  and  treatment  of 
behavior  disorders  in  children,  problems  related  to 
mental  functioning,  abnormalities,  emotional  devel- 
opment, habit  and  training,  organic  illness  and  anti- 
social behavior.  Specific  syndromes  like  schizo- 
phrenia, infantile  autism  and  hysteria  are  presented. 

It  is  the  sections  dealing  with  behavior  disorders 
that  are  most  enlightening.  In  these  areas  the 
authors  excel  in  clinical  description  and  definitive 
modes  of  therapy.  In  areas  relating  to  mental  func- 
tion where  our  knowledge  is  still  limited  the  authors 
are  more  objective.  The  problems  of  the  grade 
school  child,  the  child  with  special  talents,  with 
superior  intelligence,  with  inferior  intelligence  and 
disturbances  in  speech,  difficulties  in  reading,  writ- 
ing and  arithmetic  and  eneuresis  are  comprehen- 
sively documented  with  multiple  authoritative  opin- 
ions, each  very  well  taken,  but  leave  the  reader  in 
midstream  without  a solution  to  the  problem.  For 
this  reason,  particularly  where  sundry  solutions  and 
sundry  authors  are  quoted,  the  information  is  less 
helpful. 

The  text  is  a must  addition  for  any  professional 
treating  children.  This  is  especially  true  now  that 
organic  disease  is  being  conquered  and  we  have 
more  time  to  devote  to  the  psychological  problems 
of  childhood. 

Betty  Burkhardt  IMathieu,  m.d. 
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THE  PLASMA  PROTEINS.  Clinical  signifi- 
cance by  Paul  G.  Weil,  m.d.  Repr.  from  Amer. 
Pract.  ■&  Digest  Treat.,  Sept.  1958.  J.  B.  Lippincott 
Co.,  Phil,  1959.  $3.50. 
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by  Frank  M'right,  m.d.  \’antage  Press,  Inc.,  N.Y., 
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FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P.  . 2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  . 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults;  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  % teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz.  (raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  prescription  Only. 


1569M 


The  extrai-ffirm  mattress 
selected  by  over  9,000  doctors 

for  their  own  use 


isures  both  preventive  and  corrective  support— used  in 
ire  American  homes  than  any  other  special  design 

e(y  Posturepedic  is  the  first  mattress  designed  in  cooperation 
ii  leading  orthopedic  surgeons  to  promote  normal,  healthful 
eD  among  all  persons. 

61  "corrective  device”  it  serves  those  chronically  afflicted  with 
(\‘r  back  syndromes.  As  a preventive  measure  Sealy  Posturepedic 
ngs  deep  spring  buoyancy  without  bedboard  hardness  to  every- 
1— plus  the  concomitant  blessings  of  unexcelled  comfort  and 
cja-firm  support. 

tse  are  basic  to  good  health.  The  therapeutic  value  of  restful 
e)  is  especially  recognized  during  these  tense  and  anxious  days, 
ejy  Posturepedic  eminently  meets  this  need  by  supplying  level 
)|e  support  for  proper  relaxation  of  the  limbs  and  human  mus- 
i tory  system. 

^r  9,000  doctors  of  medicine  have  tried  and  bought  the  Sealy 
Q.urepedic  mattress  and  matching  foundation  for  their  own  use. 
/ifbelieve  your  investigation  will  firmly  convince  you  of  its  dis- 
ntive  benefits,  and,  we  would  hope,  merit  your  valued  recom- 
i(  dation. 


)i|:hat  you  may  judge  the  quality  of  the  Sealy  Posturepedic  for  yourself, 
V offer'  a special  Professional  Discount  on  this  mattress  and  foundation 
F n purchased  for  your  personal  use.  Limit — one  full  or  two  twin  size  sets. 


:i  LY  MATTRESS  COMPANY  • Oakville,  Conn. 

rjsed  is  my  check  and  letterhead.  Please  ship  the  Sealy  Posturepedic  Set(s) 
c ated  below: 

1 Full  Size  □ 1 Twin  Size  □ 2 Twin  Size  □ 

RETAIL  PROFESSIONAL 

oympedic  Mattress  each  $79.50  (add  state  tax)  $60.00 

oi^pedic  Foundation  each  $79.50  (add  state  tax)  $60.00 


POSTUREPEDIC 


NO  MORNING 
BAG  KAC  H E 

from  a too-soft  mattress 


PROFESSIONAL  DISCOUNT  OF  $39.00 


ft ; 


::  )ENCE 

1 ZONE STATE. 


(This  is  a saving  of  $39.00  per  set  over  the  regular  $159.00  retail  price 
for  mattress  and  matching  foundation)  ©Seaiy,  Inc.,  1958 
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widely  used. . . 
widely  useful. . . 

PRO-BANTHINE® ...  DARTAE 

In  Emotionally  Based  Smooth-Muscle  Spasm 


The  wide  variation  in  severity  of  emotion- 
ally based  gastrointestinal  dysfunctions  re- 
quires a wide  range  of  therapeutic  control. 
Pro-Banthlne  with  Dartal  combines,  in  a 
single  tablet,  both  therapeutic  activity  and 
flexibility  to  relieve  the  psychic  stress  and 
the  enteric  distress  of  such  dysfunctions. 

Clinical  trials^  - demonstrate  that  Dartal 
may  be  used  to  treat  successfully  a wide 
range  of  emotional  disturbances  through 
simple  adjustment  of  dosage.  Similarly,  the 
usual  daily  dosage  of  Pro-Banthlne  may  be 
doubled  or  tripled  without  appreciably 
increasing  the  incidence  or  severity  of 
secondary  effects^  and  tablets  of  plain 
Pro-Banthlne  may  be  added  to  the  anti- 
spasmodic-tranquilizing  regimen  of  Pro- 
Banthlne  with  Dartal  when  profound 
suppression  of  gastrointestinal  hyperactivity 
is  indicated. 

Combination  of  the  outstanding  anti- 


cholinergic, Pro-Banthlne,  with  the  well- 
tolerated  tranquilizer,  Dartal,  provides  the 
therapeutic  reliability  needed  in  the  man- 
agement of  emotionally  influenced  smooth- 
muscle  spasm. 

specific  clinical  applications:  Functional 
gastrointestinal  disturbances,  gastritis,  pylo- 
rospasm,  peptic  ulcer,  spastic  colon  (irritable 
bowel),  biliary  dyskinesia. 
dosage:  One  tablet  three  times  daily. 
supply:  Aqua -colored,  compression -coated 
tablets  containing  15  mg.  of  Pro-Banthlne 
(brand  of  propantheline  bromide)  and  5 mg. 
of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). 

1.  Hock,  C.  W.:  Treafment  of  Gosfrointeslinol  Disorders  with  on 
Anticholinergic  Tronquilizer  Combination,  J.  M.  A.  Georgia  48.-218 
(Moy)  1959.  2.  Investigators’  Clinicol  Reports:  Analysis  of  reports 
by  117  physicians  in  500  potients.  3.  Borowsky,  H.;  Schwortz,  S.  A., 
ond  Lister,  J.;  Experience  with  Short-Term  Intensive  Anticholinergic 
Therapy  of  Peptic  Ulcer,  Am.  J.  Gastroenterol.  27:156  (Feb.)  1957* 
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ment of  Anesthesia ; Gerald  Solomons,  M.D.,  Assist- 
ant Pediatrieian ; H.  J.  MacMillan,  M.D.,  Staff 
Anesthetist,  Providence  Lying-In  Hospital. 


IT  IS  ESTIMATED  that  25,000  deaths  are  caused  by 
hyaline  membrane  disease  each  year  in  the 
United  States.^  This  condition  is  most  prevalent 
among  premature  infants,  those  delivered  by 
Caesarean  section,  and  those  horn  of  diabetic  moth- 
ers. It  does,  however,  also  occur  in  term  infants, 
hut  hyaline  membranes  have  not  been  demonstrated 
in  the  stillborn.  Clinically,  the  most  characteristic 
feature  is  a gradual  onset  of  respiratory  embarrass- 
ment. The  infant  may  or  may  not  he  apneic  at  birth, 
hut  most  frequently,  on  cursory  e.xamination,  the 
respiratory  response  does  not  seem  unusual.  Within 
a matter  of  minutes,  or  at  most  hours,  the  clinical 
picture  becomes  well  defined;  it  is  one  of  jirogres- 
sive  lower  respiratory  tract  obstruction.  The  infant 
e.xhihits  subcostal,  and  then  intercostal  retraction  ; 
the  alae  nasi  are  active ; and  the  dyspneic  newborn 
works  desperately  to  ventilate  its  lungs.  In  rajiid 
sequence  it  undergoes  “cyanotic  spells,’’  which  con- 
sist of  apneic  periods  of  a minute  or  more.  Even- 
tually, one  of  these  attacks  proves  fatal,  and  the 
infant  usually  dies  within  twelve  to  forty-eight 
hours  after  birth.  At  some  stage  of  the  disease  proc- 
ess, a typical  reticulo-granular  pattern  of  increased 
density  has  been  described  in  the  lung  fields  by 
X ray.^  At  autopsy,  the  lungs  are  found  to  be 
bulky,  and  have  the  consistency  of  liver.  Alicro- 
scopy  reveals  areas  of  atelectasis  with  intense  con- 
gestion of  the  pulmonary  capillaries.  The  alveoli 
are  lined  with  an  eosinophilic  condensed  transudate, 
the  hyaline  membrane. 

P'rom  the  departments  of  Anesthesiology  and  Pediatrics, 
Providence  Lying-In  Hospital. 

^This  work  was  supported  in  part  by  a grant  from  the 
Wyeth  Laboratories,  Inc.  The  fibrinolysin  used  in  this 
study  was  supplied  as  Actase  Fibrinolysin  (human)  by 
the  Ortho  Pharmaceutical  Corporation,  Raritan,  New 
Jersey. 


Many  theories  have  been  advanced  to  e.xjilain  the 
presence  of  the  hyaline  membrane,  and  a great  deal 
of  investigation  has  been  done  on  the  subject.  It  is 
not  pertinent  to  this  discussion  to  elaborate  on 
them,  hut  from  these  investigations  certain  incon- 
trovertible facts  emerge.  First,  Gitliu  and  Craig^ 
using  fluorescent  labeled  antibody  studies,  have 
demonstrated  that  the  membrane  has  a basic  fibrin 
composition  that  resembles  blood  clot.  Second, 
altered  pulmonary  hemodynamics  at  birth  are  re- 
sponsible for  the  transudation  of  fibrinogen  across 
the  capillary  wall.  This  fibrinogen  is  a product  of 
the  infant’s  own  capillary  transudate  from  alveolar- 
capillary leakage.  It  is  acted  on  by  thrombo- 
plastin and  converted  into  fibrin.  This  fibrin  is 
deposited  in  the  alveoli.  Third,  in  some  infants,  due 
to  a deficiency  of  fibrinolytic  enzymes,  this  fibrin 
is  not  liquefied  and  removed,  and  the  end  result  is 
hyaline  membrane  formation.^  This  is  of  course 
an  over-simplification  of  a complex  process,  hut 
suffices  for  the  purpose  of  this  discussion.  There 
are  several  prominent  investigators  who  believe 
that  the  hyaline  memliranes  are  not  related  to  the 
respiratory  distress.  Gruenwald'*  lielieves  that  the 
primary  disorder  is  atelectasis,  and  that  the  mem- 
branes are  “eosinophilic  red  herrings.’’  Craig’’’  in 
a series  of  brilliant  in  vitro  experiments  has,  how- 
ever, demonstrated  that  these  membranes  are  pri- 
marily in  those  alveoli  which  are  connected  with  the 
terminal  bronchioles,  and  that  they  do  not  appear 
in  the  atelectatic  areas.  They  must  act  in  part  as  a 
definite  harrier  to  the  ventilation  of  the  more 
peripheral  alveoli,  as  well  as  interfere  with  diffu- 
sion of  oxygen  and  carbon  dioxide  within  the  air- 
containing  proximal  alveoli  which  still  communi- 
cate freely  with  the  bronchi.  This  dovetails  with  the 
clinical  picture  of  lower  respiratory  tract  obstruc- 
tion seen  in  this  syndrome.  Having  established  the 
composition  and  importance  of  the  membranes, 
Craig*"’  demonstrated  that  fibrinolysin  induced  into 
the  lung  of  a premature  infant  who  died  with  hya- 
line membrane  disease  caused  dissolution  of  the 
hyaline  membrane  in  z'itro.  These  experiments 

contintied  on  next  page 
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suggested  a method  of  treatment  for  infants  with 
the  so-called  respiratory  distress  syndrome. 

Methods  and  Materials 

Prior  to  our  use  of  human  fihrinolysin  in  infants, 
a series  of  guinea  pig  experiments  was  performed. 
These  are  to  he  reported  in  greater  detail  elsewhere. 
It  is  a fact  that  certain  experimental  animals  sub- 
jected to  high  oxygen  concentrations  demonstrate 
the  pathologic  pulmonary  conditions  of  edema, 
atelectasis,  and  hyaline  membrane  formation  which 
closely  resemble  the  respiratory  distress  syndrome 
of  the  newborn.  Accordingly,  sixty-three  guinea 
pigs  (Fig.  2)  averaging  350  grams,  were  exposed 
to  85  per  cent  to  90  per  cent  oxygen  for  from  60  to 


FIGURE  2 

Normal  Guinea  Pig  lung.  X 50 

82  hours.  These  animals  uniformly  became  seri- 
ously dysjmeic  in  forty  hours,  developed  hx  perjtnea. 
with  alternate  periods  of  apnea  by  fifty  hours,  and 
finally  ex])ired  in  sixty  to  eighty-two  hours.  .At 
autopsy,  pulmonar}'  edema  with  congestion  and  in- 
creased lung  weights  was  demonstrated,  and  histo- 
logically there  was  a mixture  of  edema,  congestion 
and  hyaline  membrane  formation  (Figs.  3.  4.  5). 
Twenty-fonr  animals  were  thus  treated  and  sacri- 
ficed at  various  intervals  to  study  the  course  of 
oxygen  toxicity.  Thirty-four  animals  were  sub- 
jected to  an  hyperoxic  atmosphere,  and  prior  to  the 
last  stages  of  the  disease,  given  nebulized  human 
fihrinolysin  (.Actase)®  into  the  closed  treatment 
chambers.  Four  of  these  died  within  two  hours  of 
the  beginning  of  the  treatment : the  remainder  were 
.sacrificed  at  various  stages  of  the  disease  and  the 
recovery  ])eriod.  The  .Actase®  solution  was  diluted 
to  contain  50,000  units  per  200  ml.  of  distilled  water. 
This  was  delivered  into  the  nebulizer  over  a two-  to 
six-hour  jieriod.  It  seems  significant  that  none  of 
the  guinea  pigs  so  treated  died  spontaneously  with 
the  flisease,  e.xcept  in  four  cases  where  there  was 
insutticient  time  to  comidete  the  .Actase"  treatment. 


FIGURE  3 

Guinea  Pig  lung  after  60  hours  of  oxygen  poisoning. 
There  is  edema,  congestion  and  early  hyaline  like  mem- 
brane formation. 
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FIGURE  4 

Guinea  Pig  lung  after  70  hours  of  oxygen  poisoning. 
There  is  marked  pulmonary  edema;  the  alveoli  being 
filled  with  the  transudate  from  the  alveolar  capillaries 
many  of  which  have  swollen  and  ruptured  the  mem- 
branes. There  is  hemorrhage  into  many  alveoli  and 
marked  congestion  of  the  alveolar  capillaries.  The  pig- 
ment particles  are  India  ink  particles  which  were  mixed 
with  the  amniotic  fluid  aspirate  prior  to  oxygen  poisoning. 
X 200 


Four  animals  were  used  as  untreated  controls  (.A. 
Fig.  1 ) : four  were  given  excessive  dosage  with 
nebulized  .Actase®  and  showed  no  untoward  effect 
(Fig.  6).  -A  fair  indication  of  the  success  of  the 
treatment  used  is  also  indicated  by  a tabulation  of 
the  autopsied  lung  weights  of  the  animals  (Fig.  1 ). 
The  average  lung  weight  of  the  animal  .suffering 
from  oxygen  poisoning  increased  with  the  duration 
of  the  disease  up  to  eightv-two  hours,  at  which  time 
all  pigs  died  without  treatment.  The  animals  treated 
with  .Actase®  actually  have  lungs  that  weigh  more 
(are  more  edematous),  but  this  is  interjmeted  as 
progress  of  the  disease  beyond  that  of  the  untreated. 
\\  ith  the  Acta.se®  therapy  they  are  able  to  survive 
the  oxygen  poisoning,  and  show  only  residual 
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FIGURE  5 

Guinea  Pig  lung  after  80  hours  of  oxygen  poisoning. 
Hyaline  like  membranes  partially  line  many  alveoli;  there 
is  moderate  atelectasis  throughout  with  thickening  of  the 
alveolar  septae.  X 1 50 


FIGURE  6 

Guinea  Pig  lung  treated  with  100,000  F.  U.  of  human 
fibrinolysin  sacrificed  48  hours  later  showing  minimal 
histologic  changes  as  compared  to  normal  untreated  lung. 
X 50 


efifects  of  the  disease,  ten  to  eighteen  days  later 
(Figs.  7,  8,  9).  A moderate  amount  of  pnlmonary 
congestion  in  the  four  animals  treated  with  Actase® 
alone  can  he  seen  in  the  small  increase  in  lung 
weights  of  these  animals  (B,  Fig.  1 ).  'I'lie  principal 
features  of  the  histologic  examination  were  vascu- 
lar congestion,  atelectasis,  memhrane  formation, 
edema,  and  pneumonia.  No  untoward  effects  of 
hemorrhage,  proteolysis,  or  edema,  which  could  he 
ascribed  to  the  use  of  Actase®  alone,  was  observed. 
On  the  other  hand,  the  lungs  of  the  diseased  ani- 
mals treated  with  Acta.se,®  showed  early  increased 
aeration  (Figs.  7,  8,  9).  Flyaline  memhrane  forma- 
tion in  the  guinea  pigs  is  not  uniform  ; therefore  it 
is  difficult  to  state  that  there  was  complete  and 
definite  resorption  of  the  membranes  in  this  small 
series  of  animals.  The  increased  weight  of  the  lungs 
of  Actase®  treated  animals  was  as.sociated  with  the 


earlier  develo])ment  of  patchy  pneumonia.  Again, 
this  is  interpreted  as  survival  of  the  animals  to  a 
later  stage  in  the  natural  life  history  of  the  di.sease. 
Four  animals  were  given  nebulized  water  ( mist  I as 
controls.  It  was  concluded  that  Actase®  was  non- 
toxic for  the  experimental  animals  in  the  concentra- 
tions used. 

Prior  to  using  Actase®  on  infants  suffering  from 
respiratory  distress,  the  following  experiment  was 
carried  out  to  assess  the  toxicity  of  this  drug  on  the 
human  organism.  Fifty  newborns  were  scratch- 
tested  with  1 BOO, 000  dilution  of  fibrinolysin,  in 
water,  saline  being  used  as  a control.  The  tests 
were  read  after  twenty  minutes  and  twenty-four 
hours.  In  addition,  five  premature  infants,  all  under 
five  pounds  in  weight,  were  given  intradermal  injec- 
tion of  0.1  cc  of  1 : 100,000  dilution  of  fibrinolysin, 
with  saline  as  a control.  Readings  were  taken  after 
twenty-four  and  ninety-six  hours.  All  tests  were 
completely  negative  and  no  evidence  of  allergic 
reaction  to  fibrinolysin  was  found  in  this  series. 
Accordingly,  Actase®  was  nebulized  into  the  incu- 
bators of  infants  suffering  with  respiratory  distress. 


Case  Reports 

Case  1.  A 4-11).,  ^-oz.  (1.87  kg.)  male  infant  was 
horn  to  a twenty-six-year-old  gravida  3,  para  2. 
After  .t5  minutes  of  tumultuous  labor,  during  which 
she  received  0.2  gm.  of  secobarbital  sodium 
(Seconal®  ) and  25  mgm.  of  promazine  ( Sparine®), 
she  received  five  minutes  of  cyclopropane  anesthesia 
for  delivery.  The  infant  cried  immediately  but 
remained  cyanotic.  In  the  premature  nursery  the 
infant  was  treated  with  mistogen  and  oxygen, 
ascorbic  acid,  digitalis  and  vitamin  K.  X-ray  exam- 
ination at  eighteen  hours  showed  increased  mark- 
ings in  both  lungs  which  appeared  to  he  due  to 
disseminated  atelectasis.  A total  of  100,000  units 
of  Actase®  was  nebulized  in  air  during  the  last 
twenty  hours  of  life.  In  this  case,  inasmuch  as  there 
seemed  to  he  excessive  mucus  production,  10,000 
units  of  Actase®  in  4 ml.  saline  was  injected  intra- 
tracheally  during  a five-minute  period.  Clinically, 

continued  on  next  page 


-3 

■^ysc  ■ 


•,4ti  tUstC 
/^$Z  (trt. 


P'nuitd  ■ 
t nut  nix 

B B - 


FIGURE  1 


92 


i ' - 2.  ^ ^ 

->%  >.  ^'r ^Mt  '•  i 


FIGURE  7 

Guinea  Pig  lung  with  oxygen  poisoning  and  early 
hyaline  like  membrane  formation  treated  with  human 
fibrinolysin  nebulized  into  treatment  chambers  ( 50,000 
F.  U. ).  Shows  beginning  aeration  of  the  lung,  (note 
aerated  terminal  bronchioles  — arrows ) . 


the  patient  did  not  improve,  1)nt  the  sernm  potas- 
sium levels  dropped  from  8.5  mEq/1  at  18  hours 
to  5.3  inEq/l  twelve  honrs  later  and  twelve  hours 
before  death.  Autopsy  examination  of  the  lungs 
showed  pulmonary  congestion,  and  scattered  atelec- 
tatic area,  and  prematurity  (3434  weeks). 

From  this  case,  it  was  concluded  that  the  Actase® 
has  no  untoward  effect  when  nebulized  into  the 
lungs  with  air,  or  when  injected  directly  intra- 
tracheally. 

Case  2.  An  8-lb.,  11-oz.  (3.93  kg.  ) male  infant 
was  born  to  a thirty-three-year-old  gravida  3, 
para  2.  There  had  been  one  ejnsode  of  false  labor 
six  days  pre\'iously.  The  mother  was  Iffood  tyjje 
A Rh  negative,  hut  without  demonstrable  Anti  Rh 
titre.  Although  the  dates  were  uncertain,  the  patient 
appeared  to  he  at  term  at  delivery.  She  was  in  labor 
a total  of  seven  hours  and  seven  minutes  ; analgesic 
medication  was  0.3  gm.  of  secobarbital  (.Seconal®) 
and  175  mgm.  of  meperidine  (Demerol®).  Anes- 
thesia was  with  approximately  eight  minutes  of 
cyclopropane  before  delivery.  The  infant  was  quite 
cyanotic  at  birth.  Resuscitation  was  performed 
with  intermittent  endotracheal  oxygen  insufflation 
for  twenty-two  minutes.  The  infant  also  received 
0.2  mgm.  of  nalorphine  (Xalline®)  given  intra- 
muscularly, without  any  effect.  Further  medica- 
tions consisted  of  1,200,000  units  of  penicillin; 
985  mgm.  of  streptomycin;  25  mgm.  of  a.scorhic 
acid;  and  1.0  mgm.  of  Synkamin.®  The  baby  was 
kept  in  mistogen  with  oxygen  concentrations  of 
,30  per  cent  to  40  per  cent.  X-ray  examination  of  the 
lungs  at  nine  hours  of  life  showed  normal  heart  and 
poor  aeration  of  both  lungs  with  bilateral  dis.semi- 
nated  atelectasis.  There  was  a suggestion  of 
hyaline-like  membrane  disease  in  the  right  lower 


FIGURE  8 

Guinea  Pig  lung  after  fibrinolysin  treatment  and  recov- 
ery from  the  hyaline  like  membrane  disease,  eight  days 
later  showing  almost  completely  cleared  lung  airway. 
X 30 


FIGURE  9 

Guinea  Pig  lung  almost  completely  cleared  of  hyaline 
like  membrane  disease  with  human  fibrinolysin  treatment 
at  ten  days  after  treatment.  Only  slight  thickening  of  the 
alveolar  membrane  re.mains.  X 250 


lobe.  The  first  treatment  was  50,000  units  of 
Actase®  in  200  ml.  of  sterile  water  nebulized  by  air 
into  the  semi-closed  incubator  over  an  eight-hour 
period.  This  was  repeated  at  thirty  hours  of  age, 
using  50,(X)0  hhrinolytic  units  over  a twelve-hour 
period.  X rays  taken  at  forty-eight  hours  of  age 
showed  improved  aeration  of  both  lungs  with  some 
degree  of  residual  bilateral  disseminated  atelectasis. 
A third  course  of  Actase®  was  given  at  seventy-two 
hours.  X rays  at  this  time  revealed  great  improve- 
ment in  the  aeration  of  both  lungs,  which  now 
appeared  fully  expanded  and  clear.  The  chest  was 
essentially  negative  at  three  days  of  age.  The  infant 
was  discharged  from  the  hospital  on  the  tenth  day, 
weighing  8 Ihs.,  7 oz.  (3.82  kg.).  .Subsequent 
development  is  .said  to  he  normal. 
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Case  3.  A 5-11).  (2.26  kg.)  female  child  was  horn 
to  a nineteen-year-old  primigravida  after  five  honrs 
of  labor,  during  which  she  received  175  nigni.  of 
meperidine  (Demerol®),  1.07  mgm.  of  scopolamine 
and  0.5  gm.  of  secobarbital  (Seconal®).  She  re- 
ceived .saddle  block  anesthesia  for  the  spontaneous 
delivery.  The  infant  was  45  weeks  gestation  hv 
dates.  The  fetal  heart  was  150  during  labor,  hnt 
dropped  to  114,  then  to  S4  just  prior  to  delivery. 
The  infant  was  apneic  at  birth.  Resmscitation  was 
accomplished  by  endotracheal  insufflation  with 
intermittent  positive  pressure  oxygen  for  thirty-five 
minutes.  X rays  taken  at  this  time  showed  a ([ues- 
tionahle  reticulo-granular  pattern  suggestive  of 
hyaline  membrane  disease.  The  infant  made  its 
first  spontaneous  respiratory  effort  at  fifty  minutes 
after  delivery.  This  was  followed  by  a feeble  cry 
and  the  infant  remained  cyanotic.  In  the  premature 
nursery,  the  child  was  treated  with  mist  and  oxygen 
in  a semi-closed  incubator  and  Actase®  was  added 
with  air  nehulization  at  the  rate  of  6,000  nnits  per 
hour  for  twenty-eight  hours  continuously.  There 
appeared  to  be  rapid  clinical  improvement  and 
X rays  taken  at  this  time  bore  ont  this  imj)ression. 
Additional  therapy  included  streptomycin  and  as- 
corbic acid.  The  electrocardiogram  was  normal, 
except  for  slight  right  ventricular  preponderance. 
The  infant  was  sent  home  on  the  twenty-first  day 
weighing  6 Ihs.  (2.72  kg.).  Final  X rays  showed 
normal  lung  patterns. 

Case  4.  A 4-11).,  15-oz.  (2.24  kg.)  female  infant 
was  horn  to  a twenty-nine-year-old  gravida  7, 
para  2.  by  Caesarean  section  for  ahruptio  placenta, 
at  thirty-five  weeks  of  gestation.  She  was  given 
spinal  anesthesia,  and  premedication  of  pento- 
barbital (Nembutal®)  0.1  gm.  and  scopolamine 
0.45  mgm.  She  was  Rh  negative  blood  type  without 
titre.  The  baby  cried  immediately  hut  suffered 
secondary  apnea  for  five  minutes.  There  was 
prompt  response  to  intermittent  ])ositive  ])ressure 
oxygen  in  about  thirty  seconds.  At  two  hours  of 
age  the  infant  began  to  manifest  respiratory  distress 
with  an  expiratory  grunt  and  sternal  retraction. 
Cyanosis  was  evident  even  in  oxygen  concentra- 
tions of  55  per  cent  to  40  per  cent.  X rav  at  six 
hours  of  age  showed  granular  infiltration  through- 
out both  lung  fields  consistent  with  hyaline  mem- 
brane disease.  The  heart  and  thymns  were  normal. 
Actase®  treatment  was  started  at  seven  hours  of  age 
using  25,000  fibrinolytic  units  dissolved  in  200  cc 
of  sterile  water  nebulized  continuously  with  air  into 
the  incubator  for  the  next  eighty-eight  hours  of  life. 
This  totaled  400,000  units  by  the  fourth  day. 
X rays  taken  at  the  end  of  thirty-six  hours  of  treat- 
ment still  showed  the  granular  ap])earance  charac- 
teristic of  hyaline  membrane  disease  and  also  an 
increase  in  the  heart  size.  Although  the  infant  was 
markedly  dyspneic  at  this  time,  improvement  had 


been  noted  in  the  electrolytic  pattern.  At  twenty 
hours  of  age  the  potassium  was  7.0  niFcj/l  and  the 
sodinm,  155  mEq/1,  and  at  forty-eight  hours  of 
age,  potassium  was  normal  (5.0  inEcj/l  ) and  the 
sodinm,  157  niEq/^.  On  the  fifth  day  of  life 
Actase®  therajiy  was  discontinned  at  which  time  the 
infant  appeared  much  improved.  X ray  at  this 
time  showed  normal  aeration  of  the  Inngs.  The  elec- 
trocardiogram at  forty  hours  showed  ])rolonged 
Q 'r  intervals  and  no  evidence  of  hyperkalemia. 
The  infant  had  a negative  direct  Coombs,  hut 
reached  a high  hiliruhin  of  15.2  mgm.  ])er  cent  at 
the  end  of  the  first  week  of  life.  However,  she  con- 
tinued to  improve  so  that  she  was  discharged  weigh- 
ing 5 Ihs.,  8 oz.  ( 2.59  kg. ) on  the  thirty-fourth  day 
of  life.  Subsequent  history  showed  that  the  infant 
was  normal  and  without  synqjtoms,  except  for  a 
mild  feeding  problem. 

Discussion 

Until  the  basic  physiologic  aberrations  are  more 
thoroughly  understood,  treatment  has  of  necessity 
been  only  supportive  and  for  the  most  part  empiric. 
The  importance  of  early  adequate  ventilation  of 
the  newborn  cannot  he  over-emphasized.  Supjde- 
mental  oxygen  in  concentrations  of  25  per  cent  to 
50  per  cent  is  required  to  reduce  the  neonatal  mor- 
tality and  morbidity  due  to  hypoxia.  The  oxygen 
concentrations  must  he  periodically  checked  with  a 
reliable  oximeter.  Feedings  are  withheld  to  obviate 
the  jKissihility  of  a.spiration.  Digitalization  is  insti- 
tuted as  indicated  by  a failing  heart.  Neonatal 
metabolic  and  respiratory  acidosis  and  hyperka- 
lemia are  treated  by  solutions  of  glucose,  bicar- 
bonate and  insulin  as  recommended  hv  Usher.'^ 
Antibiotic  therapy  may  he  instituted  if  infection 
supervenes. 

As  yet,  no  definite  criteria  exist  for  the  clinical 
diagnosis  of  the  respiratory  distress  syndrome. 
There  is,  however,  agreement  that  a fairly  strong 
presumptive  diagnosis  at  least  can  he  made  during 
life,  and  that  such  a diagnosis  can  he  corrolK)rated 
at  autopsy  should  the  infant  die.  Certain  additional 
values  must,  however,  be  accurately  measured  and 
evaluated  before  any  great  improvement  in  therapy 
can  he  achieved.  The  chemical  status  of  infants  who 
have,  or  are  likely  to  develop  the  respiratory  distress 
syndrome  must  he  further  investigated.  Respiratory 
and  circulatory  functions  cannot  he  separated. 
There  is  evidence  which  suggests  that  the  ductus 
arteriosus  normally  remains  open  for  several  honrs 
after  birth.®  It  has  also  been  demonstrated  that  the 
response  of  the  neonate  to  hypoxia  is  a fall  in 
peripheral  arterial  pressure  below  the  pulmonary 
pressure,  so  that  blood  from  the  right  heart  would 
short-circuit  the  lungs  via  this  patent  ductus  arteri- 
osus.® This  would  re-establish,  in  effect,  a “fetal 
circulation,”  which  would  contribute  to  the  recur- 
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A MEDICAL  ORGANIZATION,  like  ally  Other  group, 
be  it  scientific,  social,  or  business,  must  periodi- 
cally take  stock  and  tbrough  its  officers  report 
thereon  to  its  membership.  As  we  have  just  heard, 
this  mav  take  the  form  of  a financial  report — so 
much  received,  so  much  spent ; a secretarial  report 
as  to  how  many  new  memhers  were  added,  how 
many  lost ; the  number  of  meetings,  and  their  respec- 
tive attendance.  These,  and  others,  are  the  neces- 
sary details  incident  upon  the  functioning  of  a 
medical  association.  Are  they,  however,  the  true 
measures  of  our  activities?  In  this  annual  report, 
I propose  briefly  to  review  some  of  our  jirincipal 
functions  that  justify  our  existence  as  an  entity. 

W'e  elect  the  largest  delegation  to  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society,  and 
there  our  representatives  determine  and  implement 
}K)licies,  participate  in  the  invaluable  committee 
work,  and  co-operate  with  other  organizations  in 
the  general  field  of  health  and  welfare.  In  a com- 
pact. largely  urbanized  state  such  as  ours,  many  of 
the  duties  carried  on  in  other  areas  liy  the  county 
medical  society  are  here  more  efficiently  handled  at 
the  state  level.  Therefore,  this  association  does  not 
per  se  have  many  active  committees,  but  our  mem- 
bersbip  is  very  well  represented  on  those  of  the 
state  Society. 

An  important  function  is  the  monthly  scientific 
program,  which  we  should  judge  perhaps  rather  by 
the  calibre  of  the  speakers  than  by  tbe  attendance, 
which  unfortunately  has  frequently  not  been  com- 
mensurate. Perhajis  some  later  jiresident  will  tackle 
tbe  problem  of  increasing  tbe  number  of  the 
“faithful  regulars.” 

Two  years  ago  in  his  Annual  Address,  Doctor 
Joseph  McWilliams  reviewed  the  work  of  our 
Medical  Bureau,  which  provides  a service  not  only 
to  physicians  and  their  patients,  but  to  tbe  commu- 
nity as  well. 

The  screening  of  applicants  for  membership  acts 
as  a check  upon  their  having  satisfactorily  com- 

*  Presidential  Address  delivered  at  the  114tli  Annual  Meet- 
ing of  the  Providence  Medical  Association,  at  the  Rhode 
Island  Medical  Society  Library,  January  2,  1961. 


pleted  the  requirements  for  medical  practice  in  this 
state,  and  helps  maintain  the  quality  of  hospital 
staffs,  as  membership  is  usually  a prerequisite  to 
staff  appointments. 

One  other  activity  offers  a parameter  bv  which 
our  association  may  be  rated. 

“As  the  calorimeter  tells  the  activity  of  the  pa- 
tient’s metabolism,  so  you  may  determine  the  plus 
or  minus  activity  of  the  local  profession  in  any 
district  by  the  condition  of  its  library.”  So  stated 
Harvey  Cusbing  in  1926.^  If  we  accept  this  as  a 
possible  standard,  what  would  be  the  rate  of  the 
Providence  Medical  Association?  The  as.semblage 
of  books  and  periodicals  housed  in  this  building  is 
properly  termed  the  library  of  the  Rhode  Island 
Medical  Society  rather  than  of  the  Providence 
Medical  Association.  But  there  is  an  unique  his- 
torical and  current  intertwining  of  the  funds  and 
volumes  of  the  Providence  iMedical  Association 
with  its  parent  library,  so  that  it  must  be  regarded 
as  a joint  effort. 

I shall  not  review  in  detail  the  history  of  the 
Library,  fascinating  and  inspirational  though  it  is. 
This  was  done  and  published  by  Doctor  George 
Hersev  in  1900,-  to  whom  the  Library  owes  its 
greatest  debt;  by  Doctor  G.  A.  Blumer  in  1911 
its  treasures  were  itemized  by  Doctor  H.  G. 
Partridge  in  1924;^  and  Doctor  John  E.  Donley, 
whose  memory  is  still  fresh,  brought  the  record  up 
to  date  in  1937.®  I am  sure  that  the  forthcoming 
sesquicentennial  history  of  the  Rhode  Island  Medi- 
cal Societv  will  detail  its  beginnings,  its  travels,  and 
its  travails  until  its  secure  lodgement  on  these 
premises. 

To  quote  from  Doctor  Hersey’s  scholarly  address  : 

“The  librarv  of  ("the  Rhode  Island  IMedical ) 
Society  is  the  fruit  of  an  early  planting,  for  at  the 
first  election  of  officers  in  1812,  the  Society  chose  a 
librarian.  It  is  not  probable  that  he  had  a hard  time 
caring  for  books  as  he  made  no  annual  report,  and 
asked  for  no  appropriation,  and  as  the  office  involved 
no  duties,  it  was  finally  discontinued. 

“The  Providence  Medical  Association  was  or- 
ganized in  1848,  and  about  1850  began  taking  the 
leading  English  and  American  medical  journals. 
These  long  files  of  important  periodicals,  covering 
half  a century,  (now,  of  course,  110  years)  have  all 
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been  incorporated  in  our  library.  . . . Tbe  Provi- 
DE.N'CE  ]\I?:dical  Journal  (published  l)y  this  asso- 
ciation ) was  conceived  in  the  ho])e  of  benefiting  the 
Medical  Library,  as  all  journals  received  and  ex- 
changed and  all  books  in  review  were  placed  on  our 
shelves  and  preserved  for  future  reference.”  This 
also  happens  to  he  one  of  the  principal  side-benefits 
of  our  own  Rhode  Island  ^Iedical  Journal  at 
this  time. 

In  1880,  the  Providence  Medical  Association 
presented  its  “hooks,  pamphlets,  and  medical  jour- 
nals" to  the  Rhode  Island  Medical  Society  and  here 
began  the  union  wdiich  has  persisted  until  the 
])re.sent. 

In  1911.  on  the  occasion  of  the  laying  of  the 
cornerstone  of  this  building.  Doctor  Frank  L.  Day'’ 
stated,  “The  most  marked  feature  of  the  library  is 
the  extraordinary  number  of  hound  volumes  of  the 
world's  medical  journals,  often  comjwising  com- 
])lete  sets.  iMany  files  of  these  journals  have  been 
contributed  by  the  Providence  Medical  Association, 
which  since  its  organization  in  1848,  has  subscribed 
for  the  prominent,  current  medical  journals,  both 
.American  and  foreign,  and  has  deposited  them  in 
the  library.”  This  “most  marked  feature”  has  con- 
tinued to  be  the  responsibility  of  the  Providence 
Medical  Association  to  this  day.  Our  association 
makes  a substantial  annual  contribution  to  the 
Library  for  the  purchase  and  binding  of  periodi- 
cals, and  approjwiates  a sum  for  the  use  of  the 
])remises  of  the  Rhode  Island  Medical  Society  as  its 
meeting  place — a practice  dating  hack  exactly  one 
century,  when  the  two  grouj^s  shared  the  rooms  of 
the  Franklin  Society  on  North  Main  Street. 

,A  Committee  on  the  Reading  Room  of  the  Provi- 
dence Medical  Association  was  appointed  in  1877, 
and  con.stituted  annually  until  1956,  when  its  func- 
tions were  consolidated  with  those  of  the  State 
.Society  Library  Committee. 

One  medico-literary  mystery  exists  in  the  history 
of  (jur  library.  In  1868,  the  "])athologic  s])ecimens. 
Rooks,  and  Pamphlets  belonging  to  the  Providence 
Medical  Association”  were  presented  to  the  Rhode 
Island  Hospital,  as  were  also  those  of  the  Rhode 
Island  Medical  Society.  In  1880,  the  secretary  of 
the  association  requested  the  trustees  of  the  Rhode 
Island  Hospital  to  return  the  journals,  but  no 
record  exists,  either  of  our  own  or  that  of  the  Rhode 
Island  Hospital,  as  to  whether  they  were.  It  is 
known  that  about  1930,  there  was  a literary  house- 
cleaning at  the  Rhode  Island  Hospital,  and  except 
for  some  rare  items  salvaged  by  members  of  the 
medical  staff,  many  old  books  and  journals,  pre- 
sumably part  of  the  above  loan,  were  disposed  of. 
Parenthetically,  should  any  of  those  discriminating 
]>hysicians  who  literally  plucked  these  brands  from 
the  burning  be  present,  may  I express  a jdea  for 
their  eventual  return — 80  years  after  the  original 
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request — to  this  library.  I can  assure  tbem  that 
adecpiate  recognition  of  their  interim  custodianship 
will  be  made.  The  mystery  is  that  somehow  the 
invaluable  files  of  the  ])eriodicals — some  sub.scribed 
to  since  the  incei)tion  of  the  Society,  .such  as  the 
Rritish  Lancet,  which  dates  from  182.5 — are  intact. 
Did  Doctor  Her.sey  somehow  get  the  i)eriodicals 
back,  or  did  he  in  some  manner  manage  to  fill  in  the 
missing  issues?  Considering  the  magnitude  of  the 
latter  task,  I suspect  that  he  ])robably  personally 
retrieved  them,  and  this  is  why  no  formal  record 
exists. 

In  evaluating  the  role  of  our  library  today,  and 
through  it  our  corporate  metaliolism,  we  cannot 
substitute  the  achievements  of  our  jjredecessors. 

“It  is  to  be  regretted  that  .so  few  of  the  j^rofession 
frequent  the  reading  room.  How  to  make  the  room 
more  useful  to  jdiysicians  of  Providence  is  a ])rob- 
lem  we  would  gladly  solve.  . . . Suggestions  will  be 
thankfully  received.”  So  wrote  Doctor  Her.sey  in 
1880.  Doctor  Donley*’’  quoted  the  observation  that 
a library  is  a mausoleum,  where  knowledge  lies 
dead  and  mummified  unless  its  contents  are 
circulated. 

Can  the.se  criticisms  be  made  of  our  library 
today?  Let  me  inform  you  of  the  current  functions 
of  our  Aledical  Library.  It  is  still  a delightful  place 
to  browse  through  journal,  text,  and  per  chance 
even  fiction  by  some  literarv  medico  in  the  Daven- 
port collection,  but  an  adjustment  to  the  tempo  of 
the  jet  age  has  been  made.  Physicians,  for  many 
reasons,  find  it  increasingly  difficult  to  come  to  the 
librarv  in  person.  Yet  the  need  for  consultation 
with  the  medical  literature  is  on  the  increase.  This 
and  the  frequent  inability  to  find  a nearby  and  legal 
])lace  to  park  one’s  car.  have  resulted  in  the  novel 
I)ractice  of  the  books  going  to  the  physician  rather 
than  vice  versa.  Through  the  initiative  of  our  libra- 
rian, references  on  a subject  of  interest  to  a member 
are  assembled,  and  the  volumes  may  be  withdrawn 
for  leisurelv  study  and  abstraction  in  the  home  or 
office.  Our  librarv  staff’  is  generous  with  its  renew- 
als, and  most  gentle  with  its  reminders  to  each  of  us 
delin(|uents — even  though  fines  have  been  author- 
ized for  the  past  century.  Of  course,  there  is  a limit 
to  the  extramural  exile.  By  direct  arrangement, 
volumes  may  be  picked  up  and  returned  at  other 
than  the  regular  hours,  and  they  may  be  even  for- 
warded l)y  mail.  This  then  is  a direct  service  to  our 
members,  and  in  1959,  some  221  bibliographies 
were  prepared. 

To  the  medical  and  scientific  community  gen- 
erally, the  library  renders  still  another  service. 
There  are  many  libraries  with  material  in  the  medi- 
cal sciences  in  this  area.  There  are  those  of  the 
various  hospitals  and  those  of  the  state  depart- 
ments. The  universities  and  colleges  have  large 
collections, particularly  in  the  fundamental  sciences, 
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as  does  the  Providence  Public  Library.  Obviously, 
some  material  is  duplicated,  but  often  one  of  these 
libraries  possesses  periodicals  or  texts  not  present 
in  another.  To  meet  this  situation,  there  was  initi- 
ated in  1953  a L nion  List  of  iMedical  Journals.  This 
project  originated  with  the  several  librarians  them- 
selves, and  at  the  present  time  comprises  the  peri- 
odical inventory-  of  twenty  libraries  in  this  commu- 
nitv.  A patron  of  any  of  these  libraries  may. 
through  the  interlibrary  loan  service,  have  access 
to  the  local  pooled  wealth  of  medical  literature. 
Needless  to  say.  our  library  through  its  librarian 
was  one  of  the  leaders  in  this  community  project, 
and  because  of  its  much  greater  collection  is  the 
major  contributor.  During  1959,  548  journals  and 
59  books  were  loaned  to  other  libraries  in  New 
England. 

The  lay  press  abounds  with  references  to  the 
selfishness  of  physicians.  Does  the  public  know 
that  our  library  is  constantly  furnishing  the  public 
with  directory-type  material?  Do  they  know  that 
many  college  students,  nurses,  attorneys,  members 
of  other  professions,  and  other  interested  indi- 
viduals make  constant  use  of  our  library  facilities? 
That  this  category  in  1959  numbered  1.015  indi- 
viduals? If  the  general  public  were  aware  of  these 
services  and  realized  that  all  this  is  provided  for 
out  of  your  dues  and  the  resources  of  our  organiza- 
tions, perhaps  this  type  of  attitude  might  improve. 

What  are  the  resources  which  provide  these 
services  ? ^^'e  have  a building  and  stacks  to  house 
our  volumes — bulging  a bit  it’s  true.  We  have  a 
pleasant  reading  room — traditionally  a responsi- 
bility of  the  Providence  Medical  Association.  W e 
have  some  43,000  bound  volumes,  and  one  can  only 
conjecture  as  to  the  amount  still  awaiting  binding, 
and  cataloguing.  We  subscribe  to  430  periodicals. 
All  these  are  the  physical  resources — but  it  takes 
more  than  paper  and  leather  to  perform  the  tasks 
I have  listed. 

‘‘The  testy  librarian  of  tradition  miserly  of  his 
treasures,  impatient  of  interruption,  is  an  extinct 
species.”  So  wrote  Harvey  Cushing^  in  the  paper 
from  which  I have  taken  my  theme.  I do  not  believe 
this  type  of  librarian  ever  existed  in  this  library. 
Our  present  librarian,  Mrs.  Helen  Dejong,  her 
predecessor,  Miss  Grace  Dickerman.  and  the  tran- 
sient, but  devoted  assistants,  have  been  the  living 
machinerv  who  have  quietly  and  efficiently  imple- 
mented the  function  above  enumerated.  To  return 
to  the  dictum  of  Harvey  Cushing,^ — What  then  is 
the  metabolic  rate  of  this  Association?  If  our 
support  of  the  library  and  its  tasks  is  any  criterion, 
I feel  we  can  justifiably  conclude  we  are  a hyper- 
metabolic  group. 
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TREATMENT  OF  RESPIRATORY  DISTRESS  OF 
THE  NEWBORN  WITH  HUMAN  FIBRINOLYSIN 

continued  from  page  93 

ring  cyanotic  episodes  witnessed  in  the  respiratory 
distress  syndrome.  Infants  who  develop  this  svn- 
drome  appear  to  have  low  systemic  blood  pressures 
at  birth,  and  more  reliable  techniques  to  measure 
this  parameter  must  be  developed.  Close  observa- 
tion of  neonates  who  eventually  develop  respiratorv 
distress  suggests  that  these  infants  work  harder  to 
ventilate  their  lungs  than  do  the  normal  newliorn, 
even  prior  to  the  full  blown  clinical  picture.  Intra- 
esophageal  pressure  readings  would  provide  us  with 
an  index  of  this  energy  expenditure  early  in  the 
de\  elopment  of  the  disease  process.  It  is  our  conten- 
tion that  neonatal  blood  pressure  and  intra- 
esophageal  pressure  readings  are  the  two  most 
important  values  in  early  diagnosis  and  the  early 
institution  of  therapy. 

SUMMARY 

1.  The  syndrome  of  hyaline  membrane  disease  is 
described  and  its  etiological  factors  discussed. 

2.  The  production  of  a similar  syndrome  in  the 
guinea  pig  is  described  and  the  attempted  dissolu- 
tion of  the  membrane  with  a specific  enzyme  fibrino- 
lysin  in  this  experimental  animal  and  the  infant 
with  respiratory  distress  is  reported. 

3.  Further  investigation  must  be  directed  toward 
the  circulatorv  system ; and  the  value  of  hlood 
pressure  and  intraesophageal  determinations  in  the 
neonate  as  a guide  to  diagnosis  and  treatment  is 
stressed. 

References 

iLieberman,  J. : Clinical  Syndromes  .\ssociated  with  Defi- 
cient Lung  Fibrinolytic  Activity.  1.  A New  Concept  of 
Hvaline  Membrane  Disease,  Xew  England  J.  Med. 
260 :619, 1959 

2Peterson,  H.  G.,  and  Pendleton,  M.  E. : Contrasting 
Roentgenographic  Pulmonary  Patterns  of  the  Hyaline 
Membrane  and  Petal  -Aspiration  Syndromes,  A.M.  J. 
Roentgenol.  74 :800,  1955 


concluded  on  page  120 


THE  PROBLEM  OF  UNEXPLAINED  UPPER  GASTROINTESTINAL  BLEEDING 


97 


TTTTTrTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


THE  PROBLEM  OE  UNEXPLAINED  UPPER 
GASTROINTESTINAL  BLEEDING  * 

Roman  R.  Pe’er,  m.d. 


The  Author.  Kotiian  R.  Pe’er,  M .D.,  of  Tiberias. Israel. 
Head,  Department  of  Surgery,  Poriah  Government 
Hospital,  Tiberias,  Israel.  Surgeon-in-chief , pro 
tempore,  Miriam  Hospital,  Providence,  Rhode  Island, 
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Gastrointestinal  hemorrhage  is  a catchall 
term,  embracing  a number  of  different  dis- 
eases. Various  causes  and  sources  of  bleeding 
demand  different  approaches  and  treatment.  For 
instance,  a hemorrhage  from  varicose  veins  of  the 
esopliagus  has  an  entirely  different  background 
than  bleeding  peptic  ulcer  or  erosive  gastritis  and 
will  recpiire  a different  treatment. 

The  causes  of  bleeding  are  many.  I should  like 
to  go  over  them  cpiickly,  just  to  show  their  variety. 
The  intragastric  causes  are  : peptic  ulcer,  benign  or 
malignant  tumors,  hemorrhagic  gastritis,  venous 
talengiectasia  of  the  mucosa,  hiatus  hernia,  rup- 
tured sclerotic  vessel  or  aneurysm,  and  trauma. 
The  extragastric  causes  may  he  in  the  esophagus, 
such  as  varicose  veins,  diverticula,  erosions  or  eso- 
phagitis and  foreign  bodies ; or  in  the  duodenum 
or  small  intestine,  such  as  ulcers,  tumors,  erosions 
and  diverticula.  There  are  also  causes  completely 
unconnected  with  the  ga.strointestinal  tract,  such  as 
thrombocytopenic  purpura,  hemophilia,  and  vita- 
min K deficiency. 

'file  degree  of  bleeding  may  he  roughly  classified 
as  massive,  and  recurrent,  nonprofuse  hemor- 
rhage. Esophageal  and  gastric  varices  account  for 
10%  of  cases  of  massive  hemorrhage,  while  pejitic 
ulcers  claim  a lion’s  share,  about  80%.  All  other 
causes,  such  as  gastritis,  esophagitis,  hiatus  hernia, 
and  blood  diseases  between  them  account  for  the 
remaining  10%  of  the  bleeding  patients. 

I should  like  to  exclude  from  this  discussion  all 
patients  with  liver  cirrhosis  and  chronic  peptic 
ulcer  because  their  condition  and  history,  in  most 
ca.ses,  is  known  in  advance  ; and  they  can  he  treated 
on  that  basis.  Let  us  concentrate  on  the  remaining 
causes  of  hemorrhage,  which  are  mostly  unknown 
at  the  time  when  the  patient  is  admitted  to  the 
hospital. 

*Presented  at  a Regular  Meeting  of  the  Providence  Medi- 
cal Association  at  the  Rhode  Island  Medical  .Society 
Library,  Providence,  Rhode  Island,  October  3,  1960. 


Recau.se  of  the  serious  condition  of  the  bleeding 
patient,  the  usual  routine  examinations  are  not 
always  permissible,  and  very  often  the  surgeon  is 
called  for  an  emergency  operation.  Delay  in  making 
a decision,  with  constant  or  recurrent  blood  loss, 
lowers  the  patient’s  ability  to  withstand  an  inevi- 
table major  operation,  while  a prompt  decision  puts 
a surgeon  in  the  position  of  having  to  work  in  the 
dark.  I f the  patient  with  a known  source  of  hemor- 
rhage jiresents  a multitude  of  difficulties,  a patient 
with  an  obscure  source  of  bleeding  presents  even 
more  problems.  These  are  the  cases  which  tax  our 
professional  ability  to  the  utmost,  yet  the  results 
can  he  very  disappointing,  when  we  are  unable  to 
detect  the  source  of  Ideeding,  or  to  explain  the 
cause. 

Xormally,  when  lajiarotoniy  and  routine  palpa- 
tion of  the  abdominal  contents  fail  to  show  the 
source  of  the  bleeding,  gastrotomy,  with  or  without 
duodenotomy,  is  done.  Constant  irrigation  of  the 
mucosa  is  of  great  help  in  visualizing  small  erosions 
or  a ruptured  vessel.  Careful  attention  is  paid  to 
the  jiosterior  wall  of  the  stomach  or  duodenum 
because  a gastric  ulcer  usually  erodes  into  the  left 
gastric  artery  and  duodenal  ulcer  into  ]iancreatico- 
duodenal  artery.  In  that  way,  the  hemorrhage 
which  was  obscure  at  the  time  of  the  patient’s 
admission  can  he  detected  and  dealt  with. 

But,  strange  as  it  may  seem,  it  happens  some- 
times that  a surgeon  is  unable  to  demonstrate  any 
evident  source  of  bleeding,  even  with  a most  careful 
and  skillful  examination.  This  situation  has  been 
reported  many  times  from  various  hospitals  and 
the  term  “obscure”  or  “unexplained”  bleeding  has 
been  applied.  Some  surgeons  have  reported  as 
many  as  10%  of  all  operated  patients  with  massive 
hemorrhage  in  this  group.  Our  percentage  is  some- 
what smaller.  I feel  that  the  exact  number  doesn’t 
matter,  hut  rather  recognition  of  the  fact  that  such 
a situation  does  exist  at  all. 

Taking  into  consideration  that  70-80%  of  pos- 
sible causes  of  bleeding  are  located  in  the  stomach, 
purely  from  an  anatomical  point  of  view,  subtotal 
gastric  resection  has  been  recommended.  It  has 
become  more  or  less  the  accepted  procedure  since 
the  publication  by  the  Mayo  Clinic  in  1954  of 
satisfactory  results  with  this  operation. 

continued  on  next  page 
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Nevertheless,  the  decision  for  resection  is  taken 
solely  on  empirical  experience  and  not  on  a solid 
scientific  basis. 

Wltat  lx)thers  me  most  in  these  cases  is  the  uncer- 
tainty which  follows  such  surgery-.  \'ery  often  we 
are  forced  to  op>erate  upon  patients  who  present 
great  operative  risk,  due  to  a number  of  extraneous 
factors.  \\'e  face  these  risks  cautiously  because  we 
know  that  operation  is  the  only  means  of  cure,  and 
together  with  adequate  pre-  and  post-operative 
treatment  we  have  in  this  approach  the  best  hope  of 
saving  the  patient's  life.  However,  confronted  by 
the  patient  with  obscure  bleeding,  we  don't  know 
for  a ^ erv  long  time  if  our  operation  was  a success 
or  a failure ; and  with  the  best  of  post-operative 
treatment  we  can  encounter  recurrent  hemorrhage. 
Thus  we  are  faced  with  exactly  the  same  calamity 
for  which  the  patient  was  operated  upon.  Imagine 
how  distressing  it  is  for  a surgeon  to  perform  a 
major  operation  upon  a severely  ill  patient  without 
being  able  to  tell  if  the  operation  was  really  adequate 
or  not. 

Besides  the  moral  problem,  we  have  before  us  a 
technical  problem  too.  due  to  the  fact  that  we  are 
working  in  the  dark.  Our  approach  is  based  on  the 
fact  that  the  method  has  worked  well  in  such  and 
such  number  of  cases  and  should,  therefore,  work 
well  also  in  tlte  case  at  hand.  Yet  the  present  case 
can  lie  entirely  different  from  the  preHous  ones. 

e proceed  on  the  strength  of  the  French  saying 
on  fait  sc  qu'on  pent  ....  which  means  tcc  do  zchat 
7CC  can.  but  this  obviously  not  always  is  wltat  should 
Ite  done.  However,  till  now  we  have  nothing  better, 
and  in  mv  humble  opinion  high  gastric  resection 
should  continue  as  the  best  solution.  Half  measures 
will  prove  even  more  disappointing. 

I still  rememlter.  some  few  years  ago.  Doctor 
John  Garlock  of  Mount  Sinai  Hospital,  then  \'isit- 
ing  Surgeon  in  Israel,  performing  a laparotomy 
because  of  gastrointestinal  bleeding  of  obscure  ori- 
gin. After  careful  examination  of  the  stomach  and 
duodenum,  from  the  outside  and  inside,  no  source 
of  bleeding  was  evident.  He  ligated  all  major 
ve^sels  around  the  stomach.  The  patient  did  well 
for  a couple  of  days,  then  succuml)ed  to  a second 
hemorrhage. 

Alx)ut  a year  later.  I.  myself,  was  faced  with 
the  problem  of  a fifty-year-old.  obese  woman,  a 
new  immigrant,  brought  straight  from  the  ship  to 
our  hospital,  with  massive  gastrointestinal  bleed- 
ing. I too  failed  to  demonstrate  the  source  of 
bleeding,  but  rememl>ering  the  previous  case,  did 
a subtotal  gastrectomy  and  the  patient  recovered 
nicely.  The  ironic  fact  was  that  the  pathologist 
failed  t<  > determine  the  cause  of  bleeding  on  the 
examination  of  the  specimen,  but  the  patient  did 
well  during  a two-year  follow-up. 

Four  months  ago  I was  consulted  in  the  case  of 
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a twelve-year-old  girl  with  severe  diarrhea  and 
melena  of  a week's  duration,  for  which  she  already- 
had  received  ten  blood  transfusions  (of  half  a liter 
each  I and  all  possible  medical  treatment.  At  opera- 
tion I found  no  blood  in  the  duodenum  or  jejunum, 
but  the  lower  part  of  the  small  intestine,  as  well  as 
the  colon,  was  full  of  blood.  In  the  ileum  I found 
a 20  cm. -long  Meckel's  diverticulum,  which  I ex- 
cised. Three  days  later,  in  the  middle  of  the  night, 
the  girl  again  had  fresh  bleeding  which  proved 
fatal.  On  post-mortem  examination  erosions  of  all 
the  mucosa  of  the  gastrointestinal  tract  were  found. 
Could  I save  her  by  doing  a gastrectomy  in  addi- 
tion to  resection  of  the  diverticulum  ? I don’t  know. 

While  it  is  conceded  that  massive  hemorrhage  is 
a difficult  problem  to  handle,  its  serious  nature 
makes  it  easier  for  an  internist  to  decide  in  favor  of 
operation,  and  for  a surgeon  to  perform  it  because 
there  is  no  other  choice.  But  recurrent,  non-profuse 
bleeding,  having  nothing  of  the  element  of  urgency, 
can  lead  to  disastrous  results  if  a prompt  decision 
is  not  made.  And  here,  it  often  happens  that  all 
available  means  of  examination  fail  and.  for  all 
practical  purposes,  we  are  confronted  in  this  group 
too  with  unexplained  bleeding 

In  a recent  statistical  study  of  300  patients  with 
gastrointestinal  bleeding,  reported  bv  the  City 
Hospital  of  Cleveland,  in  thirty-three  cases  (or 
lOG  I.  the  source  of  hemorrhage  remained  obscure 
despite  repeated  examinations  of  the  gastrointes- 
tinal tract.  Our  exj>erience  in  Israel  is  about  the 
same  and  we  feel  that  if  all  other  means  fail, 
exploratory  laparotomy  must  be  performed  as  the 
last  means  of  examination  at  our  disposal. 

Sometimes  I feel  that  there  is  hesitation  about 
laparotomy  as  a method  of  diagnosis.  There  are 
doctors  who  repeat  the  same  examinations  again 
and  again,  being  afraid  that  referring  the  patient 
to  a surgeon  for  exploratory  laparotomy  is  a sign 
of  diagnostic  defeat,  which  obviously  is  not  true. 
The  time  lost  usually  works  against  the  patient. 
My  belief  is  that  after  a second  episode  of  bleeding, 
if  a thorough  roentgenological  examination  is  of  no 
help,  the  patient  should  lie  explored  and  the  treat- 
ment decided  upon  on  the  basis  of  this  exploration. 
I will  better  support  mv  statement  bv  reporting 
just  one  case  history  which  may  perhaps  be  of 
interest. 

Case  Report 

This  is  the  storv  of  a thirty-four-year-old  woman, 
the  mother  of  three  children  and  a teacher  by  pro- 
fession. I mention  her  profession  to  emphasize  the 
fact  that  we  are  dealing  with  an  intelligent,  educated 
person,  one  not  expected  to  be  a victim  of  her  own 
negligence.  .'>he  was  healthy  and  working  steadily 
until  1951.  in  which  year  she  had  a sudden  attack 
of  abdominal  pain  accompanied  by  tarry  stools.  A 
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year  later,  in  1952,  she  had  a second  attack  of  pain 
and  inelena.  She  was  sent  to  a hospital,  examined, 
and  nothing  was  found.  After  a few  days,  the 
i inelena  subsided,  and  she  was  discharged. 

During  the  next  three  and  one-half  years,  she  had 
' four  attacks  of  abdominal  pain,  localized  in  the 
right  upper  abdomen  with  radiation  to  the  right 
! kidney.  These  attacks  were  followed  by  diarrhea 
i and  inelena  of  short  duration.  She  was  hospitalized 
six  times  and  examined  by  a score  of  doctors.  Dur- 
ing this  period,  five  complete  gastrointestinal  series 
j were  done  and  in  no  instance  was  any  abnormality 
I found.  Gynecological  and  urological  examinations, 
( as  well  as  gastroscopy  and  sigmoidoscopy,  failed  to 
|i  demonstrate  anything  pathological.  All  laboratory 
! examinations  proved  negative,  with  the  exception 
j of  the  blood  sedimentation  rate,  which  fluctuated 
I somewhat. 

A diagnosis  of  possible  peptic  ulcer  was  made, 
I hut  it  contrasted  so  sharply  with  the  clinical  picture. 
I that  no  surgical  treatment  was  suggested.  She  was 
i a fat,  florid-looking  woman,  good  humored  and 
I uncomplaining.  She  was  discharged  from  her  last 
I hospital  admission  with  the  following  conclusion  ; 

Her  diarrhea  and  abdominal  pains  were  of  neuro- 
; genic  origin.  Alelena  was  unexplained  on  the 
strength  of  all  negative  findings. 

In  1956  she  fainted  on  her  way  to  school  and 
was  brought  to  our  hospital  in  a state  of  shock. 
She  had  persistent  diarrhea  with  tarry  stools,  and 
I her  hemoglobin  had  dropped  to  6 grams.  But  she 
responded  well  to  transfusions  and  after  a week 
all  examinations  were  performed  again,  and  again 
failed  to  demonstrate  anything  abnormal,  except  a 
slight  anaemia  and  an  elevated  blood  sedimentation 
rate.  I must  say  that  she  was  examined  very  com- 
pletely, from  her  mouth  down,  hut  nothing  was 
found.  She  was  still  very  obese  (on  her  admission 
she  weighed  171  pounds  ).  On  palpating  her  abdo- 
men, only  soft  fat  could  he  felt,  and  nothing  else. 

Laparotomy  was  recommended,  to  which  she 
agreed.  On  operation,  a small  retroperitoneal  cys- 
tic mass  was  found,  originating  from  the  second 
f retroperitoneal ) part  of  the  duodenum  and  lying 
below  the  transverse  colon,  medial  to  the  ascending 
colon.  The  tumor  was  dissected  out  and  part  of 
the  duodenum  from  which  the  tumor  originated 
was  resected. 

On  examination  of  the  specimen,  it  proved  to  he 
a leiomyoma  of  the  duodenum,  full  of  fresh  blood 
and  old  clots.  The  tumor  had  eroded  into  the 
duodenal  mucosa  and  in  the  middle  of  the  erosion 
one  open  blood  vessel  could  he  seen  which  was  ohvi- 
ouslv  the  source  of  bleeding.  Fortunately,  no  signs 
of  malignant  sarcomatous  degeneration  of  the 
leiomyoma  was  found.  She  recovered  very  well 
after  the  operation  and  continues  to  he  well  on  her 
four-year  follow'-up. 


I must  say  that,  in  this  particular  case,  it  was 
really  impossible  to  make  a proper  diagnosis  hv 
means  of  any  routine  examinations.  The  erosion 
into  the  duodenal  mucosa  was  so  small  that  it  easily 
escaped  detection  by  means  of  barium  filling  and, 
because  of  its  retroperitoneal  location  and  the 
obesity  of  the  patient,  the  tumor  could  not  he 
detected  by  physical  examination.  Exploratory 
laparotomy  was  the  only  way  of  elucidating  this 
case  of  obscure  bleeding. 

Conclusions 

1.  The  common  causes  and  management  of 
hemorrhage  from  the  upper  gastrointestinal  tract 
are  well  known  and  hence  have  not  been  discussed. 
Stress  has  been  laid  rather  upon  the  subject  of 
obscure  bleeding  from  this  area. 

2.  Subtotal  gastrectomy  in  all  cases  of  unex- 
plained massive  bleeding  appears  to  he  the  best 
treatment  available,  notwithstanding  the  fact  that 
it  is  based  upon  purely  empirical  grounds. 

3.  Exploratory  laparotomy  is  recommended  as 
the  only  diagnostic  method  of  value  in  unexplained 
recurrent,  non-profuse  bleeding  from  the  upper 
gastrointestinal  tract. 
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TUMORS  OF  THE  TRACHEA* 
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Dyspnea,  -wheezing,  cough,  hemoptysis,  and 
cyanosis  are  the  classical  signs  of  respiratory 
disease.  Wheezing  is  a sign  of  ohstruction ; cough 
is  an  indication  of  irritation ; hemoptysis  signi- 
fies ulceration ; and  cyanosis  a hadly  diminished 
transfer  of  air.  These  are  frequently  seen  as  a result 
of  mediastinal,  pulmonary,  or  bronchial  disease, 
but  are  unusual  as  signs  of  primary  disease  in  the 
trachea.  This  is  emphasized  by  the  low  incidence  of 
only  thirteen  cases  in  thirteen  years  at  the  Rhode 
Island  Hospital,  an  institution  of  about  600  beds. 
Approximately  175  bronchoscopies  are  performed 
in  this  hospital  each  year.  This  then  gives  an 
approximate  ratio  of  1 to  175.  These  thirteen  cases 
include  one  tumor  of  origin  elsewhere  than  in  the 
trachea,  ten  cases  of  proven  primary  tumor,  and 
two  of  doubtful  origin.  Cases  of  encroachment  from 
immediate  structures,  such  as  the  esophagus,  are 
not  included.  The  literature  contains  reports  of  a 
variety  of  tumors,  including : papilloma,  adenoma, 
mixed  tumor,  cylindroma,  carcinoma,  lipoma, 
fibroma,  chondroma,  osteoma,  lymphoma,  rhabdo- 
myoma, sarcoma,  angioma,  endothelioma,  and  amy- 
loid tumor.  Fifty  per  cent  of  these  are  benign, 
29  per  cent  of  cartilaginous  origin. 

In  reviewing  our  experience  at  the  Rhode  Island 
Hospital,  I should  like  to  begin  with  the  infant 
group.  Diagnosis  is  difficult  in  the  infant  purely  on 
the  basis  of  its  small  size.  The  type  of  stridor  which 
has  been  attributed  to  soft  cartilages,  to  absence  of 
tracheal  rings,  to  a non-rigid  epiglottis,  and  to 
bizarre  neurogenic  reflexes  is  sometimes  noted  in 
the  jM'esence  of  an  hemangioma.  This  tumor  is  seen 
in  the  proximal  portion  of  the  trachea,  fluctuating 
in  size  with  distention  of  its  component  blood  ves- 
sels. ^^dlen  it  becomes  enlarged  with  crying  or 
straining  it  may  produce  dyspnea,  cough,  cyanosis, 
and  sometimes  death.  Other  tumors  are  very  rare 
in  the  infant,  but  in  older  children  papillomata  may 
arise  as  primary  tumors  in  the  trachea.  They  are, 

*Read  before  the  New  England  Otolaryngological  Society 
at  the  Massachusetts  General  Hospital,  Boston,  on 
November  16,  1960. 


of  course,  not  limited  to  the  trachea,  hut  tend  to 
spread  to  the  larynx  and  bronchi,  and  present  a 
very  difficult  problem  in  therapy.  have  seen 
only  one  hemangioma  and  one  papilloma  in  this  age 
group.  These  will  he  reported  elsewhere. 

Among  the  thirteen  cases  in  the  adult  classifica- 
tion we  have  had  four  adenomata,  six  carcinomata, 
two  of  the  undifferentiated  variety  and  four  of 
epidermoid  or  squamous  cell  type,  one  benign  polyp, 
one  lymphoma,  and  one  melanoma.  The  average  age 
in  this  group  is  sixty-two.  The  youngest  was  forty- 
four  and  the  oldest  seventy-five.  The  melanoma  is 
included,  despite  the  fact  that  it  was  metastatic, 
because  it  produced  gross  obstruction  and  presented 
a problem  in  care.  Treatment  was  ohA'iously  pallia- 
tive. and  consisted  of  three  procedures : The  first 
was  endoscopy  and  resection  with  biting  forceps, 
the  second  tracheostomy  with  removal  of  tumor 
through  the  tracheostomy  stoma,  and  the  third 
laryngofissure,  since  the  tumor  obstructed  the  entire 
subglottic  and  u]>per  tracheal  airway.  This  was  ten 
years  ago,  before  chemotherapy  had  any  impact  on 
the  treatment  of  malignant  disease. 

In  all  cases  the  chief  complaint  was  shortness  of 
breath  or  dyspnea.  The  second  complaint  was 
cough,  the  third  wheezing,  and  the  fourth  hemop- 
tysis. The  wheezing  was  noted  to  he  primarily 
inspiratory  and  expiratory,  as  compared  with  the 
usual  expiratory  wheeze  found  in  bronchial  asthma. 

The  carcinomata  were  handled  in  various  ways 
according  to  the  problem  which  presented.  In  one 
case  the  primary  tumor  was  removed  by  resection 
of  a segment  of  trachea  approximately  2 cm.  in 
length.  The  defect  was  closed,  and  no  ohstruction 
occurred  until  death  several  months  later.  In 
another  case,  that  of  an  elderly  woman  who  refused 
to  submit  to  surgical  excision  of  a primary  tumor, 
an  attempt  was  made  to  palliate  her  symptoms  by 
radiation,  but  the  outcome  was  fatal.  In  still  another 
instance  an  epidermoid  carcinoma,  in  a man  of 
advanced  years  harboring  a simultaneous  adeno- 
carcinoma of  the  large  bowel,  was  treated  by 
insertion  of  radon  seeds  in  an  attempt  to  control 
hemoptysis,  which  was  becoming  a major  problem. 
Both  the  hemoptysis  and  ohstruction  were 
controlled. 

An  undifferentiated  carcinoma,  located  in  the 
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lower  trachea  at  the  junction  of  the  left  main 
bronchus,  was  treated  by  X-ray  therapy.  This 
recurred  a year  later  with  some  extension  into  the 
lung  substance.  It  was  again  treated  with  X ray, 
and  imlliation  accom])lished  for  many  more  months. 
The  tumor,  according  to  the  findings  at  necropsy 
about  two  and  a half  years  following  the  original 
discovery  of  the  tracheal  pathology,  was  then 
proved  to  he  related  to  a breast  tumor  which  had 
been  removed  fifteen  years  jirior  to  the  onset  of 
the  tracheal  disease. 

A simple  polyp  in  the  trachea  is  ])erhaps  the 
easiest  tumor  to  remove,  and  this  can  he  accom- 
plished either  piecemeal  through  the  bronchoscope 
or  by  resection  of  its  sessile  attachment  to  the 
tracheal  wall. 

The  most  interesting  of  tracheal  tumors  are  the 
adenomata,  sometimes  referred  to  as  cylindromata. 
Of  the  four  that  we  have  to  rej^ort  three  ajipear  to 
be  benign  and  the  fourth  malignant.  The  malignant 
tumor  was  re])orted  at  autopsy  with  multijile  meta- 
stases  all  related  to  the  adenomata  of  the  trachea 
which  had  undergone  malignant  changes. 

The  three  benign  tumors  have  responded  to  the 
most  conservative  type  of  management.  The  first 
case,  that  of  a woman  in  her  early  fifties,  complain- 
ing of  wheezing  in  her  chest,  was  found  to  have  a 
shadow  in  the  right  ui)i)er  lobe  on  a routine  chest 
X ray.  This  proved  to  he  a partial  atelectasis  due 
to  a moderate  obstruction  of  the  right  upper  lobe 
which  was  the  result  of  encroachment  on  the  right 
main  bronchus  by  an  adenoma  at  the  lower  end  of 
the  trachea.  After  surgical  consultation  the  decision 
was  in  favor  of  bronchial  fulguration  because  of  the 
location  of  the  tumor,  and  because  the  jirobahle 
restoration  of  patency  of  the  right  main  bronchus 
and  trachea  would  be  inadequate  for  further  func- 
tion. This  was  carried  out  in  seventeen  subsequent 
bronchoscopies,  and  an  excellent  result  was  ob- 
tained. During  the  past  three  years  there  has  been 
no  evidence  of  tumor  and  all  of  the  streaking  in  the 
right  u])per  lobe  seen  in  chest  films,  due  to  obstruc- 
tion of  the  air  column,  has  disappeared. 

A woman  of  seventy-five  years  of  age,  long 
treated  for  asthma,  was  found  hv  another  i)hysician 
to  have  an  inspiratory  as  well  as  an  expiratory 
wheeze,  and  wheezing  above  the  carina  rather  than 
below.  Despite  essentially  negative  X rays,  she 
was  bronchoscoped.  A multinodular  tumor  was 
disclosed  in  the  midportion  of  the  trachea,  occlud- 
ing about  75  per  cent  of  the  lumen.  Biopsy  was 
obtained,  and  the  diagnosis  proved  to  l)e  epitheli- 
oma adenoides  cysticum  of  the  trachea.  Fulgura- 
tion of  the  tumor  brought  al)out  its  complete  de- 
struction without  invasion  of  the  peritracheal  tis- 
sues. A complete  cure  seems  likely  since,  over  a 
period  of  three  years,  she  has  had  no  evidence  of 
recurrence.  Recent  tomograms  show  no  evidence  of 


tumor  in  her  trachea  nor  in  the  surrounding  tissue. 

Another  interesting  case  is  that  of  a short,  obese, 
and  very  cyanotic  woman  who  was  admitted  to  the 
hospital  through  the  accident  room  one  night  for 
an  emergency  bronchoscopy.  A large  rubberv  type 
of  tumor  was  visualized  at  the  level  of  the  carina, 
obstructing  almost  totally  the  right  main  bronchus, 
and  most  of  the  left.  By  rapid  and  fretpient  bio])sies 
the  massive  tumor  was  dimini.shed  in  size  to  allow 
ventilation  of  the  lungs.  This  was  aided  by  admin- 
istration of  oxygen.  An  early  diagnosis  of  lymph- 
oma was  obtained,  and  a very  dramatic  res[)onse 
was  accomi)lished  with  X-ray  therapy. 

Tracheal  tmnors,  benign  or  malignant,  ])resent 
varied  ])roblems  in  diagnosis  and  treatment.  It 
.should  be  emphasized  that  in  tho.se  suspected  of 
having  asthma  because  of  inspiratorv  wheezing, 
the  virtual  absence  of  wheezes  within  the  chest  on 
stethoscopic  examination,  should  jxjint  to  a tracheal 
tumor.  The  diagnosis  then  becomes  an  endoscopic 
l)roblem  because  X-ray  studies  seldom  show  such 
tumors,  unless  they  have  advanced  to  a stage  where 
they  encroach  on  the  airway  or  into  the  lobes  of  the 
lungs.  Biopsy  i)roves  the  histology,  and  helps  to 
indicate  the  type  of  treatment.  The  treatment  may 
of  course  be  surgical  excision,  together  with,  in 
some  cases,  restoration  of  the  structures  with 
pro])er  prosthetics.  The  use  of  X-ray  therapy  in 
certain  types  of  tumors  is  certainly  indicated,  hut 
the  more  usual  approach  is  through  the  broncho- 
scope, when  surgery  is  contraindicated  by  virtue  of 
age,  di.sability,  or  accessibility  of  the  tumor.  The 
bronchoscopist  can  utilize  fulguration,  insertion  of 
radon  seeds,  or  by  his  special  instruments,  resection 
or  biopsy  to  destroy  or  remove  the  tumor,  and  bring 
about  a resolution  of  an  otherwise  extremely  diffi- 
cult problem. 
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IN  THIS  ERA  of  psvchiatric  orientation,  many 
therapists  advocate  the  practice  of  “writing 
down  on  paper’’  exactly  how  one  feels  about  a 
particular  event  or  situation.  I have  endeavored  to 
do  just  that  on  the  first  anniversary  of  my  decline 
or  ascension  (depending  on  how  you  feel  about 
these  things')  to  the  status  of  “full-time  researcher.” 
I indulge  in  this  mental  catharsis  to  prove  to  myself 
and  friends  that  the  constant  state  of  euphoria  pres- 
ently enjoyed  is  genuine,  and  that  I really  like  my 
job. 

In  1959  after  several  years  in  the  private  practice 
of  pediatrics,  I took  a full-time  job  as  pediatric 
co-ordinator  of  the  Child  Development  Study  in 
Providence,  Rhode  Island.  The  Child  Develop- 
ment Study  is  a joint  endeavor  between  the  Insti- 
tute for  Health  Sciences  at  Brown  University, 
Providence  Lying-In  Hospital,  and  several  other 
hospitals  and  agencies  throughout  the  state.  This 
is  one  of  fifteen  similar  projects  being  conducted 
across  the  countrv  under  the  sponsorship  of  the 
National  Institute  of  Neurological  Diseases  and 
Blindness,  the  national  project  being  known  as  the 
Collaborative  Study  of  Perinatal  Factors  in  Cere- 
bral Palsy  and  Neurological  Disorders. 

My  reasons  for  leaving  practice  were  purely  per- 
sonal and  were  not  due  to  ill  health  or  lack  of 
success. 

Having  been  trained  and  conditioned  for  so  many 
years  to  cope  with  the  pressures  and  frustrations  of 
private  practice,  such  as  the  telephone,  parents, 
appointment  schedules ; the  transition  to  full-time 
research  was  a startling  one.  Initially  I wallowed 
in  the  luxun,-  of  time,  but  after  a few  short  weeks 
I became  restless  with  the  unaccustomed  tranquil- 
lity. The  feeling  was  akin  to  that  experienced 
shortly  after  giving  up  smoking — there  was  no 
place  to  put  my  hands. 

I was  still  examining  four-month  and  one-year- 
old  infants  on  a daily  basis,  but  my  patient  load  was 
now  no  more  than  six,  a number  easy  to  handle 
after  my  former  work  day.  The  examination  of 
each  was  done  quickly,  and  I thought  competently. 


with  no  great  effort  on  my  part,  as  the  findings 
were  recorded  on  a printed  form  with  various 
check-marks  for  the  normal,  and  a brief  descrip- 
tion of  the  abnormal.  I could  take  as  much  time  as 
needed  for  the  examination  with  frequent  interrup- 
tions for  comforting  of  the  infant  if  necessaiA-.  The 
diagnosis  at  the  conclusion  was  purely  my  impres- 
sion of  the  present  status  of  the  child.  The  one  dis- 
cordant note  was  that  I knew  nothing  whatsoever 
about  the  history  of  this  patient,  had  never  seen 
him  Itefore,  and  could  not  acquaint  the  mother  with 
mv  findings,  interpretation,  prognosis,  and  treat- 
ment. In  short,  I could  not  render  a service.  This 
was  hard  to  take  after  being  an  oracle  to  so  many 
people  for  such  a long  time,  and  my  being  naturally 
talkative  and  outgoing  added  to  the  burden.  At 
times  I must  admit  there  was  an  inward  feeling  of 
smug  complacency  as  I found  some  minor  aberra- 
tion from  the  normal  I assumed  the  child’s  private 
physician  had  missed.  Mainly  however,  there  was 
the  belief  that  if  a few  more  practical  clinicians  such 
as  I were  on  this  project,  the  answers  would  he 
found  in  half  the  time,  with  half  the  effort.  Too 
manv  impractical  scientists  and  thinkers  were  in 
research.  IMy  whole  attitude  could  be  summed  up 
in  the  phrase  “too  much  singing  and  no  opera.” 

At  this  time,  whether  by  accident  or  design.  I 
was  appointed  to  a national  committee,  meeting 
regularly  to  plan  one  facet  of  this  huge  undertaking. 
It  was  composed  basically  of  three  pediatricians 
and  three  psychologists,  and  I approached  this 
assignment  with  the  same  magnanimous,  bemused 
tolerance  I had  acquired.  At  the  meetings  I solved 
the  problems  discussed  with  speedy  practical  solu- 
tions which  showed  to  full  advantage  my  years  of 
clinical  experience.  Instead  of  the  admiration  ex- 
pected, mv  arguments  were  coldly  and  methodically 
dissected  by  my  colleagues  on  the  committee,  and 
were  proved  to  be  unscientific,  incapable  of  quanti- 
fication. uncodable,  and  therefore  of  no  statistical 
value.  The  practicality  was  cheerfully  admitted, 
hut  the  results  obtained  would  be  utterly  useless  for 
scientific  research. 

So  began  my  metamorphosis  and  change  in  out- 
look. I began  to  look  at  the  infant  system  by  system, 
organ  by  organ,  in  contrast  to  the  “total  child  ’ con- 
cept of  my  previous  pediatrics.  In  the  past,  palpa- 
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i tion  of  the  abdomen  was  i)erformed  to  exclude  the 
i abnormal.  Aly  mind  and  fingers  were  trained  to 
; ignore  everything  other  than  the  signs  of  disease. 

Xow  I had  not  only  to  feel  the  liver  edge.  I had  to 
I delineate  it  at  so  many  centimeters  below  the  costal 
' margin.  The  infant  previously  recorded  as  hyper- 
' tonic,  now  had  to  he  rated  quantitatively  according 
to  a five-point  scale,  and  the  suspicious  case  had  to 
he  spelled  out  in  detail  before  such  a label  could  he 
applied. 

Going  hack  over  my  records  I found  that  my 
. early  examinations  were  not  as  good  as  I thought 
they  were.  More  detail  and  accuracy  could  have 
been  present  and  much  of  what  I had  written  did 
1 1 not  quite  make  sense,  and  would  be  incom])rehen- 
t sihle  to  a statistician  compiling  a punch  card  from 
! this  collection  of  data.  The  illegibility  of  my  writing 
I was  an  embarrassing  overtone  necessitating  no 
i , small  effort  on  my  part  to  decipher.  There  was, 

I however,  the  comforting  finding  that  my  clinical 
I im])ressions  were  fairly  good  and  the  analysis  of 
! each  case  was  sound.  I had  the  experience  of  pri- 
i vate  practice  to  help  me  disregard  the  bizarre  ahnor- 
1 mal  sign  or  emphasize  the  almost  indefinable  clue 
i that  points  the  finger  of  smspicion. 

The  Child  Development  Study  is  composed  of 
A many  disciplines,  the  psychologist,  social  worker, 
■|  geneticist,  nurse,  lay  interviewer,  and  my  attitude 
I to  all  the.se  has  changed.  I’m  glad  to  say.  Formerly 
(i  1 tolerated  such  people  as  a necessary  evil,  assigning 
I them  a lesser  role  in  the  field  of  science,  and  attrih- 
I uting  to  them  a ditferent  language  of  communica- 
f tion.  (To  he  fair,  this  is  the  attitude  held  by  many 
M.D.’s. ) W’orking  closely  with  them  now  1 am  of 
I the  belief  that  the  j)sychologist  may  well  he  able  to 
I tell,  more  than  I,  the  prospective  growth  and  devel- 
•,  opment  of  the  infant  in  the  first  few  months  of  life, 
'i  This  I did  not  believe  before,  and  if  I did,  I would 
I not  have  admitted  it.  It  was  also  a shock  to  discover 
t'  that  the  lay  interviewer,  with  no  previous  training, 
j could  obtain  a better  comprehensive  history  from  a 
I mother  about  all  the  things  that  had  happened  to  her 
I child  and  family  since  her  last  visit.  To  he  sure,  my 
I historv  was  superior  in  those  areas  dealing  with 
'■  ])Ossihle  disease,  hut  was  woefully  inadequate  in 
; assessing  the  stress  and  strain  of  family  living  which 
' influence  the  child’s  growth  and  development. 

I have  more  time  for  reading  now,  and  have 
' become  more  selective  and  critical  of  those  articles 
I do  read.  Formerly  my  interest  was  directed 
mainly  towards  therapy  and  diagnosis,  hut  now  the 
scientific  approach  to  the  problem  has  assumed  a 
greater  importance.  “Hypothesis”  and  “method- 
ology”  have  become  words  of  daily  usage,  and  what 
is  more  I understand  what  they  mean.  I honestly  do 
not  think  that  previously  I had  the  interest  or  the 
ability  to  evaluate  the  merits  of  a scientific  article ; 
the  results  were  all  important  and  the  monograph 


was  approved  or  condemned  on  this  basis  alone. 

According  to  Davidson,  “The  art  of  arriving  at 
a correct  diagnosis  is,  or  should  he,  based  on  at  least 
three  processes.  The  meticulous  collection  of  evi- 
dence from  every  available  source,  recalling  all  of 
the  conditions  which  may  account  for  the  symp- 
toms, and  evaluating  the  material.”' 

In  conclusion  then,  I think  my  research  training 
is  helping  me  towards  attaining  the  goal  of  the 
“Compleat  Pediatrician.” 

Reference 

1 Davidson,  W.  C. : The  Compleat  Pediatrician,  Duke  Uni- 
versity Press,  Durham,  North  Carolina,  1949,  page  vi 
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A PHYSICIAN  VIEWS  CONGRESS 


According  to  a recent  item  in  the  Journal  of  the 
‘ American  Medical  Association,  six  of  nine 
physicians  who  ran  for  Congress  were  elected.  In 
addition,  one  Senator  and  a delegate  to  Congress 
from  Puerto  Rico  are  physicians.  From  the  earliest 
times,  doctors  in  America  actively  [larticipated  in 
political  affairs.  Among  these  was  Benjamin  Rush 
who  was  elected  a delegate  to  the  Continental  Con- 
gress on  July  20,  1776  and  signed  the  Declaration 
of  Independence  on  August  2,  1776.  The  following 
excerpts  from  his  letters  are  of  interest : 

(To  His  Wife  Jewel,  Tuesday  night, 

23  July  1776) 

“I  am  happy  in  finding  that  my  appointment  in 
Congress  gives  you  so  much  pleasure.  I believe  it 
has  operated  in  the  manner  you  expected  upon  some 
of  my  old  friends.  I spoke  for  the  first  time  this  day 
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about  ten  minutes  upon  a question  that  jiroved 
successful.  I felt  that  I was  not  thundering  like 
Cato  in  the  Utica  of  our  committee  of  inspection. 
The  audience  is  truly  respectable.  Dr.  Franklin 
alone  is  enough  to  confound  with  his  presence  a 
thousand  such  men  as  myself.  I hope,  however,  in 
a little  time  to  experience  the  same  freedom  and 
confidence  in  speaking  that  I observe  in  other  mem- 
bers. I find  even  our  illustrious  body  is  marked 
with  features  of  human  nature.  We  can  talk  non- 
sense now  and  then  as  well  as  our  neighbors.  This 
reconciles  me  to  myself.  . . . 

. . . Think,  my  love,  how  long  our  house  must  be 
left  without  a head  in  my  necessary  attendance  upon 
Congress.  . . . My  attendance  in  Congress  does  not 
hurt  my  business,  having  as  much  to  do  as  ever.  My 
wages  in  Congress  are  20/  per  day.  Good  night, 
my  charming  girl.” 

^ ^ ^ 

(To  a Friend,  one  Dr.  Walter  Jones,  July  30,1776^) 

‘A\  hat  shall  I say’  of  the  august  Assembly’  of  our 
States?  It  is  a wide  field  of  speculation.  Here  we 
behold  the  strength  and  weakness  of  the  human 
understanding  and  the  extent  of  human  virtue  and 
folly.  Time  will  meliorate  us.  A few  more  mis- 
fortunes will  teach  us  wisdom  and  humility,  and 
inspire  us  with  true  benevolence.  The  republican 
soil  is  broke  up,  but  we  have  still  many  monarchical 
and  aristocratical  weeds  to  pluck  up  from  it.  The 
history  of  the  Congress  that  will  sit  in  the  year  1780 
will  be  the  historv  of  the  dignity  of  human  nature. 
M'e  have  knocked  up  the  substance  of  royalty,  but 
now  and  then  we  worship  the  shadow.  O ! liberty, 
liberty,  I have  worshipped  thee  as  a substance  and 
have  found  thee  so.  The  influence  of  the  declaration 
of  independence  upon  the  senate  and  the  field  is 
inconceivable.  The  militia  of  our  state  pant  for 
nothing  more  than  to  avenge  the  blood  of  our  brave 
countrymen  upon  our  enemies  on  Staten  Island. 

“Adieu,  my’  dear  sir.  Continue  to  enlighten  your 
fellow  citizens  in  the  doctrines  of  a free  govern- 
ment. Make  them  wise  and  virtuous,  and  they’  will 
be  happy’.  — Yours  sincerely,  B.  Rush” 

♦From  the  Letters  of  Benjamin  Rush.  Edited  by  L.  H. 

Butterfield.  Published  for  The  American  Philosophical 

Society  by  Princeton  University  Press  in  1951. 


Editorials 


ARE  THESE  DRUGS  SOLD  UNDER  GENERIC  NAMES? 


Tn  thp:  Providence  Journal  of  November  21, 
1960  under  the  by-line  of  Mr.  Selig  Greenberg 
an  article  appeared  titled  The  Cost  of  Medicine,  in 
which  the  medical  profession  is  taken  to  task  for 
lack  of  zeal  in  effecting  savings  by  pre.scrihing  drugs 
under  their  nonproprietary,  rather  than  their  regis- 
tered brand  names.  We  have  already  commented 
editorially  upon  this  suliject,  pointing  out  some  of 
the  problems  involved.  Furthermore  the  Society 
and  several  hospitals  have  taken  measures  in  pur- 
suit of  the  desirable  goal  of  reducing  the  costs  of 
medications  by  this  approach. 

In  this  article  Mr.  Greenberg  states ; “It  is  ironic, 
if  nothing  else,  that  while  the  code  of  medical  ethics 
sternly  forbids  physicians  to  advertise,  medical 
societies  now'  generally  find  themselves  in  the  adver- 
tising business  up  to  their  necks.  This  has  led  some 
observers  to  question  whether  organized  medicine 
can  he  expected  to  maintain  a truly  olijective  atti- 
tude toward  the  business  from  which  it  derives  its 
principal  support.”  It  is  possilile  to  state  categori- 
cally that  the  policy  of  this  Journal  and  of  the 
Society  of  which  it  is  the  organ  are  completely  inde- 
pendent of  and  resistant  to  any  influence  by  the 
pharmaceutical  advertisers  who  use  its  pages.  W e 
are  further  willing  to  state  that  the  ethical  drug 
advertisers  in  actuality  conduct  themselves  in  our 
experience  in  a manner  wholly  circumspect  and 
beyond  reproach  in  this  matter.  The  implications 


15 

7 Days  0® 


Iff;  , 


irc.B 


At  last! 
from  head 
catarrh 


Instant  relief 
cold,  sinus  and 
congestion) 


■'C'MflCH  ."EfiV-it 


N.  .11  ■'»' 

Makeup 

^lin'toQQ 


BAYEA 

* 'I 


in  the  quoted  lines  are  quite  gratuitous. 

In  contrast  to  our  position,  we  should  like  once 
again,  as  we  have  before  in  these  columns,  to  call 
attention  to  a different  attitude  displaved  by  the 
same  lofty  newspapers  which  seem  to  derive  great 
satisfaction  in  taking  contemptuous  pot  shots  at  the 
“bewildered  physician”  and  “the  purveyors  of 
pills.”  We  have  in  previous  issues  commented  on 
the  continuous  sordid  display  of  patent  medicine 
advertisements  (see  cut)  in  the  local  daily  press. 
Not  only  is  the  advertising  in  atrocious  taste,  hut  it 
is  a major  and  distinct  disservice  and  danger  to  the 
unprotected  public.  Pleas  for  self-medication,  as 
we  have  pointed  out  before,  lead  to  self-diagnosis 
and  the  postponement  of  proper  and  timelv  medical 
care.  Where  actual  positive  damage  is  not  done, 
the  public  is  urged  to  spend  its  hard-earned  money 
on  inactive  or  inert  preparations.  Despite  the  con- 
scientious scrutiny  of  the  Federal  Trade  Commis- 
sion and  the  Food  and  Drug  Administration  there 
is  no  dependalile  assurance  that  some  of  these  nos- 
trums do  not  contain  harmful  substances. 

Furthermore,  with  regard  to  price,  we  can  point 
out  for  example  that  a brand  of  aspirin  advertised 
in  these  new'spapers  sells  for  fifty-nine  cents  a hun- 
dred tablets,  while,  under  its  generic  name  in  U.S.P, 
quality,  the  way  it  is  generally  prescrilied  by  jihysi- 
cians,  it  can  be  obtained  for  one  dollar  and  twenty- 
five  cents  per  thousand.  Is  this  not  a case  of  the  pot 
calling  the  kettle  black  ? 

We  submit  that  if  these  newspapers  which  pro- 
fess such  a strong  interest  in  the  medical  welfare  of 
its  readers  are  sincere,  and  furthermore  are  as 
independent  of  the  influence  of  its  advertisers  as 
we  are,  they  will  forthwith  stop  this  disreputable 
disregard  of  the  interests  of  its  readers.  Only  by 
ceasing  immediately  tbe  printing  of  this  offensive 
and  dangerous  hogwash  and  by  taking  a strong  edi- 
torial stand  against  it,  can  they  atone  for  the  posi- 
tive harm  that  has  been  perpetrated  upon  the  public 
in  the  past  by  this  abuse  of  the  public  trust. 

continued  on  next  page 
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DR.  ARTHUR  HILER  RUGGLES 


OXE  OF  THE  MOST  distinguished  and  beloved 
physicians  of  Rhode  Island  died  on  January  2. 
Known  nationally  and  internationally  as  a leader  in 
psychiatry  and  mental  hygiene,  and  to  patients  and 
friends  here  in  Rhode  Island  as  a kind  and  able 
counselor,  he  was  always  ready  to  help  those  in 
need  of  his  advice. 

He  was  born  in  Hanover  in  1881.  received  his 
A.B.  from  Dartmouth  College  in  1902  and  his  m.d. 
from  Harvard  Medical  School  in  1906.  In  1910  he 
was  given  the  degree  of  a.m.  by  Dartmouth,  and  in 
1926.  1929,  and  1949  he  was  awarded  the  honorary 
degree  of  Doctor  of  Science  by  Dartmouth.  Brown, 
and  the  University  of  Rhode  Island.  Following  his 
internship  at  Rhode  Island  Hospital  he  became 
assistant  physician  at  Butler  Hospital,  and  in  1912 
he  went  to  Munich  and  studied  under  Professor 
Kraepelin.  Following  M’orld  M ar  I he  returned  to 
Butler  Flospital  where  in  1922  he  became  superin- 
tendent, succeeding  another  of  Rhode  Island’s  most 
distinguished  physicians,  the  late  Doctor  G.  Alder 
Blunter. 

During  his  twenty-six  years  at  Butler  Hospital, 
from  which  he  retired  in  1948.  he  carried  on  the 
therapeutic,  educational,  and  research  functions  of 
that  institution  in  a wav  which  enhanced  its  local 
and  national  reputation,  conferred  the  priceless 
blessing  of  skillful  and  kindlv  treatment  on  its 
patients,  and  aided  many  young  physicians  to  per- 
fect themselves  in  the  science  and  art  of  psychiatry. 
His  happiness  when  the  hospital  weathered  the 
crisis  of  a few  years  ago  that  almost  caused  its 
destruction  has  been  a jov  to  familv  and  friends  and 


his  presence,  when  he  has  been  able,  despite  ill 
health,  to  get  to  meetings  at  the  hospital  has  been 
an  inspiration  to  all  who  were  present. 

Doctor  Ruggles'  distinguished  war  service,  first 
in  a British  war  hospital  and  later  as  division  psv- 
chiatrist  to  the  Second  Division  of  the  American 
Army,  and  the  award  to  him  of  the  Croix  de  Guerre 
by  France  were  followed  by  a peace-time  career  of 
even  greater  distinction.  Among  many  other  things 
he  served  ten  years  as  president  of  the  .-Viuerican 
Psychiatric  Association  and  eight  years  as  president 
of  the  National  Committee  for  Mental  Hygiene.  He 
was  elected  president  of  the  First  International 
Congress  on  Mental  Hygiene,  which  was  held  in 
M’ashington  in  1929  and  represented  the  L’nited 
States  at  the  second  Congress  in  Paris.  He  also 
took  part  in  the  educational  work  of  Yale  Univer- 
sity as  consultant  and  lecturer. 

Here  at  home  his  public  service  was  outstanding. 
He  was  consultant  to  several  governors  of  the  state 
and  was  a member  of  many  committees  and  coun- 
cils. He  was  president  of  the  Providence  Medical 
Association  and  later  of  the  Rhode  Island  iMedical 
Society  in  1947-48.  a time  when  manv  difficulties 
arose  and  his  wisdom  and  tact  were  needed. 

These  are  but  a few  of  the  many  things  that 
Doctor  Ruggles  did  for  the  community  in  which  he 
lived.  An  account  of  them,  however,  does  not  by 
any  means  suggest  the  real  meaning  and  value  of 
his  life  as  he  lived  it  here  in  Rhode  Island.  To 
appreciate  what  he  really  meant  to  his  fellow  citi- 
zens one  must  have  known  him  intimatelv  and  have 
felt  his  warmth,  vitalitv  and  kindness. 


EARLY  LAVATION 


T N'  RECENT  rather  convincing  paper  in  the 
Archives  of  Surgery  (December.  1960) 
Doctor  Carl  J.  Heifetz  of  St.  Louis  suggests  the 
logic  and  practicability  of  early  postoperative  bath- 
ing. He  enumerates  the  measures  that  have  fur- 
thered the  early  restoration  of  the  patient  to  a 
normal  status,  such  as  early  ambulation,  accelera- 
tion of  dietarv  progression,  and  earlv  return  to 
normal  occupation.  }klany  of  these  ideas,  which 
caused  raising  of  eyebrows  when  they  were  initi- 
ated, have  now  been  generallv  adopted.  Early 
ambulation  was  practiced  in  European  clinics  a 
.generation  ago  because  of  the  lack  of  nursing  per- 
.sonnel,  but  it  received  its  main  impetus  in  this 
country,  along  with  other  methods  of  early  rehabili- 
tation. during  W orld  War  H.  when  the  .A.rmed 
Eorces  were  obliged  to  seek  out  the  most  effective 
methods  of  getting  large  numbers  of  sick  and 


wounded  back  to  duty  at  the  earliest  possible 
moment. 

More  recently  the  feasibilitv  of  removing  surgi- 
cal dressings  early  or  dispensing  with  them  entirely 
has  been  recognized.  Doctor  Heifetz  himself  was 
one  of  the  earliest  advocates  of  this  practice  ( 1952), 
and  it  is  being  used  increasingly  in  our  area.  Experi- 
mental evidence,  he  points  out.  indicates  “that 
clean,  well-coapted  surgical  wounds  . . . are  sealed 
by  a coagulum  of  fibrin  and  red  cells  within  a matter 
of  minutes,  and  that  this  seal  is  an  effective  harrier 
against  bacterial  contamination  from  external 
source.’’  The  truth  of  this  concept  has  now  been 
repeatedlv  confirmed  in  clinical  practice,  and  those 
who  have  followed  this  principle  are  enthusiastic 
about  its  advantages. 

Carrying  his  reasoning  one  step  further.  Doctor 
Heifetz  now  argues  that  the  postoperative  care  of 
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patients  would  be  simplified  if  they  could  resume, 
early  in  the  postoperative  period,  normal  bathing 
habits.  Consequently  he  permitted  100  patients  with 
107  wounds,  on  whom  dressings  had  been  omitted 
entirely  or  removed  early,  to  bathe  or  shower  at 
will  beginning  on  the  first  or  second  postoperative 
day.  The  first  couple  of  baths  were  usually  taken 
with  the  help  of  a nurse,  aide,  or  orderly.  He  con- 
cluded that  early  bathing  had  no  adverse  effect  in 
healing,  that  it  simplified  nursing  care,  and  cleansed 
the  skin  better  than  the  routine  bed  hath. 

W'e  find  this  suggestion  very  appealing  and 
worthy  of  trial,  hut  feel  that  the  designation  early 


postoperative  bathing  is  not  (|uite  pretentious 
enough.  The  term  early  ambulation,  of  course, 
means  nothing  more  than  early  walking.  W'e  are 
reminded  of  the  pungent  comment  of  our  editorial 
predecessor,  the  late  Doctor  Peter  Pinco  Chase, 
wdio  when  told  by  a patient  that  another  doctor  had 
suggested  that  Doctor  Cha.se  paljiate  his  abdomen 
exclaimed  with  his  characteristic  elision  of  the  letter 
“L,”  “Oh,  H... ! That’s  just  feewing  the  hewwy.” 
In  order  to  give  this  revolutionary  conce])t  of  early 
postoperative  bathing  proper  dignity  and  status  we 
suggest  that  it  be  called  early  lavation. 


AUTOMATION  IN  THE  HUMAN  BODY 


STRiKiNC  THINGS  are  taking  place  these  days  in 
the  replacement  of  human  tissues  and  mecha- 
nisms by  non-viable  artifacts.  Vascular  replace- 
ments with  plastic  prostheses  have  become  com- 
monplace, and  the  replacement  of  cardiac  valves 
with  fabrics  and  mechanical  ball-valve  gadgets 
have  already  been  carried  out  with  some  success. 

Xothing  is  more  spectacular,  however,  than  a 
recent  announcement  of  a self-contained,  implant- 
able ])acemaker  for  the  long-term  correction  of 
complete  heart  block.  A myocardial  pacemaker 
with  wires  brought  out  through  the  skin  has  al- 
ready established  its  feasibility  in  the  management 
of  atrioventricular  block  complicating  the  surgical 
repair  of  septal  defects.  Previous  to  that  a practical 
method  using  skin  electrodes,  but  in  the  somewhat 
higher  voltages,  had  already  been  in  use  in  cases 
of  jiatients  with  Stokes-Adams  syndrome  due  to 
heart  block  uncontrolled  by  drugs  and  usually  a 
sequella  of  coronary  occlusion. 

The  techniques  of  miniaturization  through  the 
use  of  tiny  transistors,  capacitors,  and  long-acting 
batteries  now  make  possible  the  fashioning  of  a 
semi-permanent  pacemaker  imbedded  in  liiolog- 


ically  inert  plastics,  which  can  be  surgically  im- 
planted in  the  body  on  a long-term  basis.  Chardack, 
Gage,  and  Greatbatch*  of  P)uffalo,  New  York, 
have  recently  described  such  an  apparatus  6 cm. 
by  1.5  cm.  in  size  with  a transistorized  circuit  con- 
taining only  8 components,  and  powered  by  mer- 
cury cell  batteries,  with  a shelf  life  of  ten  years. 
The  expected  functioning  usefulness  of  the  appa- 
ratus is  five  years.  The  pacemaker  itself  is  im- 
planted in  the  abdominal  wall  and  the  wires  leading 
to  the  cardiac  electrodes  are  also  liuried  within  the 
parietes. 

A total  of  eight  patients  have  already  been  sub- 
jected to  this  procedure  with  apparent  success, 
three  over  a period  of  several  months  and  long 
enough  apparently  to  have  established  the  prac- 
ticality of  the  method. 

This  spectacular  contribution  to  our  medical 
armamentarium  is  indeed  an  auspicious  portent 
and  indicative  of  the  wave  of  the  future. 

*Chardack,  W.  M. ; Gage,  A.  A.,  and  Greatbatch,  W. : A 
Transistorized,  Self-contained,  Implantable.  Pacemaker 
for  the  Long-term  Correction  of  Complete  Heart  Block, 
Surgery  48:643,  (October)  1960. 


SCHOOL  HEALTH  LEGISLATION 


Tn  Skptember,  1959,  the  then  Governor,  Mr. 

Del  Sesto,  appointed  a committee,  with  the  advice 
of  the  state  director  of  health  and  the  state  commis- 
sioner of  education,  known  as  the  Advisory  Council 
on  School  Health  Programs.  The  function  of  the 
Council,  in  the  words  of  the  Governor,  was  “to 
explore  and  to  make  recommendations  towards 
establishing  an  adequate,  uniform,  statewide  school 
health  program.” 

The  superintendent  of  schools  of  Bristol  was 
named  chairman  of  the  Council  which  included  rep- 
resentatives of  interested  professions,  including 
three  from  the  Rhode  Island  Medical  Society.  A 
number  of  meetings  were  held  over  a period  of 
thirteen  months  at  which  the  Council  was  able  to 
simplify  and  codify  the  existing  general  laws  of 


Rhode  Island  as  they  related  to  child  and  school 
health. 

The  Council  submitted  proposed  legislation 
(House  Bill  1521)  which  was  introduced  in  the 
House  of  Representatives  of  the  General  Assem- 
bly, but  which  was  never  brought  out  of  the  com- 
mittee to  which  it  was  referred.  The  legislation 
should  be  re-submitted  this  year,  and  jiossibly 
strong  medical  support  might  be  of  help  in  bringing 
it  to  the  floor  of  the  House  and  Senate  for  discus- 
sion and  enactment.  The  changes  as  made  liy  the 
Council  were  and  are  politically  acceptable,  and  in 
the  opinion  of  the  study  group  they  have  the  rather 
wide  sweeping  effect  of  simplifying  the  existing  old 
regulations. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 
At  a meeting  of  the  Newport  County  Medical 
Society  held  at  the  Newport  Hospital  on  January 
17.  1961,  the  following  officers  were  elected  to  serve 
in  1961: 

President Jose  M.  Ramos,  m.d. 

]dce  President Doxald  B.  Fletcher,  m.d. 

Seeond  Vice  President Charles  A.  Serbst,  m.d. 

Secretary Richard  R.  Knowles,  m.d. 

Treasurer Janis  Gailitis,  m.d. 

Delegates Philomex  P.  Ciarla,  m.d. 

Charles  S.  Dotterer,  m.d. 

Councilor John  M.  Malone,  m.d. 

Alternate  Councilor Robert  L.  Bestoso,  m.d. 

Censors Saviuel  Adelson,  m.d. 

James  C.  Callahan,  m.d. 
At  this  meeting  of  the  Society  Doctor  James 
Bowes  of  548  Bristol  Ferry  Road,  Portsmouth,  was 
elected  an  active  member. 

Respectfully  submitted, 

Richard  R.  Knowles,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

The  114th  Annual  Meeting  of  the  Providence 
Medical  Association  was  held  at  the  Rhode  Island 
Medical  Society  Library  on  Monday.  January  2, 
1961.  The  meeting  was  called  to  order  by  the 
president.  Doctor  Irving  A.  Beck,  at  8:30  p.m. 

Minutes  of  December  Meeting 
The  reading  of  the  minutes  of  the  December 
meeting  was  omitted. 

Annual  Report  of  the  Secretary 
Doctor  William  A.  Reid  read  his  annual  report 
which  included,  among  other  matters,  a list  of 
members  who  had  died  during  the  year.  The  presi- 
dent called  for  the  membership  present  to  stand  in 
a moment  of  silent  prayer  for  these  deceased 
doctors. 

The  complete  report  of  the  secretary  was  accepted 
and  placed  on  file.  Copy  is  made  part  of  the  official 
minutes  of  the  meeting. 

Annual  Report  of  the  Treasurer 
Doctor  Frank  I.  iMatteo,  treasurer,  read  his 
annual  report,  copy  of  which  is  made  part  of  the 
official  minutes  of  the  meeting.  The  motion  was 
made,  seconded  and  adopted  that  the  report  he 


received  and  placed  on  file. 

Election  of  Officers  for  1961 

The  secretary  reported  that  there  were  no  coun- 
ter nominations  for  the  slate  of  officers  submitted  to 
the  membership  with  the  notice  of  the  December 
meeting.  Therefore,  he  mo\ed  the  election  of  the 
slate  as  submitted.  The  motion  was  seconded  and 
adopted. 

Doctor  Beck  named  Doctors  E'rank  Matteo  and 
William  Corvese  to  escort  Doctor  I'rank  D.  Frat- 
antuono,  the  new  jiresident,  to  the  rostrum.  Doctor 
Fratantuono  briefly  expressed  his  appreciation  for 
the  honor  conferred  upon  him  by  the  members  of 
the  Association. 

Presidential  Address 

Doctor  Irving  A.  Beck  gave  his  Presidential 
address  under  the  title  of  The  B.M.R.  of  Your 
Association,  in  which  he  reviewed  the  participation 
of  the  Association  in  the  activities  of  the  Rhode 
Island  Medical  .Society  and  more  particularly  in 
the  history,  development,  and  maintenance  of  the 
Rhode  Island  Medical  .Society  Library. 

Report  of  the  Executive  Committee 

Doctor  Reid  presented  the  following  report  from 
the  Eixecutive  Committee : 

At  a recent  meeting  the  Executive  Committee 
took  the  following  actions, 

1.  It  approved  of  the  application  of  Doctor  Jan 
S.  Dudek.  of  Johnston,  and  it  voted  to  recommend 
his  election  to  active  membership  at  the  meeting  of 
the  Association  on  January  2,  1961. 

2.  It  voted  that  Doctors  Arnold  Porter  and 
Robert  R.  Baldridge  should  be  the  Association’s 
official  delegates  to  the  Rhode  Island  Council  of 
Community  Services. 

3.  It  reviewed  and  approved  of  the  financial 
statement  of  the  treasurer  for  the  year  1960. 

4.  It  voted  to  recommend  that  the  annual  dues 
for  active  members  be  $50  and  for  associate  mem- 
bers, $5. 

He  moved  the  election  of  Doctor  Dudek  to  active 
membership  and  the  adoption  of  the  report  of  the 
committee  and  the  recommendations  contained 
therein.  The  motion  was  seconded  and  passed. 

Presentation  of  Mefnbership  Certificates 

Doctor  Beck  presented  membership  certificates 
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to  the  two  physicians  who  were  elected  to  acti\e 
menihership  at  the  Decenilier  meeting  of  the 
Association. 

Announcements  by  the  President 

Doctor  Beck  announced  medical  lectures  to  be 
held  at  Providence  College  and  at  the  John  Hay 
Library  at  Brown  University  within  the  month. 

Lecture  by  Doctor  Simeone 

Doctor  Beck  expressed  the  appreciation  of  the 
officers  and  the  program  committee  to  Doctor  F.  A. 
Simeone,  professor  of  surgery  at  W estern  Reserve 
Universitv  and  director  of  surgery  at  Cleveland 
Metropolitan  General  Hospital,  a native  of  Provi- 
dence and  a graduate  of  Brown  University,  for 
coming  to  Providence  to  address  the  Association  on 
the  occasion  of  its  annual  session.  Doctor  .Simeone 
spoke  on  The  Contributions  of  Surgical  Research 
to  H union  Physiology. 

He  reviewed  the  history  of  classical  contributions 
to  physiology  and  pathological  anatomy  by  such 
leaders  as  John  Hunter  and  Wdlliam  Beaumont, 
spoke  of  more  modern  observations  of  similar 
nature  and  described  some  of  his  own  work.  A full 
text  of  his  paper  will  be  published  in  the  Rhode 
Island  Medical  Journal. 

Adjournment  and  Collation 

At  the  conclusion  of  the  program,  collation  was 
served  in  the  basement  dining  room. 

Attendance  was  87. 

Respectfully  submitted, 

William  A.  Reid,  m.d..  Secretary 

* * * 

\ regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday,  December  5,  1960. 
The  meeting  was  called  to  order  by  the  president. 
Doctor  Irving  A.  Reck,  at  8:35  p.m. 

Minutes  of  November  Meeting 

Doctor  Beck  stated  that  the  minutes  of  the 
November  meeting  would  he  published  in  the 
Rhode  Island  Medical  Journal,  and  therefore 
they  would  not  he  read  at  this  time  unless  there  was 
a request  for  a reading. 

Report  of  the  Secretary 

Doctor  Reid  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship the  following;  Jorge  Benavides,  m.d.,  and 
Alfred  Toselli,  m.d. 

A motion  was  made,  seconded,  and  passed  that 
these  two  physicians  he  elected  to  active  member- 
ship. 
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Doctor  Reid  reported  that,  in  accordance  with 
the  bylaws,  the  Executive  Committee  had  jirepared 
a slate  of  officers  and  had  submitted  it  to  the  mem- 
bers with  a notice  of  the  December  meeting.  Coun- 
ter nominations  to  this  slate  must  he  submitted 
within  ten  days  of  the  Annual  Meeting  to  be  held 
on  January  2,  1961,  at  which  time,  he  noted,  the 
election  of  officers  for  1961  would  take  place. 

The  secretary  read  a resolution  received  from 
three  members  of  the  Association  which  had  been 
submitted  to  the  Executive  Committee.  The  resolu- 
tion was  as  follows: 

]]' H EREAS , the  Providence  Tuberculosis 
League  has  been  for  many  years  a source  of  jiride 
to  jihysicians  and  laymen  alike,  and 

\l' H EREAS , said  Providence  Tuberculosis 
League  has  been  supported  and  is  now  supported 
with  great  confidence  by  the  doctors  of  I'ihode 
Island,  and 

JJ'HEREAS,  the  support  of  this  Association 
has  been  demonstrated  and  made  known  in  innu- 
merable ways,  and 

WHEREAS,  the  Rhode  Island  AIedical 
Journal  has  stated,  “The  people  of  Providence, 
physicians  and  laymen  alike,  have  every  reason  to 
take  pride  in  the  accomplishments  of  the  Provi- 
dence Tuberculosis  League.  It  is  outstanding 
among  organizations  of  its  kind  in  the  United 
States  ...  its  mobile  unit  . . . has  done  pioneer  sur- 
vey work  in  Providence  ...  its  value  is  proven. 
The  Tuberculosis  League  is  showing  us  the  way, 
backed  by  the  doctors  of  Providence.” 

Noiv,  therefore,  he  it  resolved  that  we  do  reaffirm 
our  support  for  the  Providence  Tuberculosis 
League  and  agree  that  its  continued  existence  and 
efficient  operation  is  in  the  best  interests  of  the 
Providence  community. 

Doctor  Reid  reported  that  the  Executive  Com- 
mittee had  reviewed  the  study  of  the  Providence 
Tuberculosis  League  made  by  the  Rhode  Island 
Council  of  Community  Services  and  had  also  re- 
viewed a dissenting  report  to  this  study  submitted 
by  four  members  of  the  Providence  Medical  Asso- 
ciation. He  reported  that  the  Executive  Committee 
had  taken  the  following  action  regarding  the 
resolution : 

The  Executive  Committee  endorses  this  resolu- 
tion and  thereby  the  work  of  the  Providence 
Tuberculosis  League,  and  it  believes  the  League 
should  continue  its  operations  only  until  such 
time  as  other  appropriate  State  or  local  agencies 
indicate  that  they  are  willing,  ready  and  capable, 
in  the  judgment  of  this  Association,  to  provide 
the  same  level  of  service  as  the  Providence 
Tuberculosis  League  now  offers  to  the  people  of 
this  community. 
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He  also  reported  that  at  a special  meeting  of 
the  Executive  Committee  held  this  evening  the 
objection  of  the  sponsors  of  the  resolution  to  the 
inclusion  of  the  word  only  in  the  statement  appended 
to  the  resolution  by  the  Executive  Committee  had 
been  voiced  but  the  Executive  Committee,  bv  a 
majority  vote,  felt  that  the  word  onl\  should  be 
retained. 

He  moved  the  adoption  of  the  resolution  with  the 
statement  of  the  Executive  Committee  appended  to 
it.  The  motion  was  seconded. 

Doctor  Elihu  S.  ing  discussed  the  motion  and 
moved  the  adoption  of  the  resolution  with  the 
statement  of  the  Executive  Committee  appended  to 
it  but  with  the  omission  of  the  word  oh/v  from  the 
Executive  Committee's  statement.  The  motion  was 
seconded. 

There  was  general  discussion  of  the  motions. 

A motion  to  table  the  motions  before  the  Asso- 
ciation was  made,  seconded,  and  defeated. 

The  motion  to  adopt  the  resolution  with  the  omis- 
sion of  the  word  only  from  the  Executi\e  Com- 
mittee report  appended  to  it  was  defeated  on  a 
division  vote. 

The  original  motion  to  adopt  the  resolution  with 
the  Executive  Committee  statement  was  adopted. 
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Antiouncements  by  the  President 
The  president  announced  that  within  recent 
weeks  the  Association  had  lost  by  death  Doctors 
John  H.  Brothers  and  ^lihran  Missirlian.  The 
members  stood  in  a moment  of  silent  praver  in 
memory  of  these  doctors. 

The  president  announced  that  the  Program  Com- 
mittee had  secured  Doctor  E.  A.  Simeone.  of  Cleve- 
land, to  be  the  guest  speaker  at  the  114th  Annual 
Meeting  to  be  held  on  Monday,  January  2,  at  the 
^Medical  Library. 

Doctor  Beck  announced  that  Providence  College 
invites  the  members  of  the  Association  to  hear 
Professor  James  Walter  Wilson,  of  Brown  Uni- 
versity, in  a lecture  on  Monday.  December  12,  at 
the  Science  Building  at  the  College.  This  lecture  is 
one  in  a series  of  the  Honors  Science  Program  sup- 
ported by  the  National  Institutes  of  Health. 

Awarding  of  Membership  Certificates 
Doctor  Beck  awarded  membership  certificates  to 
the  members  elected  to  active  membership  in  the 
Association  at  the  November  meeting. 

Resolution  on  Health  Director 
Doctor  Thomas  Perry  submitted  the  following 
resolution : 
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FEBRUARY,  1961 

IVHEREAS  the  office  of  State  Director  of 
Health  is  one  of  greatest  importance  to  the  people 
of  Rhode  Island,  and 

li’HEREAS  the  Providence  IMedical  Associa- 
tion has  long  maintained  that  the  office  of  director 
of  Public  Health  at  all  levels  in  our  government, 
state  and  municipal,  should  be  nonpolitical  in  the 
best  interests  of  the  public  generally,  and 

]V  HERE  AS  the  increased  interest  in  recent 
years  by  many  community  organizations  and  in- 
formed citizens  has  resulted  in  appropriations  for 
tax  funds  to  provide  salaries  to  attract  full-time 
career-type  personnel  who  may  continue  to  expand 
and  improve  the  public  bealth  services  for  all 
citizens, 

THEREEORE,  BE  IT  RESOLVED  that  the 
Providence  IMedical  Association,  in  meeting  this 
fifth  day  of  December,  1960,  express  its  sincere 
hope  that  the  governor-elect  and  the  new  General 
Assembly  will  continue  the  policy  of  selection  of 
public  health  executive  personnel  on  the  basis  of 
their  specialized  training  and  experience  in  this 
field,  in  order  that  the  department  may  render  the 
finest  standard  of  public  health  service  to  the  citi- 
zens of  Rhode  Island. 

It  was  moved  that  the  Association  adopt  the  reso- 


lution and  submit  a co])y  to  the  governor-elect  of 
Rhode  Island.  The  motion  was  .seconded  and 
adopted  unanimously. 

Scientific  Program 

Doctor  Irving  A.  Beck  introduced  Doctor  Louis 
A.  Leone,  director  of  Cancer  Research  at  Rhode 
Island  Hospital,  who  gave  a lecture  on  the  .subject 
of  Hie  Role  oj  Chemicals  in  the  Treatment  of 
Advanced  Cancer. 

Doctor  Leone  spoke  chiefly  of  the  alkylating 
agents  and  emphasized  that  chemotherai)y  is  aimed 
at  palliation  of  symptoms  in  advanced  cancer.  There 
is  no  evidence  that  life  is  prolonged  except  in  leu- 
kemia and  lymphoma.  He  then  explained  the  efiects 
on  cell  metabolism,  described  the  alkylating  agents 
now  in  use  and  outlined  the  dosage  scheduled  for 
Thio  TEPA. 

The  full  text  of  Doctor  Leone’s  paper  will  appear 
in  a sub.sequent  issue  of  the  Rhode  Island  Hedi- 
CAL  Journal. 

The  meeting  adjourned  at  10:20  p.m. 

Collation  was  served. 

Attendance  was  86. 

Respectfully  submitted, 

William  A.  Reid,  m.d..  Secretary 
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A regular  nieetiug  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday,  Xovemher  7,  1960. 
The  meeting  was  called  to  order  by  the  president, 
Doctor  Irving  A.  Beck,  at  8:30  p.m. 

Minutes  of  the  October  Meeting 

The  president  rejiorted  that  the  minutes  of  the 
October  meeting  as  well  as  the  Clinicopathological 
Conference  report  would  be  published  in  the  Rhode 
Island  INIedical  Journal;  and,  therefore,  a read- 
ing would  be  omitted  unless  there  was  a request 
for  one. 

Report  of  the  Secretary 

At  a recent  meeting  the  Executive  Committee  of 
the  Association  took  the  following  actions : 

1.  It  approved  of  plans  of  the  Program  Com- 
mittee for  meeting  in  1961. 

2.  It  referred  to  the  Council  of  the  state  medical 
society  an  inquiry  relative  to  the  formation  of 
a Medical  Assistants  Association  in  Rhode 
Island. 

3.  It  voted  that  it  should  recommend  the  estab- 
lishment of  utilization  committees  in  general 
hospitals  in  the  Greater  Providence  area,  as 
proposed  in  the  report  of  the  Medical  Eco- 
omics  Council  that  was  submitted  to  the  House 
of  Delegates  of  the  Rhode  Island  Medical 
Society. 

4.  It  held  a hearing  on  the  study  re])ort  of  the 
Providence  Tuberculosis  League,  and  it  voted 
that  the  complete  study  report,  and  a dissent- 
ing report,  he  submitted  to  each  member  of 
the  committee  for  further  study  and  for  pos- 
sible recommendation  of  action  on  the  matter 
to  the  Association. 

5.  It  approved  of  the  applications  for  active  mem- 
bership in  the  Association  of : Louis  A. 
Leone,  m.d.  ; Sui  YenW  ang,  m.d.  ; and  Charles 
E.  W einstein,  m.d. 

Announcements  hy  the  President 

Doctor  Irving  A.  Beck  made  the  following 
announcements : 

1.  Relating  to  the  Interim  Aleeting  of  the  Rhode 
Lsland  Medical  Society  to  be  held  at  the 
Sc[uantum  Club,  in  East  Providence,  on 
November  9; 

2.  Relating  to  the  Inaugural  lecture  in  the  Dis- 
tinguished Lecturers  in  Science  Series  spon- 
sored by  Providence  College  to  be  held  on 
November  14  at  the  College  with  Doctor 
Sidney  Earbar  as  the  speaker. 

3.  Relating  to  the  Third  Annual  Pharmacy 
Clinic  at  the  University  of  Rhode  Island  on 
November  15  and  16  to  which  Rhode  Island 
physicians  are  invited. 
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Awarding  of  Membership  Certificates 

Doctor  Beck  awarded  membership  certificates  to 
the  physicians  elected  to  active  membership  at  the 
October  meeting  of  the  Association. 

Scientific  Program 

The  president  introduced  Doctor  Mark  Altschule, 
assistant  clinical  professor  of  medicine.  Harvard 
Medical  School,  and  director  of  internal  medicine 
and  of  research  in  clinical  physiolog)-,  McLean 
Hospital,  and  also  editor-in-chief  of  Lippincott’s 
Medical  Science,  who  spoke  on  the  Chemical 
Aspects  of  Psychiatry.  The  Rhode  Island  Medi- 
cal Journal  plans  to  publish  the  address. 

Adjournment 

The  meeting  was  adjourned  at  9 :40  p.m. 

Attendance  was  105. 

Collation  was  served. 

Respectfully  submitted, 

W'lLLiAM  A.  Reid,  m.d.,  Secretary 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

The  Annual  Meeting  of  the  W ashington  County 
Medical  Society  was  held  in  the  Doctors’  Room  of 
the  W’esterlv  Hospital  on  W’ednesdav.  Januarv  11, 
1960. 

In  the  absence  of  Doctor  Grainger,  the  president. 
Doctor  Nestor,  the  first  vice-president,  called  the 
meeting  to  order  at  11  :25  a.m. 

The  minutes  of  the  jirevious  meeting  having  been 
circulated  to  the  membership  by  mail,  and  there 
being  no  corrections,  deletions,  or  additions,  they 
were  accepted  as  published. 

The  application  of  Doctor  Joshua  Park  was 
passed  by  the  Board  of  Censors  and  he  was  voted 
into  the  society  unanimously. 

Since  the  Rhode  Island  Medical  Society  has  been 
trying  for  some  time  to  learn  how  many  of  the 
members  of  the  W ashington  County  Society  were 
members  of  the  parent  society  it  was  decided  to 
send  to  the  parent  society  a list  of  our  membership 
and  at  the  same  time  try  to  poll  our  membership  to 
see  for  our  own  benefit  just  how  many  are  such 
members. 

Doctor  Tatum  who  is  attempting  to  compile  a his- 
tory of  the  Washington  County  Society  reiiuested 
some  interesting  facts  about  the  society,  particu- 
larly during  the  war  years,  from  any  member  who 
might  have  same. 

Before  proceeding  further  with  the  meeting,  since 
this  was  the  Annual  IMeeting  at  which  a new  slate 
of  officers  is  proposed,  a committee  composed  of 
Doctors  Jones,  McGrath,  and  Gongaware  was 
appointed  by  the  Chair  to  retire  and  return  with 
the  new  slate. 
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SPKCIFICALLY  KOH 
INFLECTIONS  DCF  TO 
“KFSISTANT”  STAPHYLOCOCCI 


AN  ENTIRELY  NEW  SYNTHETIC 
"STAI^H-CIDAL”  PENICILLIN 


StaDhcilliiT 


sodium  dimelhoxyphenyl  penicillin 
FOR  INJFCTlOiN 


FNIQFF-BFCALISE  IT 
K ETA  1 NS  ANT  1 BACTE RIAL 
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STAPHCILIJN"” 

(sodium  dimelhoxyphenyl  penicillin) 

For  Injection 

DESCRIPTION 

Staphcillin  is  a unique  new  synthetic  parenteral  penicillin  produced 
by  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniijueness  resides  in  its 
property  of  resisting  inactivation  by  staph) lococcal  penicillinase.  It  is 
active  against  strains  of  staph)  lococci  uliich  are  resistant  io  other 
penicillins. 

Each  dry  filled  vial  contains:  1 Gm.  Staphcillin  (sodium  dinielhoxy- 
phen)l  penicillin),  equivalent  to  900  mg.  dimelhoxyphen)  1 penicillin 
activity. 

INDICATIONS 

Staphcillin  is  recommended  as  specific  theraiiy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  infections:  cellulitis,  wound  infections,  car- 
buncle.s,  pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  infections:  staphylococcal  lobar  or  bronchopneumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  infections:  staphylococcal  septicemia,  bacteremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  with  Syncillin"  or  jiarenteral 
penicillin  G rather  than  Staphcillin.  Treponemal  infections  .'‘hould 
be  treated  with  parenteral  penicillin  (L 


dosa(;k  and  administration 


Staphcillin  is  well  tolerated  when  given  by  deep  inlragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
Therapy  should  be  continued  for  at  least  48  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  'Phe  usual 
duration  has  been  5*7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 Gm.  every  1 or  6 hours. 
Infants*  and  children*s  dosage  is  25  mg.  per  Kg.  (approximately  12  mg. 
j)er  pound)  every  6 hours. 

Intravenous  route:  I (nn.  every  6 hours  using  50  ml.  of  sterile  saline 
.solution  at  the  rate  of  10  ml.  |)er  minute. 

*ff'arning:  Solutions  of  STAPHCILLIN  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITt TION 


Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 Gm.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  I he  reconstituted  sidution  contains  .500  mg. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use.  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 


U I •Thi»  tiairmrni  in  the  Oftri*l  Circular*  .IjlrJ  September  and/or  Otiober.  1%0. 


Onu.ui.  Pa<kaci.  CincrLAK  (coniinuad) 


mi(:k()bi()I,()(;i(:al  am)  i*hakma(:()L()(;ical 
PKOPEKTIKS 

hi  vitro  studies  show  that  Staphcilmn  is  a bactericidal  penicillin 
with  activity  against  staphylococci  resistant  to  penicillin  G.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Stapucilli.n  in  vitro 
at  concentrations  of  1*6  meg.  per  ml.  'I'hese  levels  are  readily  attained 
in  the  blood  and  tissues  by  administration  of  .Staphcii.lin  at  the 
recommended  dosage.  This  uni(}ue  attribute  is  probably  due  to  the 
fact  that  Staphcii.lin  is  stable  in  the  presence  of  sta|)hylococcal  peni- 
cillinase. Staphcillin  also  resists  degradation  by  li.  cereus  penicil- 
linase. The  antimicrobial  spectrum  of  Staphcii.I.IN  with  regard  t(j 
other  microorganisms  is  (jualitatively  similar  to  that  of  penicillin  (»; 
but  considerably  higher  concentrations  of  Stapmcili.LN  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  Ci. 

Staphcii.lin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  (O-IO  meg. /ml.  on  the  average  after  a 1.0  Grn.  dose  I are 
attained  withirj  1 hour;  and  then  progressi\ely  decline  to  less  than 
1 meg.  over  a 4 to  6 hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Staphcii.lin  is  rapidly  excreted  by  the  kidney. 

As  shown  b\  animal  studies.  Staphcillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  and  lung  in  that 
order;  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Staphcillin  diffuses  into  human  pleural  and  proslatic  fluids, 
but  its  diffusion  into  the  sj)inal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Staphcillin  therapy. 

Toxicity  studies  with  Staphcillin  and  penicillin  (i  in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Certain  staphylococci  can  be  made  resistant  to  Staphcillin  in  the 
laboratory,  but  this  resistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPHCil.LiN-resistant  strains  of 
staphylococci  were  observed  or  developed;  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

PHECAGTIONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g.,  itching, 
papular  eruption  and  erythema  were  observed  both  during  and  after 
discontinuance  of  Staphcillin  therapy.  Patients  with  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are  more 
likely  to  react  a<l\ersely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adjuvants  (antihistamines,  corticosteroids)  should  be  avail- 
able for  emergency  treatment.  I^ecause  of  the  resistance  of  Staphcillin 
to  destruction  by  penicillinase,  parenteral  li.  cerens  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  (i.  penicillin  V. 
phenethicillin  iSyncillin)  and  Staphcii.I.IN  is  not  available  at  present. 
If  superinfeclion  due  to  (iram-negative  organisms  or  fungi  occurs 
during  Staphcii.I.IN  therapy,  appropriate  measures  should  be  taken. 

SUPIM.Y 
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In  the  presence  of  stapliylococcal 
penicillinase.  Staphcillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  al.,  to  be  published) 


Specipcally  for  ‘^reslsUmV  staph... 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  cases,  typical  penicillin  reactions  may  be  experienced. 


PROFESSIONAL  INFORMATION  SERVICE  — The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bristol  l.ahoratoric-s  is  at  your  service.  You  may  direct  your  inquiries  via  collect  telephone  call  to  New  York. 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20.  N.  Y. 
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FEBRUARY,  1961 

WASHINGTON  COUNTY  MEDICAL  SOCIETY 

continued  from  page  112 

Doctor  Alorrone  raised  tlie  possibility  of  cutting 
the  meetings  in  number  to  two  (2)  a year  chiefly 
because  of  the  slackening  attendance.  After  a short 
discussion  it  was  decided  that  it  would  he  best  to 
leave  it  as  it  is  at  the  present,  four  (4)  meetings 
a year. 

The  Treasurer’s  Report  was  presented  by  Doctor 
Tatum  and  accepted  as  presented. 

A motion  by  Doctor  Gongaware  and  seconded 
by  Doctor  Jones  to  buy  seven  (7 ) more  shares  of 
the  stocks  presently  held  by  the  society  to  make  it 
an  even  fifty  (50  ) shares  passed  hy  a vote  of  twelve 
(12)  to  seven  (7  ).  Doctor  Agnelli  objected  to  this 
plan  and  thought  rather  that  the  society  should  sell 
its  stocks  and  use  the  proceeds  for  some  worthy 
purpose.  Doctor  Eckel  remarked  that  since  we  have 
no  project  in  the  immediate  offing,  we  should  invest 
until  such  time  as  one  was  proposed.  Doctor 
Morrone  suggested  appointing  a committee  to  in- 
vestigate and  discuss  such  plans. 

A motion  by  Doctor  Morrone  and  seconded  hy 
Doctor  Agnelli  to  appoint  such  a committee  was 
passed  unanimously.  The  committee  j^roposed  was 
Doctor  Tatum  in  conjunction  with  the  Executive 
Committee. 

The  secretary  was  requested  to  poll  the  member- 
ship for  ideas. 

A question  arose  that  since  the  ])arent  society 
was  including  in  its  dues  premium  notice  a request 
for  contributions  to  the  Benevolence  Eund  should 
the  treasurer  of  our  society  also  include  such  notices 
I in  her  dues  request.  A motion  hy  Doctor  Agnelli, 
seconded  by  Doctor  Celestino,  to  have  the  trea.surer 
keep  up  the  established  procedure  was  carried  by  j 
those  present.  I 

The  appointed  committee  returned  the  following  ■ 
slate  of  officers : 

President James  McGrath,  M.n. 

First  I'ice-Prcsidcnt Louis  Morrone,  m.d. 

Second  Vice-President William  Tully,  m.d. 

Secretary  John  Walsh,  vr.D. 

Treasurer Julianna  Tatum,  m.d. 

Councilor  Samuel  Nathans,  m.d. 

Deleijates 

To  1962  F.  Bruno  Agnelli,  m.d. 

To  1963  Hartford  Gongaware,  m.d. 

To  1964 James  McGrath,  m.d. 

Censors Clififord  Hathaway,  m.d. 

Hayes  Cluxton,  m.d. 

Dominic  Chimento,  m.d. 

Auditor Salvatore  Turco,  m.d. 

Executive  Coniinittee Henry  Grainger,  m.d., 

ex-officio 

Pasquale  Celestino,  m.d. 

John  Jones,  m.d. 

concluded  on  next  page 
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In  pediatrics  ...  in  geriatrics 
. . . and  all  the  years  between  — 
Milk  — Nature’s  most  nearly 
perfect  food,  figures  promi- 
nently in  the  balanced  diet. 

For  you,  your  family  and  your 
patients,  the  A.  B.  Munroe 
Dairy  produces  the  finest  milk 
available.  Fortified  with 
Vitamin  D,  processed  in 
immaculate  surroundings, 
conforming  to  stringent  quality 
requirements,  A.  B.  Munroe 
milk  is  the  ultimate  in  purity 
and  safety. 
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There  l)ein"  no  oi^jections,  additions,  or  deletions 
the  secretary  was  instructed  to  cast  one  vote  for  the 
assembled.  Same  was  done  and  the  newly  a])pointed 
president  assumed  charge  of  the  meeting. 

There  Iteing  no  new  business  to  discuss,  the 
Business  ^Meeting  was  adjourned  at  12:08  p.m. 

Doctor  Earl  J.  Mara,  the  ])resident  of  the  Rhode 
Island  Medical  Society,  was  introduced  to  the  gath- 
ering and  he  addressed  the  assembly  on  an  informal 
basis. 

l\es]>ect  fully  submitted, 

JoHX  J.  W ALSH,  Jr.,  m.d..  Secretary 

WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

The  annual  meeting  of  the  W oonsocket  District 
Medical  Society  was  held  at  8:30  p.m.,  December  7, 
1%0,  in  the  W oonsocket  Hosj)ital  Cafeteria.  Doctor 
\'ictor  H.  Monti  presided. 

Due  to  the  length  of  the  speaking  jwogram  the 
regular  portion  of  the  business  meeting  was  post- 
poned until  a later  date. 

The  first  speaker  was  Doctor  Harold  L.  Redoe, 
chief  medical  examiner  of  the  state  of  Rhode 
Island.  Doctor  Bedoe  gave  a historv  of  the  role  of 
the  coroners  and  their  subsequent  change  to  the 
Medical  E.xaminers'  system.  He  also  went  into 
detail  on  the  types  of  death  that  should  he  reported 
to  the  Medical  Examiner’s  office.  In  summary,  this 
type  of  death  was  one  in  which  there  was  no  doctor 
in  attendance  or  in  case  of  sudden  or  violent  death. 

Doctor  Eske  W'indsherg,  chief  surgeon  at  the 
Miriam  Hospital  and  consulting  phvsician  at  many 
other  hospitals  in  Rhode  Island,  gave  a talk  on  the 
surgical  treatment  of  acute  obstruction  of  the  colon 
due  to  cancer  in  the  distal  one  half  of  the  colon.  This 
was  the  same  ])ai)er  that  he  had  delivered  in  the 


RHODE  ISLAND  MEDICAL  JOURNAL 

Elorida  meeting  of  the  American  College  of 
Surgeons. 

In  essence,  the  W'indsherg  System  of  treating 
complete  obstruction  of  the  lower  one  half  of  the 
colon  is  a one-stage  repair.  This  type  of  repair  is 
necessary  because  of  the  poor  results  often  obtained 
from  a two-stage  repair.  The  essential  part  of  the 
W'indsherg  procedure  is  a thorough  preparation  of 
the  bowel  before  the  primary  anastomosis  is  made. 
Eor  further  details  of  technique  consult  the  jour- 
nals of  A.  .S.  G.  & O.,  June  issue,  or  the  reports  in 
the  Rhodp:  Island  Medical  Journal. 

jK  =1: 

After  the  annual  meeting  of  December  7.  Doctor 
Monti  appointed  the  following  Xominating  Com- 
mittee to  select  officers  for  the  coming  vear : Doctor 
Carlo  DeStefani,  Doctor  Philip  J.  iMorrison,  and 
Doctor  Leo  Dugas.  ’ 

The  Xominating  Committee  reported  their  rec-  j 
ommendations  at  a Special  Meeting  of  the  Society  I 
held  on  December  19.  and  the  proposed  slate  of  I 
officers  was  elected  without  opposition.  i 


President Emil  A.  Kaskiw,  m.d. 

J'icc-President Euclid  L.  Tremblay,  m.d. 

Secretary Alton  P.  Thomas,  m.d. 

Treasurer Paul  E.  Boucher,  m.d.  i 

Councilor  Richard  H.  Dowlinc.,  m.d.  I 

Delegates S.^ul  A.  WTttes,  m.d.  ' 


Joseph  A.  Bliss,  m.d. 
Edward  B.  iMEDOFF.  m.d. 
to  serve  until  December,  1962  ; 

Censors \Tctor  H.  Monti,  m.d.  ' 

Aurey  Eontaine.  .m.d. 
Edw.\rd  B.  Medoff,  m.d.  j 
Respectfully  submitted. 

.■\lton  Thomas,  si. d..  Secretary 


MottLC-  Chaffee^ 

A non-profit  nursing  home  for 
Convalescent  and  Terminal  Care 
of  CANCER  PATIENTS  EXCLUSIVELY 

Edwin  F.  Morgan,  President 
Eva  M.  Dickson,  Administrator 

Pleasantly  Located  on  7 Acres  at  200  Wampanoag  Trail, 
East  Providence  15,  R.  I.  Tel.  GEneva  4-1520 
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John  E.  Farrell,  Sc.D. 
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The  Author.  John  E.  Farrell,  Sc.D.,  of  Providence, 
Rhode  Island.  Executive  Secretary,  the  Rhode  Island 
Medical  Society  and  the  Providence  Medical  Asso- 
ciation; Past  President,  Medical  Society  Executives 
Association,  and  the  Nezo  England  Health  Educa- 
, tion  Association. 


The  first  White  House  Conference  on  Aging 
was  characterized  in  advance  by  President 
i Divight  D.  FAsenhotver  as  “a  significant  efifort  to 
find  better  ways  to  enlarge  opportunities  for  our 
I older  people.”  Arthur  S.  Flemming,  secretary  of 
j Health,  Education  and  Welfare,  called  it  an  “efifort 
directed  to  solving  the  major  problems  confronting 
I the  nation’s  older  people,  and  to  developing  pro- 
grams and  policies  that  will  make  life  better  for  the 
older  people  of  the  future.”  Robert  IJ\  Kean, 
chairman  of  the  National  Advisory  Committee  for 
the  Conference,  said  it  would  “provide  a meeting 
ground  for  thoughtful,  forward-looking  Americans 
who  are  concerned  with  the  conditions  that  con- 
front many  of  our  senior  citizens,”  and  that  while 
“most  problems  in  the  field  of  aging  can  best  be 
solved  bv  action  at  the  state  and  local  levels,  there 
are  areas,  however,  where  the  Federal  government 
can  contribute.” 

With  this  approach  in  mind,  thousands  of  Ameri- 
can citizens  participated  in  local  and  state  confer- 
ences on  aging,  studied  the  many  complex  problems 
presented,  and,  in  the  words  of  Bertha  S.  Adkins, 
under  secretary  of  Health,  Welfare  and  Education, 
contributed  “time,  energy,  imaginative  thinking, 
devotion  and  plain,  old-fashioned  hard  work.” 

The  national  conference,  therefore,  was  to  be  a 
crystallization  of  the  significant  points  of  agree- 
ment arrived  at  in  the  state  conference.  Approxi- 
matelv  2,600  delegates  were  to  meet  in  Washington 
January  9-12,  1961,  with  the  understanding  that 
through  work  groups,  sections,  group  and  plenary 
sessions,  they  would  discuss  and  act  only  on  the 
subject  matter  and  the  recommendations  of 
the  states,  without  reference  to  specific  pending 
legislation. 

A ''Grass  Roots”  Opinion? 

The  individual  states  for  the  most  part  undoubt- 
edly developed  state  conferences  at  wdiich  significant 


points  (jf  agreement  were  arrived  at  by  local  citi- 
zens on  all  the  various  subject  matters  that  were 
listed  for  subsequent  discussion  at  the  Wdiite  House 
Conference.  However,  the  local  or  “grass  root” 
agreements  were  thoroughly  dissipated  in  the  group 
dynamics  that  dominated-  the  Washington  meeting 
of  the  delegates  from  the  states,  and  from  national 
voluntary  and  public  health,  welfare  and  educa- 
tional agencies. 

This  is  what  happened.  Each  of  the  approxi- 
mately 2,600  delegates  was  assigned  to  one  of 
twenty  major  sections,  each  of  which  was  respf)n- 
sible  for  discussion  in  one  particlar  subject  matter 
area,  i.e..  Health  and  Medical  Care;  Income  Main- 
tenance, Education,  Housing,  etc. 

Each  section  in  turn  was  divided  into  small  work 
groups  ranging  in  size  up  to  approximately  forty 
delegates.  All  work  groups  and  sections  had  offi- 
cially designated  chairmen,  discussion  leaders,  re- 
corders, and  resource  consultants.  For  a full  day 
delegates  in  the  work  groups  had  the  ojjportunity  to 
express  opinions  freely,  arguing  for  support  of 
personal  ideas,  and  presumably  reflecting  the  recom- 
mendations of  their  own  states.  The  actions  taken 
by  these  various  small  work  groups  were  then  con- 
solidated (by  the  work  group  chairmen  of  a section  ) 
into  a policy  and  this  draft  was  submitted  to  the 
entire  section  for  its  action. 

The  vote  of  the  section  became  the  final  vote, 
and  the  action  taken  became  the  basis  for  one  phase 
of  the  final  report  submitted  at  the  closing  Plenary 
Session  as  the  White  House  Conference  Report, 
but  no  voting  on  any  of  the  report  recommendations 
was  allowed  at  this  closing  meeting. 

To  illustrate  the  force  of  such  group  dynamics 
consider  the  subject  of  financing  of  medical  costs 
which  was  one  of  the  topics  under  Income  Mainte- 
nance in  Section  2.  The  delegates  assigned  to  this 
section  were  first  oriented  to  their  topic  by  the 
chairman,  Charles  I.  Schottland,  former  federal 
social  security  official,  and  now  a professor  at 
Pjrandeis  University,  who  indicated  a widespread 
concern  about  the  problems  of  medical  care  costs  of 
the  aged  by  the  states. 

Note  in  Professor  Schottland’s  remarks  and 
posed  questions  below  how  subtly  the  audience 
could  be  oriented  to  consider  any  means  test  for 
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the  distrilnition  of  public  tax  funds  to  potential 
recipients  as  a degrading  action — a test  of  indi- 
gency, as  he  characterizes  it. 

"Many  of  the  recommendations  express  the  princi- 
ple of  individual  and  family  responsibility,  with  in- 
volvement of  government  — and  particularly  the  Fed- 
eral government  — only  as  a last  resort  and  only  for 
those  who  can  pass  a test  of  indigency.  We  would  all 
agree  with  the  values  of  individual  and  family  self- 
reliance  and  responsibility. 

"With  reference  to  one  of  the  controversial  matters 
before  our  work  groups,  however,  namely  medical 
care,  we  must  ask  ourselves  several  questions.  Is  this 
sense  of  individual  responsibility  strengthened  by 
forcing  old  people  to  pass  a test  of  indigency  before 
they  receive  needed  medical  care.’  And  is  the  family 
and  society  in  general  strengthened  if  adult  children 
must  deprive  their  own  youngsters  or  must  use  sav- 
ings put  aside  for  their  own  old-age  security  in  order 
to  pay  for  medical  care  for  an  aged  parent?  Our 
answers  may  reflect  a difference  of  opinion,  but  w'e 
should  not  glibly  make  generalizations  about  these 
matters  without  considering  these  questions.” 

In  the  subsequent  work  group  meetings  of  this 
section,  (seven  small  groups  ) the  question  of  financ- 
ing medical  care  costs  through  voluntary  means, 
and  with  government  assistance  to  the  states,  as 
provided  in  the  legislation  enacted  by  the  Congress 
in  1960,  was  opposed  by  those  who  favored  the 
addition  of  medical  care  costs  to  the  social  .securitv 
system.  The  emotional  argument  of  a means  test 
versus  social  security  benefits  “provided  as  a right” 
was  in  the  forefront,  with  few  delegates  heard  by 
this  reporter  indicating  much,  if  anv  knowledge  of 
what  a proper  means  test  would  he,  and  the  fact  that 
the  \’eterans  Administration  has  such  a test,  and 
that  the  method  is  an  accepted  part  of  many  federal 
programs,  such  as  assistance  to  the  blind,  small 
business  loans,  aid  to  permanently  disabled,  and  old 
age  assistance.  It  is  also  utilized  at  the  state  level  for 
state-sponsored  programs. 

Six  of  these  small  work  groups  voted  in  favor  of 
the  social  security  system  approach  to  meeting 
medical  care  costs,  and  one  group  rejected  the  pro- 
posal. Then  the  recommendation  was  incorporated 
as  one  of  several  for  consideration  liy  the  section, 
which  was  to  take  the  final  vote  on  the  matter  of 
financing  medical  care,  as  follows : 

"It  is  the  recommendation  of  the  majority'  that  to 
assure  adequate  health  care  for  the  aged  with  cer- 
tainty and  dignity,  there  should  be  established  a 
basic  program  for  financing  health  care  for  the  aged 
within  the  framework  of  the  Old  Age  Survivors  and 
Disability  Insurance  System. 

"A  minority  oppose  the  use  of  the  OASDI  method. 

"Both  those  who  place  major  reliance  on  the  Social 
Security  mechanism  and  the  others  agree  that: 

(a)  The  medical  assistance  for  the  aged  program 
adopted  by  the  86th  Congress  should  be 
promptly  implemented  by  the  states. 

(b)  Voluntary  prepayment  methods  should  be  used 
to  their  full  potential. 

(c)  In  all  programs,  the  individual’s  freedom,  dig- 
nity and  self-respect  should  be  protected. 

(d)  Individual  responsibility,  self-reliance  and 
thrift  in  preparing  for  later  years  should  be 
encouraged.” 
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The  resolution  was  adopted  by  a standing  vote 
of  170  to  99. 

Thus  by  the  71  delegate  majority  vote  in  this 
section  the  public  at  large  would  he  of  the  opinion 
that  the  action  represented  the  thinking  of  the  entire 
Conference,  since  the  estimated  2,600  delegates 
could  not  vote  contrary  when  the  final  report  was 
submitted  at  the  concluding  plenarv  session.  Thus 
the  sincere  people  who  contributed  their  time  and 
thinking  to  the  problems  of  the  aging  may  well  he 
wondering  why  they  made  the  trek  to  W ashington, 
because  it  was  evident  that  many  of  the  “solutions” 
sought  had  already  been  basically  i)redetermined 
by  those  setting  up  the  program. 

Stacked  Sessions? 

The  pre-conference  publicity  was  featured  hv 
statements  by  former  Congressman  Aime  Forand 
of  Rhode  Island,  and  Professor  Wilbur  Cohen, 
Michigan  educator  and  former  social  security  offi- 
cial, that  the  sessions  on  financing  medical  care 
would  he  stacked  to  defeat  the  idea  of  paying  for 
medical  costs  through  social  security.  At  the  open- 
ing plenarv  session  on  Monday,  January  9,  Senator 
Pat  McXamara,  in  a keynote  address  to  all  the 
delegates,  added  to  the  smear  campaign  against 
American  physicians  and  dentists  with  such  state- 
ments as  — 

". . . Apparently  — one  tactic  of  the  campaign  in  this 
conference  — is  the  placement  of  A.M.A.  — oriented 
delegates  in  sufficient  strength  in  certain  work  groups 
to  give  the  nation  the  impression  that  the  conference 
does  not  favor  such  medical  insurance. 

"According  to  a breakdown  of  available  figures 
from  the  Department  of  Health,  Education  and  Wel- 
fare, for  example  — 92  per  cent  of  the  doctors  and 
dentists  in  Group  One  of  this  conference  — have  been 
assigned  to  the  work  group  in  financing  medical  costs. 
In  this  group  alone,  one  out  of  every  three  delegates 
represents  the  medical  or  dental,  or  insurance  pro- 
fessions. . . .” 

A statistical  breakdown,  as  of  December  29, 1960, 
available  to  reporters,  showed  there  were  then  2.512 
Conference  delegates.  A breakdown  of  the  total, 
h\  occupation,  was  — 


Business  Executives  267 

Physicians  and  Dentists  283 

Other  Health  Service  153 

Education  353 

Insurance  45 

Social  Welfare  368 

Labor  Organization  1.32 

Clergy  & Religion  219 

Other  630 

Not  Reported  - 62 


Section  2 which  took  the  final  \ ote  on  the  matter 
of  financing  medical  costs,  as  reported  above,  had 
the  following  assignments  as  of  December  29 : 


Business  Executives  34 

Physicians  & Dentists  28 

Other  Health  Service  9 

Education  19 

Insurance  26 

Social  Welfare  . 36 

Labor  Organizations  41 
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Clergy  & Religion  13 

Other  48 

Not  Reported  3 


Group  I,  to  which  Senator  iVIcXamara  referred, 
! had  four  sections,  as  follows : ( 1 ) Poi^ulation 
' Trends  and  Social  and  Economic  Iniijlications ; 
, (2)  Income  Alaintenance ; (3)  Impact  of  Inflation 
I on  Retired  Citizens ; (4)  Employment  Security  and 
Retirement. 

If  it  is  true,  as  Senator  IMcXamara  stated,  that 
1 28  of  the  30  physicians  and  dentists  registered  to 
I Group  I were  assigned  to  the  section  on  income 
! maintenance,  we  see  no  grounds  for  the  conclusion 
the  Senator  tries  to  make.  Physicians  established 
1 Blue  Shield  and  predominate  on  the  directing 
I hoards  of  the  74  such  plans  in  the  nation,  and 
logically  would  he  assigned  to  a group  discussing 
. medical  care  costs  rather  than  to  one  for  considera- 
tion of  employment  security,  population  trends,  or 
inflation  impacts. 

The  most  remarkable  thing  to  your  reporter  is 
the  fact  that  no  one  aj^parently  called  to  Senator 
McNamara’s  attention — or  to  the  public’s  for  that 
matter — that  while  only  one  tenth  of  all  the  physi- 
cians and  dentists  attending  the  entire  Conference 
. were  assigned  to  Section  2,  which  considered  the 
matter  of  financing  medical  costs,  almost  one  third 
(41  of  132  ) of  the  representatives  of  labor  organ- 

II  i:;ations,  who  are  most  vociferous  about  adding  to 
' the  social  security  system,  were  assigned  to 
Section  2 ! 

Rebuttal  by  Congressman  Fogarty 
1^  The  premeditated  and  certainly  unwarranted 
attack  on  American  medicine,  dentistry,  and  in.sur- 

Iance  by  Senator  McNamara  was  challenged  by 
Congressman  John  E.  Fogarty  of  Rhode  Island, 
drafter  of  the  White  House  Conference  legislation, 
whose  keynote  address,  following  that  of  .Senator 
McNamara,  contained  the  following: 

"The  charges  of  the  Conference  being  'stacked,’ 
'loaded,’  or  that  the  delegates  are  'ganging  up’  are 
serious  and  insulting  to  the  trust  the  nation’s  citizens 
of  all  ages  have  placed  in  your  hands  to  consider  solu- 
I tions  to  the  problems  that  have  or  will  confront  every 
' one  of  us  in  due  time. 

"I  am  certain  it  was  not  the  intention  of  the  'ac- 
cusers’ or  these  ill-advised  critics,  but  1 believe  they 
have  challenged  the  integrity  of  everyone  of  us.  We 
now  have  an  additional  assignment  to  prove  the  false- 
hood of  their  statements. 

"I  have  no  patience  and  very  little  respect  for  any 
one  who  would  place  politics,  personal  or  profes- 
sional prejudices  and  greedy,  self-interests  ahead  of 
positive  action  for  our  nation’s  older  citizens.” 

Although  only  ten  of  the  thirty  states  making 
specific  recommendations  regarding  financing  of 
medical  care  of  the  aged  favored  the  social  security 
tax,  the  Conference  planners  assigned  keynote 
speakers  who  certainly  failed  to  read,  or  ignored, 
the  stated  General  Rules  of  Order  that  “Di.scussion 
and  action  in  all  meetings  (underscoring  added) 


shall  he  based  on  subject  matter  and  the  recommen- 
dations of  the  states,  without  reference  to  .specific 
pending  legislation.” 

Thus  we  had  at  section  meetings  on  the  first  day 
keynoters  such  as  former  secretary  of  Health,  IClu- 
cation  and  Welfare,  Marion  B.  h’olsom,  stating 

"The  logical  plan,  and  one  which  is  endorsed  by 
most  students  of  the  subject,  is  to  finance  and  admin- 
ister a program  of  health  insurance  for  retired  people 
through  Old  Age,  Survivors,  and  Disability  Insurance 
Program. . . .” 

The  majority  of  the  states  made  no  such  recom- 
mendation, hut  Mr.  Folsom  goes  along  with  “most 
students  of  the  subject,”  whoever  they  may  he,  and 
thus  by  generalization  influenced  the  listening  audi- 
ence to  his  personal  views. 

Again,  with  disregard  for  the  “grass  root”  reports 
from  the  majority  of  the  states.  Governor  Robert 
B.  Meyncr  of  New  Jersey  used  his  political  position 
to  make  any  program  other  than  the  social  security 
plan  undignified,  and  any  check  on  the  distribution 
of  tax  collected  funds  morale  shattering,  by  telling 
the  delegates  that 

"The  only  practical  way  to  accomplish  this  aim 
( financing  the  cost  of  medical  care ) on  a dignified, 
sound  fiscal  basis,  it  seems  to  me,  is  to  extend  the  social 
security  system  to  include  medical  insurance  for  Amer- 
ica’s senior  citizens.  This  approach  will  permit  the 
ordinary  person,  during  the  course  of  his  working 
life,  to  pay  a small  premium  — a few  cents  a day  — 
and  have  a paid-up  medical  insurance  policy  upon 
retirement.  This  would  be  an  earned  right  — not  a 
morale-shattering  charity  handout.” 

The  glowing  generalization  of  Governor  Meyner 
that  citizens  would  have,  for  a few  cents  per  day, 
“a  paid-up  medical  insurance  policy  upon  retire- 
ment” hardly  stands  up  when  one  considers  that 
these  same  oldsters  were  told  years  ago  that  their 
small  contributions  to  the  .social  security  system 
would  give  them  a cash  income  that  would  allow 
them  to  live  in  comfortable  retirement  with  a mini- 
mum of  financial  worries.  As  George  Meany,  presi- 
dent of  the  A.F.L.  and  C.I.O.,  stated  in  his  address, 
“.  . . the  man  who  retired  in  1940  could  buy  as  much 
with  his  $22  check  as  he  could  buy  in  1959  with 
$49.” 

4'he  same  Mr.  Meany,  however,  used  his  time  to 
advantage  in  castigating  the  American  Medical 
Association  because  it  supported  the  voluntary 
approach  to  the  financing  of  medical  care  costs,  with 
the  aid  of  the  government  program  passed  by  the 
Congress  of  the  United  .States  in  1960. 

Apparently  anyone,  the  Congress  included,  who 
does  not  agree  with  Mr.  Meany’s  ideas  is  negative 
and  hostile,  and  others  the  public  only  “inadequate, 
unwieldy  and  unrealistic”  ways  in  which  to  pay 
their  medical  care  costs.  Apparently  labor’s  view 
must  not  be  challenged  when  it  states  that 

"Labor  is  not  wedded  to  the  explicit  provisions  of 
the  Forand  Bill,  the  McNamara  Bill  or  any  other 
particular  piece  of  legislation.  The  workers  of  this 
country  seek  only  a good  and  workable  plan.  They 
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are  convinced  that  the  basis  of  such  a plan  can  be 
found  only  in  the  Social  Security  System,  which  is 
financially  sound  and  administratively  capable  of 
handling  this  huge  job.” 

Labor  Celebrates  a '"Victory” 

The  required  acceptance,  in  accordance  witli  the 
Conference  rules,  of  the  Section  2 report  hy  all  the 
delegates  at  the  final  plenary  session  without  vote, 
was  apparently  hailed  as  a major  victory  hy  the 
labor  organization  groups.  The  W ashington  bureau 
of  the  Providence  Journal-Bulletin  rejiorted 
in  the  Bulletin  of  Friday,  January  13,  as  follows  : 

Lor  and  Sees  Victory  for  Health  Plan 

Former  Rep.  Aime  J.  Forand  yesterday  predicted 
that  Congress  this  year  will  pass  legislation  embodying 
his  plan  for  extending  Social  Security  into  the  health 
insurance  field. 

He  spoke  at  a victory  rally  held  by  delegates  who 
earlier  in  the  day  succeeded  in  getting  the  White 
House  Conference  on  Aging  to  endorse  the  Social 
Security  approach  to  medical  insurance.  The  rally  was 
sponsored  by  the  A.F.L.-C.I.O.  and  the  National  Asso- 
ciation of  Social  Workers. 

Mr.  Forand,  who  refused  a last-minute  invitation  to 
attend  the  conference  on  the  ground  that  it  was 
"stacked”  against  his  plan,  said  steps  are  being  con- 
sidered to  rally  public  opinion  behind  the  conference 
endorsement  to  win  passage  of  necessary  legislation. 

Such  steps  might  include  use  of  the  national  organ- 
ization of  Senior  Citizens  for  Kennedy  Committee, 
which  Mr.  Forand  headed  during  the  recent  election 
campaign,  it  was  indicated. 

Sen.  Paul  Douglas,  D-Ill.,  told  the  conference  before 
it  adjourned  that  a "large  share  of  the  ultimate  vic- 
tory” of  the  fight  for  a Social  Security  medical  plan 
was  due  to  Mr.  Forand. 

He  said  he  was  surprised  at  the  outcome  of  the 
conference  but  felt  that  its  endorsement  resulted  from 
"the  compulsive  power  of  truth.”  But,  he  added,  "truth 
by  itself  doesn’t  win.”  He  said  more  hard  work  would 
be  needed  to  achieve  passage  of  the  plan  by  Congress. 

He  urged  the  group  to  use  the  "time-honored  meth- 
ods of  influencing  public  opinion,”  and  added:  "Con- 
gress finds  it  impossible  to  stand  out  against  an  ener- 
getic, educated  public  opinion.” 

Positive  Health  for  the  Aging 
In  sharp  contrast  to  the  propagandists  who  used 
their  jdatform  assignment  as  an  opiiortunity  to 
further  their  espousal  of  the  federal  social  security 
system.  Doctor  Leonard  JV.  Larson,  president-elect 
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of  the  American  Medical  Association  and  chairman 
of  the  Section  on  Health  and  Medical  Care,  devoted 
his  time  to  a review  of  programs  for  “positive 
health  for  the  aging.”  After  pointing  out  that  the 
recommendations  from  the  various  state  confer- 
ences were,  on  the  whole,  “well  thought  out  and 
reflected  a good  deal  of  careful  effort,”  Doctor 
Larson  stated  — 

"I  think  it  is  unfortunate,  however,  that  four  of  the 
sub-topics  assigned  to  our  work  groups  are  concerned 
with  the  care  of  the  sick,  and  only  one  is  devoted  to 
the  preservation  of  health.  I regret  that  this  necessary 
subdivision  tends  to  stress  treatment  at  the  expense  of 
prevention  — to  direct  attention  to  the  sick  and  to 
disregard  of  the  well  — and  to  emphasize  organized 
programs  at  the  expense  of  individual  initiative  and 
responsibility. 

"...  We  must  do  more  than  react  to  the  minority  of 
older  persons  who  are  ill  — we  must  act  for  the  great 
majority  who  are  well.  We  must  shift  our  emphasis 
from  defense  to  offense. 

"(This)  will  demand  a whole  new  emphasis  on  the 
individual’s  responsibility  for  his  own  health  — on  the 
basis  of  good  nutrition,  sufficient  exercise  and  healthful 
living  habits  which  he  can,  and  must  follow  through- 
out his  own  life.” 

* * * 

The  Hospital  Association  Viewpoint 
In  a presentation  of  the  subject  Institutional 
Care  and  the  Coniniunity,  in  which  he  reviewed  the 
need  for  sound  community  planning  bv  all  groups, 
the  types  of  institutions  involved  in  the  care  of  the 
aged,  and  special  services  for  the  aged.  Doctor 
Edwin  L.  Crosby,  director  of  the  American  Hos- 
pital Association,  offered  this  comment  on  the 
financing  of  hospital  care  : 

"Prepayment  plans  of  Blue  Cross  and  commercial 
insurance  have  contributed  considerably,  and  the  re- 
cently enacted  Kerr-Mills  legislation  will  give  material 
assistance  when  properly  implemented  by  the  states. 
But  other  sections  of  this  conference  are  concerned 
with  this  problem,  and  I will  say  no  more  about  it 
except  to  point  out  that  a specific  means  of  financing 
must  be  viewed  in  tbe  light  of  its  impact  on  a specific 
institution. 

"For  instance,  if  a prepayment  group  or  govern- 
ment-sponsored program  will  pay  only  for  care  in  the 
hospital,  then  all  aged  patients,  whether  or  not  they 
really  need  intensive  care,  will  enter  the  hospital. 
This  means  our  hospitals  could  be  glutted  with  long- 
term patients,  when  these  same  patients  would  better 
be  in  a nursing  home  at  considerably  less  cost.  But  if 
these  same  programs  will  pay  for  nursing  home  care, 
are  there  enough  facilities  available.’  Are  their  stand- 
ards of  care  high  enough? 

"In  discussing  the  questions  of  financing,  try  to 
think  in  terms  of  availability  of  facilities  and  utiliza- 
tion of  these  same  facilities.” 

Compulsory  Health  Care  Rejected 
W hen  the  pulicy  statement  and  recommendations 
of  the  Healtli  and  Medical  Care  Section  were  dis- 
cussed and  adopted  an  amendment  introduced  from 
the  floor  relative  to  the  recommendation  on  Institu- 
tional Care  was  adopted  hy  a vote  of  165  to  120, 
as  follows: 

"Existing  Federal-State  matching  programs  will  pro- 
vide effective,  economical,  dignified  medical  care  for 
our  elderly  who  need  help. 
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"These  should  and  will  be  implemented  by  State 
legislatures.  Compulsory  health  care  inevitably  results 
in  poor  quality  health  care.” 

^ 

The  undue  emphasis  on  the  social  and  economic 
aspects  of  aging  was  given  so  much  ])rominence  the 
Conference  almost  forgot  what  it  is  that  makes  old 
age  a special  j)rol)lem,  Doctor  Theodore  G.  Khunpp, 
president  of  \Mnthrop  Lalioratories,  commented  at 
one  special  meeting  of  the  delegates. 

". . . Basically,  what  does  it  profit  a man  to  have  a 
wad  of  insurance  policies,  elegant  public  housing,  in- 
come maintenance  and  social  security  to  the  hilt  for 
his  old  age,  if  he  arrives  at  that  state  broken  and 
decrepit  in  body  and  mentally  senile,”  be  said.  "Cus- 
todial care  for  wbat  remains  of  the  mind  and  body.^ 
Yes,  of  course.  But  shouldn’t  we  set  our  sights  on  a 
more  exalted  objective.  Shouldn’t  we  concern  our- 
selves more  intensely  with  the  problems  of  health 
maintenance  with  the  objective  that  more  of  our  peo- 
ple arrive  at  their  destination  sound  in  body  and  mind. 
And  if  this  were  to  come  to  pass  wouldn’t  many  of 
the  socio-economic  problems  fade  in  significance.’” 

Scope  of  Conference  Discussions 
As  Df)ctor  Klumpp  noted,  the  focus  of  too  much 
attention  was  on  financing  of  medical  care.  How- 
ever, many  excellent  group  meetings  were  held 
during  the  week  at  which  the  jjrohlems  of  employ- 
ment, housing,  rehabilitation,  education,  free  time 
activities,  religion,  and  research,  as  related  to  the 
aging  population,  came  in  for  careful  .scrutiny. 

A most  interesting  statistical  evaluation  of  the 
financial  value  of  continued  employment  beyond 
the  retirement  age  was  made  by  Mr.  Dzvipht  S. 
Sanjent,  ])er.sonnel  director  of  the  Consolidated 
Edison  Company  of  New  York,  in  his  address  at 
one  of  the  special  meetings.  Said  Mr.  Sargent : 

"My  estimate  is  that  possibly  90%  of  the  19  million 
people  covered  by  private  pension  plans  have  to  retire 
at  age  65.  In  the  group,  again,  I would  estimate  that 
2%,  or  about  380,000,  come  up  for  retirement  each 
year.  10%  of  these  can  continue  working.  So  90%  of 
380,000  would  leave  approximately  340,000  who  have 
to  retire  as  soon  as  they  are  65  whether  they  like  it  or 
not.  Based  on  our  own  experience  of  Vs  electing  to 
continue,  possibly  100,000  to  110,000  if  given  a choice, 
would  elect  to  continue  working. 

"I  think  this  figure  is  conservative,  as  I know  a 
number  of  companies  who  allow  a free  choice,  where 
50%  or  more  elect  to  continue. 

"So,  if  110,000  continued  working  just  one  year 
beyond  65,  the  following  would  be  the  result: 


Social  Security  would  not  pay  out  $158,000,000 

($80  Primary  Benefit  -|-  $40  Wife’s 
Benefit) 

Private  pension  plans  would  not  pay 

out  132,000,000 

( Estimate  based  on  Company  pension 
of  $ 100/month) 

Individuals  would  continue  to  pay 

Social  Security  Tax  13,000,000 

Federal  and  State  Income  Tax  55,000,000 

(Estimate  based  on  $5000/year  salary) 

Continued  earnings  from  full  employ- 
ment $550,000,000 


(Based  on  $5000/year  average  earnings) 

"It  thus  seems  to  me  that  these  results  are  all  on  the 
plus  side  from  the  point  of  view  of  the  economy  and 
the  individual.” 


In  an  appraisal  of  “Ifdncation,  Aging  and  Mean- 
ingful Survival,”  Dr.  Edward  E.  Eortz,  chief  of 
Medical  .Service  at  The  Eankenau  Hospital  in 
Philadelphia,  indicated  that  a stock-taking  is  needed 
to  determine  where  we  stand  in  our  thinking,  are 
current  customs  adetjuate  as  we  face  the  future,  and 
are  present  educational  forms  efficient  in  structure, 
content  and  personnel. 

"Aging”,  he  cited,  "is  a dual  phenomenon.  We  grow 
and  we  age,  and  in  specific  ways  we  recede.  These 
aspects  should  be  observed.  Influences  and  habits 
which  encourage  health,  growth  and  enjoyable  living 
should  be  promoted.  Present  day  practices  and  atti- 
tudes which  limit  human  growth  and  flowering 
should  be  identified  and  where  possible,  corrected, 
such  as  misconceptions  regarding  older  citizens  in  their 
present  unfortunate  status  as  deficit  members  of  our 
national  family.  There  is  certainly  a need  for  a thor- 
ough catharsis  of  our  present  cultural  mores  that  are 
inadequate  and  restrictive.” 

^ ^ 

In  a scholarly  paper  titled  Spotlight  on  Research, 
Dr.  Ewakl  \\h  Pusse,  of  the  Center  for  the  .Study 
of  Aging  at  Duke  University,  clarified  the  defini- 
tions of  the  term  aging,  listed  the  goals  of  medical 
research,  and  touched  upon  major  areas  of  medical 
and  dental  research,  concluding  with  the  statement 
that 

"Lastly,  one  should  recognize  that,  in  the  field  of 
aging  particularly,  there  is  a tendency  to  misinterpre- 
tation of  research  results.  Because  of  the  emotional 
influences  inherent  in  the  need  for  action,  generaliza- 
tions are  often  made  on  the  basis  of  findings  which  are 
valid  only  for  a relatively  small  sample  of  elderly 
persons.  When  such  false  generalizations  are  extended 
to  our  entire  population,  the  result  can  be  unfortunate 
social  patterns  and  legal  actions,  and  wasteful  expen- 
ditures of  time  and  money.  The  diversity  of  popula- 
tion within  the  United  States  is  obvious,  and  the 
factors  affecting  the  health  and  longevity  of  this 
population  are  numerous  and  varied.  A few  of  these 
factors  are  genetic  determinants,  climate,  nutrition, 
socioeconomic  status,  and  education.  All  of  these 
factors  must  be  taken  into  consideration  when  health 
problems  are  being  studied  and  methods  for  their 
prevention  and  treatment  are  being  sought.” 

What  Now? 

Much  of  the  good  from  the  White  House  Confer- 
ence may  eventually  How  hack  to  the  state  levels  for 
implementation  of  worthwhile  recommendations  by 
the  local  communities.  The  controversial  issues, 
such  as  that  of  financing  health  care  costs,  will  pro- 
vide further  fuel  for  the  fires  of  the  politicians  and 
the  socialization  planners. 

Labor  organizations  will  undoubtedly  hack 
Senator  McNamara  in  his  political  maneuverings 
to  place  compulsory  health  insurance  before  the 
Congress,  and  to  further  plans  for  an  Aging  Agency 
in  the  Department  of  Health,  Education  and 
Welfare. 

Congressman  Fogarty  has  introduced  legislation 
calling  for  a five-member  federal  commission  on 
aging  to  he  appointed  by  the  President.  The  Com- 
mission’s first  job  would  presumably  he  to  imjde- 
ment  the  findings  of  the  WTiite  Hou.se  Conference 

concluded  on  next  page 
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on  Aging,  and  beyond  that  to  be  responsible  for 
continning  and  co-ordinating  all  federal  policies 
relating  to  elderly  persons.  The  legislation  would 
seek  authorization  of  70  million  dollars  in  grants  to 
the  states  over  the  next  five  years,  plus  2 million 
dollars  for  state  planning  grants,  and  5 million  dol- 
lars for  academic  research  grants.  The  proposed 
commission,  hacked  by  an  18-memher  advisory 
council,  would  administer  the  grants. 

Wilbur  J.  Cohen,  professor  of  Public  \\Tlfare 
Administration  in  the  School  of  Social  Work  at  the 
University  of  Michigan,  submitted  a task  force 
report  on  social  security  to  President  Kennedy, 
with  the  recommendation  included  for  federal  cover- 
age of  hospitalization  and  nursing  home  care  for 
the  over  age  65  citizens.  Mr.  Cohen  was  subse- 
quently named  by  President  Kennedy  as  assistant 
secretarv  for  Legislative  Matters  of  the  Depart- 
ment of  Health,  Education  and  Welfare. 

Undoubtedly  this  task  force  report,  together 
with  the  White  House  Conference  on  Aging  discus- 
sions. will  he  utilized  freely  in  the  coming  months 
by  the  proponents  of  an  additional  compulsory  tax 
addition  to  the  social  security  program  to  provide 
limited  hospital  and  nursing  home  care  for  eligible 
citizens  over  the  age  65.  The  issue  will  probably  he 
timed  for  a climax  in  the  political  year  of  1962. 
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• Over  83,000  more  persons  enrolled 
under  Plan  B . . . for  a total  of 

of  134,000  under  Plan  B. 

• More  than  265,000  cases  paid  ...  an 
increase  of  9,000  cases  over  1959. 

Along  with  these  records,  your  plan 
even  further  reduced  operating 
expenses  to  a low  of  5.5%  of 
income  . . . providing  the  most 
benefits  for  you  and  your 
patients  at  the  lowest 
possible  cost. 


again  in  1960,  Doctor 


more  families  looked 
to  you,  and  your  plan, 
than  ever  before! 


Last  year,  your  Physicians  Service 
Plan  helped  an  unprecedented  number 
of  Rhode  Island  families,  your 
patients,  to  meet  the  financial  burden 
of  illness. 

• Almost  $8,000,000  paid  for  the 
surgical-medical  care  of  Rhode 
Islanders  ...  an  increase  of  nearly 
one  million  dollars  over  the 
previous  year. 

• Over  18,000  more  subscribers  added 
. . . for  a total  of  nearly  578,000 
Rhode  Islanders  enrolled. 


i' 

What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida 
orange  juice.  And  that’s  important  to 
her  physician  for  several  reasons. 

Hoiu  your  patients  obtain  their  vita- 
mins or  any  of  the  other  nutrients  found 
in  citrus  fruits  is  of  great  medical  inter- 
est-considering the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many 
substitutes  and  imitations  for  the  real 
thing. 

Actually,  there’s  no  better  way  for 
rhis  young  lady  to  obtain  her  vitamin  C 
than  by  doing  just  what  she  is  doing. 


for  there’s  no  better  source  than  oranges 
and  grapefruit  ripened  in  the  Florida 
sunshine.  There’s  no  substitute  for  the 
result  of  nature’s  own  mysterious  chem- 
istry, flourishing  in  the  warmth  of  this 
luxurious  peninsula. 

An  obvious  truth,  you  might  say,  but 
not  so  obvious  to  the  parents  of  many 
teen-agers. 

We  know  that  a tall  glass  of  orange 
juice  is  just  about  the  best  thing  they 
can  reach  for  when  they  raid  the  refrig- 
erator. We  also  know  that  if  vou  en- 


courage this  refreshing  and  healthfi^ 
habit  among  your  young  patients  — an 
for  that  matter,  your  patients  of  any  ag' 
— you’ll  be  helping  them  to  the  fine:' 
between-meals  drink  there  is.  . ] 

Nothing  has  ever  matched  the  qualit  f 
of  Florida  citrus— watched  over  as  |i 
is  by  a State  Commission  that  enforc  jj 
the  world’s  highest  standards  for  quali',  ll 
in  fresh,  frozen,  canned  or  cartont 
citrus  fruits  and  juices. 

That’s  why  the  young  lady’s  activiti  ■ 
are  of  medical  interest.  i 

O-  il 

® Florida  Citrus  Commission,  Lakeland,  FloriB 
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relief  from  pain, 
fever,  and 
inflammation 

DARVOr  COMPOUND 

{dextro  propoxyphene  and  acetylsalicyllc  acid  compound.  Lilly) 


Usual  Dosage:  1 or  2 Pulvules®  three  or  Jour  times  daily. 
Also  .Available:  DAR\’ON  COMPOUND-65 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  II  S.  .4. 


BENADKYL  Hydrochloride  (diphen- 
hydramine hydrochloride,  Park  e-Davis)  • 
Kapseals®  of  50  mg.;  (Capsules  of  25  mg.; 
Emplels®  (enteric-coaled  tablets)  of  50 
nig.;in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc, ; 1 0-  and  30-cc.  Sleri-\  ials,® 
10  mg.  per  cc.  with  1:10,000  henzetho- 
nium  chloride  as  a germicidal  agent; 
Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg. 
BENADRYL  IICl  with  25  mg.  ephedrine 
sulfate.  INDICATIONS:  Allergic  diseases 
such  as  hay  fever,  allergic  rhinitis,  urti* 
caria,  angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis, 
contact  dermatitis,  gastrointestinal 
allergy,  vasomotor  rhinitis,  phys- 


ical allergies,  and  allergic  transfusion  re- 
actions, also  postoperative  nausea  and  vom- 
iting, motion  sickness,  parkinsonism,  and 
quieting  emotionally  disturbed  children. 
Parenteral  administration  is  indicated 
where,  in  the  judgment  of  the  physician, 
prompt  action  is  necessary  and  oral  ther- 
apy would  be  inadequate.  DOSAGE:  Oral 
— adults,  25  to  50  mg.  three  or  four  times 
daily.  Children,  1 or  2 teaspoonfuls  of 
Elixir  three  or  four  times  daily.  Paren- 
teral—10  to  50  mg.  intravenously  or 
deeply  intramuscularly,  not  to  exceed 
400  mg.  daily.  High  doses 
may  be  required  in  acute,  gen- 
eralized or  chronic  urticaria, 
allergic  eczema,  bronchial 


asthma,  and  status  asthmaticus.. 


PRECAUTION:  Avoid  subcutaneous  or' 
perivascular  injection.  Single  pareiiteralj 
dosage  greater  than  100  mg.  should  bfi 
avoided,  particularly  in  hypertension  and' 
cardiac  disease.  Products  containin^j 
BENADR'VL  should  be  used  cuulinusl)! 
with  hypnotics  or  other  sedatives;  if  atro-| 
pine-like  effects  are  undesirable;  or  if  thf| 
patient  engages  in  activities  requirin^j 
alertness  or  rapid,  accurate  response  (sucfl 
as  driving).  Ointment  or  Cream  shouli! 
not  be  applied  to  extensively  denuded  oi[ 
weeping  skin  areas.  Preparations  con| 
taining  ephedrine  are  subject  to  thi| 
same  contraindications  applicable  t(| 
ephedrine  alone. 


when  Jillergy  looms  Large  in  llie  life  of  your  patient.. • 


relieves  the  syill|lt01lis  ol  food  allergy  When  the  allergic  patient 
can’t  resist  eating  an  offending  food,  the  ensuing  punishment  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  snch  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 

untihisttUilinic  action  A potent  histamine  antagonist,  BENADRYL 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

aniispasntotlic  action  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting.  parks,  DAVIS&COMPANY.OetroU  32, Michigan 


PARKE-DAVIS 


antihistaminic-antispasmodic 


euis  most 

allergens 

down 
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FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


\^HO  REVIEWS  PHYSICIANS  SERVICE  CLAIMS? 

Vi  hen  there  is  a Physicians  Serviee  claim  which  requires  imlividiial  attention,  or 
there  is  an  nniisnal  claims  request,  it  is  reviewed  hy  the  Claims  Committee. 

WHO  IS  THE  CLAIMS  COMMITTEE? 

It  is  composed  of  12  Rhode  Island  Physicians.  At  present  they  are:  J.  Robert 
Bowen.  M.D.  (Surgery);  Robert  Hayes,  M.D.  ((General  Practice);  Leland  Jones,  M.D. 
(Surgery);  Earl  J.  Mara.  M.D.  ( Int.  Med.);  Francis  Vi.  Nevitt,  M.D.  (Surgery);  Thomas 
Perry,  Jr..  M.D.  (Surgery);  Charles  B.  Round.  M.D.  (Surgery);  Clarence  H.  Soderherg. 
M.D.  ( Surgery  ) ; John  J.  ^ alsh,  Jr.,  M.D.  ( Surgery  ) ; Malcolm  t inkler,  M.D.  ( Derma- 
tology ) ; Michael  DiMaio,  M.D.  (Int.  Med.);  Alphonse  R.  Cardi,  M.D.  (General  Practice). 

IN  ADDITION,  there  are  12  physicians  who  serve  as  consnltants  to  the  Claims  Committee, 
representing  the  medical  specialties. 

[MEET  EEKLY : Every  Thursday,  the  Physicians  Service  Claims  Director  meets  with  one 
of  th  ese  doctors  who  passes  on  some  cases  and  screens  out  the  more  questionable  claims. 
Half  of  the  total  committee  meets  once  a month  to  consider  these  cases,  and  the  combined 
committee  and  consultants  meet  four  times  a year. 

In  addition,  this  group  of  physicians  reviews  any  general  problems  regarding  claim 
procedures  or  fee  schedules,  and  makes  recommendations  for  changes  to  the  Physicians 
Service  Board  of  Directors. 

OVER  100  “WILLIAM  SMITHS”  . . . 

There  are  over  100  illiam  Smiths  in  the  Blue  Cross  — Physicians  Service  files. 
This  is  why  the  contract  number  is  important  on  all  claim  forms  ...  to  locate  the  right 
illiam  Smith. 

A REMINDER  . . . 

Please  file  your  cases  proiuptly.  Most  physicians  report  their  claims  within  30  days 
from  the  time  service  is  rendered.  Late  rej)orting  of  claims,  or  “■hunching”  of  claims,  can 
result  in  delayed  payment. 
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FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F. 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Children:  'A  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  fl.  oz.  {raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


EFFECTIVE  ANTIDIARRHEAL 


1569M 
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for  acute 


upper  respiratory  infections 


The  Original  Tetracycline  Phosphate  Complex 


capsules 


U.s.  PAT.  NO.  2,791,609 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Div.  of  Bristol-Myers  Co. 


SUPPLY;  TETREX  Capsules -tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracyclino  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup  - tetracycline  (ammonium  polyphosphate 
buffered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 tl.  oz.  and  1 pint. 
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FOE,  THE  ^ 
AGING . . . 


^ -c. 


NEW 

COMPEEHENSIVE  SUPPOET 

BALANCED  HOEMONE  SUPPLEMENTATION 

A 

BEOAD  NUTEITIONAL  EEINFOECEMENT 


MOOD  ELEVATION 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  6,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1 15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (62)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • l-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHPOJ  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


MciOZfi/  Idlfi/  CiioffeA 

A non-profit  nursing  home  for 
Convalescent  and  Terminal  Care 
of  CANCER  PATIENTS  EXCLUSIVELY 

Edwin  F.  Morgan,  President 
Eva  M.  Dickson,  Administrator 

Pleasantly  Located  on  7 Acres  at  200  Wampanoag  Trail, 
East  Providence  15,  R.  I.  Tel.  GEneva  4-1520 
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FRONTISPIECE  OF  THE  FIRST  MATERIA  MEDICA. 

Printed  in  the  U.S.A.  by  the  Tilden  Company  the  oldest 
pharmaceutical  manufacturing  house  in  America, 
founded  in  1824.  (A  reproduction  of  this  antiquity 
for  your  personal  library  is  available  on  request.) 


SULTUSSIN 


A triple  sulfa  formula  with  antihistamines,  bronchodilator 
and  expectorant  for  the  patient’s  total  management. 

Usage:  alone,  as  adjunctive  therapy  following  a course  of  antibiotics, 
or  to  prevent  secondary  bacterial,  invasion  in  virus  infections. 


FORMULA 

ADVANTAGE 

Sulfadiazine 

Sulfamerazine 

Sulfamethazine 

No  serious  renal  complications-infrequent  crystallu- 
ria.  Safer,  therapeutic  blood  levels  achieved  and  main- 
tained. Fewer  sulfonamide  hypersensitivity  reactions. 

Pyrilamine  Maleate 
Phenyitoloxamine 
Dihydrogen  Citrate 

These  proven  antihistamines  provide  relief  of  allergic 
manifestations,  thus  minimizing  the  risk  of  side 
effects  encountered  with  single  preparations  of 
comparable  potency. 

Glyceryl  Guaiacolate 

This  time  tested  expectorant  of  choice,  has  prolonged 
pharmacological  action  on  secretion  production 
"for  that  hacking  dry  cough." 

Ephedrine  Sulfate 

This  bronchodilator  potentiated  by  the  antihistamines 
provides  the  much  needed  symptomatic  relief  of 
bronchial  spasm,  congestion,  dyspnea,  and  wheezing. 

DOSAGE:  Children-l  teaspoonful  or  2 tablets  every  4 hours,  or  in  accordance  with  body  weight. 

Adults-2  teaspoonfuls  or  4 tablets  every  4 hours,  or  as  determined  by  the  physician. 


FORMULA: 

Sultussin  Liquid 

Each  teaspoonful  (5  cc.)  provides: 

Sulfadiazine  0.166  Gm. 

Sulfamerazme . 0.166  Gm. 

Sulfamethazine 0.166  Gm. 

Pynlamine  Maleate  6.25  mg. 

Phenyitoloxamine 

Dihydrogen  Citrate  6.25  mg. 

Glyceryl  Guaiacolate  50.0  mg. 

Ephedrine  Sulfate 5.0  mg. 


Sultussin  Tablets 
Each  tablet  provides: 

Sulfadiazine  0.083  Gm. 

Sulfamerazine  0.083  Gm. 

Sulfamethazine  0.083  Gm. 

Pynlamine  Maleate 3.125  mg. 

Phenyitoloxamine 

Dihydrogen  Citrate  3.125  mg. 

Glyceryl  Guaiacolate  25.0  mg. 

Ephedrine  Sulfate  2.5  mg. 


WARNING:  Constantly  supervise  patient,  as  with  all  sulfonamides,  and  prescribe  high  fluid 
intake.  Antihistamines  may  cause  drowsiness  or  other  side  effects  in  susceptible  individuals. 
Patients  should  not  drive  a car  or  operate  dangerous  machinery  while  taking  this  preparation. 
Ephedrine  sulfate  should  be  used  with  caution  in  the  presence  of  cardiac  disease,  hyperten- 
sion or  hyperthyroidism. 


CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 


^'VISION  OF  TEXTRON  P H A R M A C E U T 1 C A L S . INC- 


THE  OLDEST  PHARMACEUTICAL  MANUFACTURING  HOUSE  IN  AMERICA 


FOUNDED  1824 
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THE  MAIL  BOX 


February  3,  1961 

Editor, 

Rhode  Island  Medical  Journal 
Providence,  R.  I. 

Dear  Editor; 

Ajtropos  to  your  article  on  generic  z’s.  trade  names 
of  drugs,  shortly  after  the  Life  magazine  article 
on  this  subject  last  year  1 made  a very  limited 
survev  of  the  situation  as  it  affected  my  patients' 
])ocketl)ooks. 

For  a considerable  time  I have  routinely  i)re- 
scrihed  “Serjiasil”  when  I felt  reseri)ine  was  the 
drug  of  choice  for  a particular  patient.  After  the 
article  appeared  I used  the  generic  name  only  for 
thirtv  consecutive  prescriptions,  and  followed  up 
with  each  i)atient  regarding  the  cost.  In  every  case 
the  patient  was  charged  the  usual  ])rice  for 
“Serpasil.”  In  twenty-seven  instances  the  drug  dis- 
jxmsed  hv  the  ])harmacist  appeared  to  he  “Serpasil” 
when  compared  to  a known  tablet.  Thus,  in  three 
cases  the  pharmacist  aj^pears  to  have  dispensed 
another  brand,  i)resumahly  lower  in  cost  hut  the 
charge  to  the  patient  was  unchanged. 

I talked  with  two  of  the  pharmacists  who  had 
dispensed  “Ser])asir’  and  was  informed  hy  both  that 
when  they  had  a choice  they  routinely  dispensed  the 
higher  grade  ])roduct  for  the  better  protection  of 
mv  patient  and  me,  assuring  me  that  when  my  ]me- 
scriptions  were  filled  in  their  stores  my  patients 
would  receive  only  the  finest  products. 

If  this  pattern  indicates  the  result  of  universal 
prescribing  hy  generic  name  I see  no  saving  to  my 
I)atients  and  I do  not  feel  my  use  of  a trade  name 
will  place  the  blame  for  high  i)rescrii)tion  costs 
on  me. 

I know  there  is  much  more  to  this  jmohlem  and 
no  conclusive  facts  are  established  here. 

Sincerely  yours, 

A.  Lloyd  Lackrquist,  m.d. 

Dear  Doctor  Goldowsky: 

The  editorial,  Chemical  and  Generic  z'S.  Trade 
Names,  in  the  January  1961  issue  of  the  Rhode 
Island  Medical  Journal  has  come  to  our  atten- 
tion and  has  been  circulated  among  our  staff.  Like- 
wise, we  have  added  this  title  to  a current  and  con- 


tinuing bibliography  of  articles  about  the  pharma- 
ceutical industry  that  have  appeared  in  the  medical 
press. 

W'e  are  appreciative  of  your  interest  in  publish- 
ing this  timely  editorial  for  the  many  readers  of  the 
Rhode  Island  Medical  Journal. 

Sincerely, 

Robert  J.  Benford,  m.d. 

Director  of  Medical  Relations 

Pharmaceutical  Manufacturers  Association 


I say  this  with  all  the  sincerity  of  which  I am 
capable:  If  we  undetermine  our  fundamental  prin- 
ciples, and  impair  our  fiscal  solvency  in  the  next  23 
to  30  years  as  we  have  in  the  past  quarter  of  a cen- 
tury, I cannot  believe  our  democracy  will  survive. 

Individual  liberties  and  rights  are  among  the 
fundamental  principles  which  have  made  our 
country,  in  a brief  span  of  time,  the  greatest 
democracy  in  all  the  world.  These  principles  must 
be  protected  and  preserved.  There  are  serious  indi- 
cations that  we  need  to  be  reminded  of  this. 

Our  strength  is  being  sapped  by  the  paternalism 
of  Federal  bureaucracy  grown  too  big,  usurpation 
of  power  by  the  Supreme  Court  grown  too  mighty, 
and  force  of  labor  leaders  grown  too  arrogant. 
These  are  undermining  our  system,  changing  our 
attitudes,  and  hobbling  our  will  for  freedom. 

. . . U.  S.  Senator  Harry  F.  Byrd,  as  reported  in 
Spotlight,  issued  by  the  Committee  for 
Constitutional  Government. 


Many  groups  have  considered  over  the  years  the 
need  for  training  additional  physicians  and  dentists 
in  Connecticut.  Now  that  they  have  reached  gen- 
eral agreement  on  the  question,  I shall  include  in 
my  proposed  budget  funds  for  a definitive  study 
of  the  advisable  location,  operation  and  financing 
of  a medical-dental  school  as  an  adjunct  of  the 
University  of  Connecticut. 

. . . Gov.  John  Dempsey,  in  his  message  to  the 
Connecticut  General  Assembly, 

January  24,  1961. 


KENT  COUNTY  MEDICAL  SOCIETY 

The  officers  elected  by  the  Kent  County  Medical 
Society  to  serve  for  1961  are: 


Russell  P.  Hager,  m.d President 

Gilbert  Houston,  m.d Vice  President 

Charles  B.  Round,  m.d Secretary 

George  B.  Farrell,  m.d Treasurer 


PROVIDENCE  MEDICAL  ASSOCIATION 
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PROVIDENCE  MEDICAL  ASSOCIATION 

Committees  — 1961 


Advisorx  Coiiiniitfcc  to  the 
Coiimiitiiitv  Workshops , Inc. 

Merle  M.  I’otter.  M.D.,  Chairman 
Max  Bloom,  M.D. 

Xathan  A.  Bolotow, 

Oswald  Cinquegrana,  M.I). 
Raymond  F.  Hacking,  ]M.D. 

Maurice  W’.  Laufer,  M.D. 

Disaster  Conunittee 

James  B.  Moran,  M.D.,  Chairman 
Hilary  H.  Connor,  M.D. 

J.  Merrill  Hibson,  M.D. 

Francis  W’.  Fievitt,  M.D. 

Edwin  Vieira,  AFD. 

Entertainment  Committee 

Harry  Darrah,  AFD.,  Chairman 
Francis  Catanzaro.  ]\FD. 

George  Charon,  M.D. 

John  A.  Dillon,  ALD. 

Francis  L.  McXelis,  ALD. 

Robert  W.  Riemer,  M.D. 

Michael  E.  Scala,  AED. 

Grievance  Committee 

Francis  B.  Sargent,  AED.,  Chairman 
Charles  J.  Ashworth,  ALD. 

Irving  A.  Beck,  AI.D. 

Xathan  Chaset,  AI.D. 

Lawrence  A.  Alartineau,  AI.D. 
Joseph  G.  AlcWilliams,  AI.D. 

\\  illiam  A.  Reid,  AI.D. 

Committee  on  Legislation 

Joseph  Hindle,  AI.D.,  Chairmati 
Gustavo  A.  Alotta,  AI.D. 

Vincent  Rossignoli,  AI.D. 

William  A.  Reid,  AI.D. 

Thomas  L.  Greason,  AI.D. 

Walter  R.  Durkin.  AI.D. 

P.  Joseph  Pesare,  AI.D. 

Committee  on  Group  Insurance 

Stanley  D.  Simon,  AI.D.,  Chairman 
Anthony  C.  AVrrone,  AI.D. 

George  Charon,  AI.D. 

Allan  A.  DiSimonc,  AI.D. 


Executive  Committee 

( in  addition  to  officers) 

Robert  Ah  Lewis.  AI.D. 

Arnold  Porter,  AI.D. 

Flarry  E.  Darrah,  AI.D. 

Gustavo  A.  Alotta,  AI.D. 

AA’illiam  J.  AlacDonald,  AI.D. 

Francis  W.  Xevitt,  AI.D. 

Bertram  H.  Buxton,  Jr.,  AI.D. 

Alichael  DiAIaio,  AI.D. 

Joseph  G.  AlcWilliams.  AI.D. 

Ralph  D.  Richardson,  AI.D. 

Advisory  Committee  to  the  Medical  Bureau 
John  G.  W^alsh,  AI.D.,  Chairman 
Irving  A.  Beck,  AI.D. 

Frank  I.  Alatteo,  AI.D. 

William  E.  Alauran.  Jr.,  AI.D. 

William  B.  Cohen,  AI.D. 

Medical  Milk  Commission 

John  T.  Barrett,  AI.D.,  Chairman 
Reuben  C.  Bates,  AI.D. 

Bertram  H.  Buxton,  Jr.,  AI.D. 

Harold  G.  Calder,  AI.D. 

John  E.  Farley.  AI.D. 

John  P.  Grady.  AI.D. 

Alaurice  X’^.  Kay,  AI.D. 

Henry  E.  ETter,  AI.D. 

Program  Committee 

John  D.  Pitts.  AI.D.,  Chairman 
Leland  Jones,  AI.D.,  Co-chairman 
\\  illiam  Corvese,  AI.D. 

George  Coleman,  AI.D. 

A.  J.  Alotta,  AI.D. 

Francis  Catanzaro,  AI.D. 

\\ffildo  Hoey,  AI.D. 

Irving  A.  Reck.  AI.D. 

Louis  Kramer,  AI.D. 

Caroll  Silver,  AI.D. 

John  C.  Elam,  AI.D. 

Arthur  Kern,  AI.D. 

Frank  D.  Fratantuono,  AI.D. 

J.  Alerrill  Gihson,  AI.D. 

( ex  o fficio ) 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

^^beniijn^^ 
glycosuria  • • • 
danger  sign 

"Benign"  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  "benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

‘Pomeranze,  J.:  J.  New  York 
M.  Coll.  7:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

color-calibrated 

CLINITEST^ 

Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted  _ 
results  • “plus”  system  covers  entire  critical  range— includ- ^ 
ing  %%  (-|--f-)  and  1%  (-b-f-f)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkharf  • Indiono 
Toronto  * Conodo 
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Proven 

in  over  five  years  of  clinical  use  and 
more  dian  750  published  clinical  studies 

TilffAptiirA 

X!iXXv?w  uX  V C? 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

^ no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

« does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

p does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

WALLACE  LABORATORIES /Cra«l7nrr,  N.  J. 
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BOOK  REVIEWS 


EPIDEMIC  by  Frank  G.  Slaughter.  Douhleclay  & 

Company.  Inc.,  Garden  City,  X.  Y.,  1961.  $3.95 

This  fast-moving  tale  of  1965  sets  itself  romping 
from  one  end  of  Manhattan  to  the  other.  ^Ir. 
Slaughter  bases  the  hook’s  action  on  the  incredible 
entry  of  the  black  plague  into  a modern  metropolis. 
Sickness  and  death  spread  (juickly  from  person  to 
lierson,  block  to  block  ; panic  eats  into  the  heart  of 
the  city.  This  killer  is  soon  joined  by  an  equally 
dangerous  companion,  Communist  .sabotage. 

Human  character  is  shown  in  all  its  facets  as 
people  react  to  this  challenge.  Drastic  measures  are 
taken  to  curb  the  spread  of  the  disease,  and  some 
interesting  sleuthing  is  carried  on  in  seeking  the 
identity  of  the  subversive  ma.ster  mind. 

.A.  surjirising  climax  marks  the  end  of  this  ab- 
sorbing fictional  narrative. 

I am  sure  that  many  a physician  would  enjoy 
entering  into  the  vivid  and  often  startling  world 
which  Frank  .Slaughter  has  created  in  this,  his 
latest  novel. 

Xaxcy  Kxowlton  Heixkel 

A SYSTEM  OF  MEDICAL  HYPNOSIS  by 

Ainslie  Meares.  W.  B.  .Saunders  Co.,  Phil..  1960. 

$10.00 

person  in  writing  a book  such  as  this  reveals 
much  of  himself.  Doctor  Meares’  reputation  in 
.Australia  as  a very  sincere.  rej)utal)le  person,  a good 
hypnotist,  clear  writer  and  good  lecturer  shines 
through  his  book.  He  has  written  in  clear  detail  with 
patience  and  sincerity.  He  defines  as  he  goes.  The 
outline  of  the  book  is  simple  though  the  table  of 
contents  looks  complicated. 

Doctor  Meares  gives  the  history  of  the  use  of 
hypnosis.  He  feels  that,  with  the  acceptance,  devel- 
ojiment,  and  insights  of  psychoanalysis,  hyjmosis 
can  now  be  used  more  healthily.  He  admits  not 
being  able  to  account  for  the  phenomenon  of  the 
hyjmotic  state.  He  tells  ways  of  inducing  it  and  his 
own  methods  of  choice.  He  discusses  how  to  use  it. 
when  to  use  it  and  when  not  to.  what  to  ex])ect  of  it. 
and  what  not  to  expect.  Doctor  Meares  has  achieved 
his  goal  of  presenting  “medical  hy])nosis  as  I jirac- 
tice  it.’’  He  defines  medical  hypnosis  as  “a  system 
of  treatment  in  which  various  practices  are  linked 
each  to  each  by  their  clear  relation  to  underlying 


I).sychodynamic  theory."  All  hyiinosis  involves  the 
client’s  reaction  to  suggestion.  Doctor  Meares  con- 
trasts this  with  psychotheraiiy  which  he  specifies  as 
"insight  therajiv.” 

Much  of  what  he  says  and  rejieatedly  emphasizes 
has  to  do  with  “rapport”  and  the  doctor-patient 
relationship  and  the  relief  of  anxiety.  This  material 
would  be  useful  and  helpful  to  any  physician  in  his 
jiractice.  Doctor  Meares  also  .stresses  the  jihysi- 
cian’s  need  to  know  and  under.stand  himself  and  his 
own  motivations  as  the  other  part  of  the  intimate 
l)atient-physician  partnership.  This  may  relieve  the 
])hysician  of  his  own  anxieties  and  leave  him  freer  to 
u.se  his  discriminating  ability  more  objectively  and 
])erha])s  with  more  sensitivity.  There  is  an  interest- 
ing section  on  the  effect  on  the  therapist  himself  of 
the  jiractice  of  hypnosis.  This  section  might  also  be 
insigbt-provoking  to  any  jibysician  jiracticing  in 
anv  area  of  medicine. 

The  book  will  be  disappointing  to  those  who  look 
to  hypnosis  as  a one-shot  short-cut  to  helping  people. 
It  illustrates  that  there  are  no  short-cuts  in  inter- 
]iersonal  relationships,  that  there  is  no  magic  in 
helping  jieople,  and  that  all  treatment  has  realistic 
limitations. 

Doctor  iMeares  believes  in  the  use  of  jiassive 
( rather  than  aggressive ) induction  of  hypnotic 
states  because  today’s  patients  are  more  sophisti- 
cated and  more  authority-resistant  and  because 
there  is  less  chance  of  the  therajiist’s  losing  face  if, 
as  often  happens,  he  doesn’t  accomplish  what  he 
started  out  to  achieve.  The  author  grades  hypnotic 
states  from  simide  relaxation  to  deep  hypnosis.  He 
grades  the  use  from  sim])le  rela.xation  to  hypno- 
analysis  with  abreaction.  He  feels  hyjjnosis  could 
be  useful  in  jire-  and  post-operative  states  but  not 
as  an  anesthetic.  “The  way  in  which  it  is  at  present 
being  used  in  this  area  suggests  hysteroid  motiva- 
tion on  the  part  of  the  practitioners.’’  Doctor  Meares 
believes  that  hypnosis,  as  any  medical  treatment,  is 
useful  when  used  with  discrimination  by  properly 
trained  and  experienced,  ethical  physicians. 

Joseph  M.  Zucker,  :^i.d. 

PROM  STERILITY  TO  FERTILITY.  A 
Guide  to  the  Causes  and  Cure  of  Childlessness 
by  Flliot  E.  Philipp.  Philosophical  Library,  Inc., 
X.  V..  19.57.  $4.75 
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'J'his  l)()()k,  by  a ])racticing  obstetrician  and  gyne- 
cologist from  England,  is  designed  to  ])rovide  infor- 
mation for  childless  cou])les. 

It  is  well  written,  contains  heli)ful  diagrams  and 
would  be  valuable  as  su])i)lementary  reading  for 
I)atients  undergoing  investigation  of  tbeir  infertility. 

Su.MNER  Rachael,  m.d. 

IL  METICCIATO  DI  GUERRA  E ALTRI 

CASl  (War  mulattoes  and  other  cases)  by  L. 

(iedda,  A.  .Serio  and  A.  Mercuri.  Foreword  by 

R.  Ruggles  dates,  pp.  398,  Edizioni  Istituto 
Mendel.  Roma.  I960.  Eire  10.000 

The  eminent  geneticist  dedda  and  bis  collabora- 
tors studied  a series  of  forty-four  war  nndattoes 
( hybrids ) . from  eight  to  twelve  years  of  age,  thirty- 
four  l)oys  and  twelve  girls,  thirty-five  offs])ring  of 
mating  between  Xegro  men  and  white  w(jmen,  six 
offspring  of  a mixed  grouj)  ( I’olynesian-Italian. 
.American  Indian-Italian  ) during  the  last  war  in 
Italy. 

The  .study  consists  in  measurements,  colors  f)f 
skin,  color  and  type  of  hair,  sha])e  of  nose.  lips. 
X rays  of  bones,  encephalograms,  ha.sal  metabo- 
lism, hematograms,  inheritance  ])attern.s,  rate  of 
growth,  and  ])sychonietric  tests. 

Mulattoes  are  .subgrouped  as  follows:  border 
mulattoes,  slave  mulattoes,  colonial  mulattoes,  war 
mulattoes.  and  melting  pot  mulattoes  ( this  last  sub- 
group due  to  the  modern  way  of  international 
connections  ). 

d'he  cases  are  described  in  detail.  The  printing 
and  the  illustrations  in  black  and  white  and  color 
are  excellent.  The  colors  of  the  skin  are  indicated 
according  to  the  R.  Ruggles  Fates  chromatic  scale. 

F.  Roxciiesk,  M.n. 

OEEICE  DIAGNOSES  hy  Paul  W'illiamson.  .m.d. 
W'.  R.  Saunders  Co.,  Phil.,  1960.  $12..s0 

This  book  is  a uni(|ue  approach  to  the  art  of  office 
])ractice.  As  such,  it  contains  valuable  attitudes, 
insights  and  factual  material.  It  is  well,  however, 
that  the  author  disclaims  universal  appeal,  since 
practice  is  so  com])letely  an  individual  operation, 
for  the  work  has  decided  limitations. 

In  460  i)ages,  the  common,  basic  data  relating  to 
diagnosis  of  all  the  systems  and  most  specialties  is, 
of  necessity,  covered  superhcially.  As  the  work  of  a 
single  individual,  the  text  is  uneven  in  quality  when 
compared  with  a carefully  edited  compendium  by 
authoritative  si)ecialists. 

Office  Diag.xosis  will  best  serve  new  practi- 
tioners whose  house  officerships  have  been  straight 
.services.  If  these  young  scientists  can  he  helped  to 
develop  the  art  of  relating  to  their  patients  affirma- 
tively, can  accept  working  hypotheses  as  the  expe- 
ilient  bases  for  management,  and  can  be  resigned  to 


the  fact  that  first  impressions  and  final  diagnosis 
may  differ,  the  work  will  have  served  its  pmqiose. 

It  is  to  be  hoped  that  future  editions  will  omit 
(|ualifying  adjectives  in  the  consultation  sections, 
such  as,  “If  your  patient’s  condition  becomes  wor.se 
. . .consult  a competent  surgeon.”  Otherwise,  the 
colloquial  style  does  not  detract. 

Ed.mond  I).  .Sinclair,  m.d. 

SYNORSIS  OE  GYNECOLOGY  by  Robert  J. 
Crossen,  Daniel  \\’.  Beacham  & \Voodard  1). 
Beacham.  5th  ed.  The  C.  V.  Alosbv  Co.,  .St.  E., 
19.59.  $6.-50 

This  is  an  excellent  handbook,  aimed  jirimarily 
at  medical  students,  but  equally  well  suited  for  use 
by  hoiLse  officers  and  physicians  who  wish  a brief, 
concise,  and  up-to-date  review  of  gynecology.  Ad- 
mittedly it  cannot  offer  detailed  coverage  of  any 
subject,  but  does  well  within  its  limitations.  It  is 
easy  to  read  on  several  accounts : the  organization 
is  good  ; extraneous  details  are  lacking ; and  the 
authors’  wide  clinical  experience  and  clarity  of 
thought  in  jiresenting  same  are  ajiparent  on  nearly 
every  page.  Two  new  chapters  have  been  added  on 
endometriosis  and  the  conqilications  of  pregnancy, 
twelve  chapters  have  been  completely  rewritten,  and 
the  remainder  have  been  revised  and  updated, 
according  to  the  authors’  statement.  The  chajiter 
on  history  taking  and  gynecologic  examination  in 
jiarticular  impressed  me  with  its  thoroughness. 

Paul  A.  Blackmore,  m.d. 

COMPLICATIONS  IN  SURGERY  AND 
THEIR  MANAGEMENT.  Edited  by  Curtis 
P.  Artz,  M.D.  James  I).  Hardy,  m.d.  \V.  B. 
.Saunders  Co..  Phil.,  1960.  $23.00 
Tiffs  imposing  volume  of  1,075  pages  contains 
the  contributions  of  seventy-one  authors  in  the 
form  of  monographs  arranged  as  fifty-seven  chaji- 
ters,  covering  first,  comjilieations  of  a nonsjiecific 
nature,  and  toward  the  end  of  the  book,  complica- 
tions of  specific  therapeutic  procedures.  The  authors 
selected  are  for  the  most  jiart  recognized  authori- 
ties in  their  fields,  and  the  material  presented  is 
complete.  In  ])erusing  this  volume,  one  is  struck 
with  the  inclusion  of  many  sections  which  would  he 
found  in  any  general  textbook  of  surgery,  to  the 
])oint  where  the  reviewer  wonders  whether  surgery 
itself  is  the  study  and  avoidance  of  comjilieations. 
h'or  example,  the  first  chajiter,  titled  Infections  in 
Sunjery,  might  easily  be  the  lead  chapter  in  any 
surgical  text.  The  ensuing  five  chapters  are  likewise 
on  general  subjects  and  Chapter  Six  is  a good 
review  of  normal  and  abnormal  clotting  mecha- 
nisms. Postoperative  pulmonary  complications  are 
covered  in  Chapter  Xine,  and  as  might  be  expected 
there  are  frequent  overlajiping  references  to  the 
.same  subject  later  in  the  book.  The  chajiters  on 

continued  on  next  page 
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AS  CLEAN 
AS  MODERN 

DAIRY  SCIENCE 
CAN  MAKE  IT  . . . 


T he  A.  B.  Munroe  Dairy 
Laboratory,  where  milk  is 
subjected  to  constant  testing, 
using  the  most  modern  methods 
of  milk  analysis. 
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Through  every  step  in 
processing,  from  the  immaculate 
receiving  room  to  pasteurizing 
and  homogenizing,  on  through 
bottling  and  refrigeration,  the 
A.  B.  Munroe  Dairy  observes 
the  strictest  standards  of 
dairy  hygiene.  The  spotless 
surroundings  and  rigid  quality 
control  are  so  designed  that  all 
A.  B.  Munroe  Dairy  products 
that  reach  your  table  are  as 
fresh,  wholesome  and  pure  as 
modern  science  can  make  them. 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 

Call  GE  8-4450 
for  Home  Delivery 
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Cardiac  .Irrcst.  Com f^licaf ions  of  . Incsthcsia.  Com- 
plications of  Gasfro-intcstinal  Intubation,  and  Com- 
plications of  Common  Fractures  are  excellent  and 
very  well  worth  reading.  Chajiter  Twenty-two  on 
the  prevention  of  the  spread  of  cancer  is  excellent 
hut  again  might  have  an  equal  place  in  a general 
textbook  of  surger\’. 

It  might  he  noted  that,  despite  the  comi)leteness 
of  the  volume,  the  re\  iewer  was  unable  to  find  any 
reference  under  Gastric  Resection  to  the  use  of  a 
decompressing  catheter  in  an  uncertain  duodenal 
stump,  although  drainage  of  the  area  is  mentioned. 

The  format,  index,  and  illustrations  of  the  hook 
are  excellent,  and  many  useful  references  are  pro- 
vided at  the  end  of  each  chapter. 

-Although  each  chapter  taken  individuallv  makes 
worthwhile  reading,  the  general  impression  created 
by  the  multiple  author  techniejue,  which  is  currentlv 
])o])ular.  is  that  of  a rei)etitious  and  somewhat  dis- 
jointed collection  of  monograjdis.  The  hook  should 
make  a good  reference  volume  for  the  resident  or 
occasional  surgeon  to  whom  specific  information, 
easily  located,  nurst  he  readily  available.  The  exjieri- 
enced  surgeon,  whose  practical  experience  is  based 
on  sound  general  principles,  may  find  in  it  some  new 
technical  suggestions.  The  impression  still  remains 
with  this  reviewer  that  complications  can  he  ade- 
quately covered  in  a good  general  surgical  text. 

John  I).  Pitts,  m.d. 

THE  PATHOLOGY  OF  CEREBRAL  PALSY 

hv  -Abraham  Towhin.  m.d.  Charles  C Thomas. 
Springfield.  Ilk,  1960.  S8.00 

'The  Patholoc.y  of  Cerebral  Palsy  is  a well- 
written  and  well-illustrated  monograph  about  a 
sulqect  which  has  climbed  into  the  limelight  during 
the  past  fifteen  years.  The  author  summarizes  well 
current  etiological  concepts  of  cerebral  jialsy.  and 
describes  in  detail  the  princijial  pathological  condi- 
tions known  to  he  associated  with  the  clinical 
svndrome.  Cerebral  Palsy.  These  conditions  are: 
( 1 ) systemic  disorders  ])roducing  brain  lesions. 
(2)  local  intracranial  ])athogenetic  ])rocesses:  and 
( 3 I developmental  defects  of  the  brain  ; hereditary 
or  induced. 

In  the  first  category,  systemic  disorders,  anoxia 
neonatorum  prematurity,  erythroblastosis  fetalis, 
and  sejtsis  neonatorum  are  major  offenders.  .Ano.xia 
can  produce  a variety  of  morphological  cerebral 
changes  such  as  parenchymal  necrosis,  lobar  sclero- 
sis, cvstic  lesions,  and  status  marmoratus.  Pre- 
maturitv  is  usuallv  associated  with  hemorrhage 
and  necrosis  and  erythroblastosis  fetalis  with 
kernicterus. 

In  the  .second  category,  mechanical  injuries  pro- 
duce hemorrhage,  contusion,  and  laceration  of  the 
brain  and  its  membranes.  Circulatory  disorders 
(thrombosis  and  embolism)  produce  hemorrhage 
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and  ischcMiiia,  wliile  liydrocephaly  causes  damage  to 
the  motor  cortex  due  to  com])ression  and  tliinning 
of  the  walls. 

The  third  category,  developmental  defects,  ])ro- 
duces  arrest  of  growth  and  aberrant  differentiation 
of  cerebral  tissue. 

'I'his  hook  will  he  of  interest  to  ])athologists,  ob- 
stetricians. ])ediatrician.s,  neurologists,  and  neuro- 
surgeons, and  also  to  others  who  are  interested  in 
“Cause  and  Effect"  in  a grouj^  of  children  with 
heterogeneous  clinical  signs  and  symptoms.  It 
em])hasizes  the  poor  relationship  between  clinical 
symptomatology  and  ])athological  findings.  It  is 
recommended  for  its  clear  writing  and  conciseness 
of  ap])roach. 

Eric  Dkxhoff,  m.d. 


REP.  FOGARTY  ON  HEALTH 
PERSONNEL  SHORTAGES 

(Reprinted  from  the  CONGRESSIONAL 
Record,  January  25,  1961 ) 

On  several  occasions  I have  called  the  attention 
of  the  House  to  the  rapidly  growing  shortage  of 
physicians,  dentists,  and  other  health  workers  in 
the  United  States.  The  shortage  stems  largely  from 
three  developments  in  American  life  — the  rapid 
population  growth,  with  the  greatest  increase  in 
the  younger  and  older  age  groups  which  require 
most  medical  service;  from  increased  demands  for 
medical  service;  and  from  the  expansions  in  med- 
ical research  which  require  more  physicians. 

In  my  discussions  of  the  dimensions  of  the  prob- 
lem, I have  urged  the  House  to  move  swiftly  in 
two  specific  directions  — first,  to  provide  Federal 
financial  assistance  in  the  expansion  of  existing 
professional  schools  and  to  aid  in  the  construction 
of  the  needed  new  schools,  and,  second,  to  provide 
medical  and  dental  scholarships. 

Today  I will  add  a third  part  to  the  program  for 
increasing  the  supply  of  physicians  and  other 
health  personnel  in  order  to  protect  the  main- 
tenance of  our  present  health  standards  and  to  safe- 
guard our  investment  in  medical  research  and 
medical  care  facilities. 

The  bill  I am  introducing  would  make  possible 
Federal  grants  to  augment  basic  operating  incomes 
of  our  schools  of  medicine  and  dentistry.  . . . 

The  legislation  I am  proposing  . . . calls  for  ac- 
tion on  the  part  of  the  Congress  to  assist  schools  of 
medicine  — including  osteopathy  — and  schools  of 
dentistry  in  meeting  their  operating  costs  up  to 
but  not  exceeding  50  per  cent.  As  I stated  earlier, 
these  funds  would  supplement  and  could  not  be 
used  to  replace  funds  currently  being  used. 

Specifically,  this  legislation  would  provide  for 
annual  block  grants  to  each  school  for  a period  of 
10  years,  plus  an  additional  amount  based  on  the 
number  of  students  enrolled.  Eligibility  for  this 
Federal  assistance  would  be  confined  to  public  and 
nonprofit  institutions  within  the  United  States  and 
exempt  from  Federal  income  tax. . . . 


150th  Annual  Meeting 
May  2 and  3,  1961 


RESEARCH  DAY  PROGRAM 
Saturday,  April  15,  1961,  9:00  a.m.  - 12:00  NOON 
George  Building  Auditorium,  R.  1.  Hospital 

Renal  Flypothermia 
John  B.  Lawlor,  m.d..  Director 
Artificial  Kidney  Laboratory 
Shu  H.  Yoon,  m.d..  Assistant  Resident 
Ernest  K.  Landsteiner,  m.d..  Chief 
Department  of  Urology 


A Study  of  Possible  Immune  Mechanisms  in  a 
Patient  with  Adrenal  Cortical  Insufficiency 
Richard  K.  Mead,  m.d..  Resident 


Chromosome  Counting:  Preliminary  Studies 
Miss  Barbara  Barker,  m.s..  Research  Associate 
Patricia  Earnes,  m.d..  Resident 
Herbert  Fanger,  m.d..  Director 
Department  of  Pathology 


Augmentation  of  Cardiovascular  Function 
by  V eno-arterial  Perfusion 
Walter  E.  Earin,  m.d.,  Eellow  in  Cardiology 


Combined  Actinomycin- Alkylating  Therapy  in 
Treatment  of  Advanced  Cancer  — 
Preliminary  Observations 

Louis  A.  Leone,  m.d..  Director  in  Cancer  Research 


The  Distribution  of  Atherosclerotic  Plaques 
Among  Cerebral  Arteries 
Arthur  K.  Parpart,  Jr.,  m.d..  Junior  Resident 


LECTURE 

Clinical  Use  of  Glycerolized  Frozen  Blood 
Hugh  M.  Pyle,  m.d.,  Boston,  Mass. 


EXHIBITS 

1.  Intramuscular  Decadron  ( Dexamethasone) 

for  Treatment  of  Acute  Laryngotracheobronchitis 
George  K.  Boyd,  m.d..  Senior  Resident 

2.  Pulse  Duplicator  for  the  Study  of  Postmortem 
Cardiac  Valve  Function 

M.  Chernov,  Student 
Lester  L.  Vargas,  m.d..  Director 
Cardiovascular  Laboratory 

3.  Gonioscopy  and  Tonography  in  the  Diagnosis  and 
Treatment  of  Glaucoma 

H.  Frederick  Stephens,  m.d.,  Surgeon-in-Chief 
Milton  G.  Ross,  m.d..  Assistant  Surgeon 
Department  of  Ophthalmology 

Middle  Ear  Prosthesis  for  Otosclerosis 

Wendell  Robinson,  m.d..  Assistant  Surgeon 
Department  of  Otolaryngology 
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GUIDES  FOR  DRUG  EXPENDITURES  FOR  WELFARE  RECIPIENTS 


FOLLOWING  REPORT,  Submitted  l)v  the  Coun- 

cil  on  iNIedical  Service  of  the  American  Medical 
Association,  was  adopted  hy  the  House  of  Delegates 
of  that  Association  at  its  meeting  in  W ashington, 
1).C.,  on  Novemlier  30,  1960. 

Preface 

As  noted  in  the  Annual  Report,  the  Committee 
on  Indigent  Care  scheduled  its  second  regional  con- 
ference in  New  York  City  in  July  with  representa- 
tives of  ten  welfare  departments  and  state  medical 
associations.  The  meeting  was  well  attended  and 
the  discussion  of  this  problem,  as  well  as  American 
Medical  Association  interest  in  it,  was  welcomed  hy 
those  present. 

The  Committee,  through  two  regional  meetings, 
discussed  w'elfare  drug  expenditures  wdth  medical 
society  and  welfare  representatives  from  seventeen 
states,  as  well  as  with  guests  from  several  state 
j)harmaceutical  associations.  The  selection  of  states 
invited  was  sufficientlv  large  that,  in  the  Com- 
mittee’s opinion,  all  proposed  methods  of  reducing 
drug  expenditures  for  welfare  patients  were  dis- 
cussed, and  all  shades  of  opinion  on  this  problem 
expressed. 

On  the  completion  of  the  second  regional  con- 
ference. the  Committee  on  Indigent  Care  and  the 
Subcommittee  on  Drugs  of  the  American  Public 
A\’elfare  Association  met  and  prepared  Sugcjcstcd 
Guides  for  Dritcj  Expenditures  for  IVelfare  Recip- 
ients. This  statement  has  since  been  approved,  with 
revisions,  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association  and  the  Medical 
Care  Committee  of  the  American  Public  W elfare 
Association.  The  Council  on  Medical  Service 
reeonnncnds  that  the  House  of  Delegates  approve 
the  follotving  guides  as  enunciating  the  proper  areas 
of  responsibility  for  the  welfare  agency,  the  medical 
profession,  and  the  welfare  patient  in  keeping  wel- 
fare drug  expenditures  at  the  most  economical  level 
consistent  with  good  medical  care. 

Introduction 

Increasingly,  state  and  local  governmental  units 
are  accepting  responsibility  for  direct  payment  to 
physicians,  hospitals,  nursing  homes,  and  pharma- 
cists for  ser\'ices  rendered  to  welfare  recipients, 
instead  of  exjiecting  the  recipient  to  pav  health 
expenses  from  his  cash  grant.  The  cost  and  utiliza- 
tion data  available  from  direct  ])ayment  procedures 


have  revealed  that  drugs  are  a factor  in  the  steadily 
increasing  expenditures  for  medical  assistance. 

In  recent  years,  therefore,  health  and  welfare 
agencies  administering  welfare  medical  care  pro- 
grams and  their  medical  advisory  committees  have 
become  increasingly  concerned  with  the  expendi- 
tures for  prescriptions  for  their  clients.  The  wide 
variety  of  new  drugs  available  in  recent  vears,  the 
high  price  per  prescription  for  some  of  them,  and 
especially  the  unpredictability  of  expenditures  have 
made  this  a controversial  budget  item  in  many  areas. 

In  the  fall  of  1959,  the  Subcommittee  on  Drugs 
of  the  American  Public  WTlfare  Association’s  Med- 
ical Care  Committee  and  the  Committee  on  Indigent 
Care  of  the  American  Medical  Association’s  Coun- 
cil on  Medical  Service  began  a joint  studv  of  pos- 
sible ways  of  reducing  drug  ex])enditures  tbrough 
joint  action  of  health  or  welfare  agencies  and  the 
medical  jirofession,  so  that  their  mutual  responsi- 
bility to  ])rovide  good  medical  care  for  the  w’elfare 
recipient  could  be  fulfilled  without  unnecessary 
cost  to  the  taxpayer. 

The  jirescription  is  an  intrinsic  part  of  the  physi- 
cian’s treatment.  If  the  patient  does  not  purchase 
the  prescribed  drug  from  his  grant,  or  if  the  health 
or  welfare  agency  is  unable  to  meet  the  cost  of  pur- 
chasing needed  drugs,  much  of  the  physician’s  and 
hospital  care  provided  may  be  wasted. 

The  following  suggestions  for  co-operative  action 
do  not,  in  all  cases,  apply  solely  to  drug  expenditures 
nor  do  they  necessarily  include  all  ways  of  keeping 
this  expenditure  at  a reasonable  level ; administer- 
ing agencies  will  do  well  to  work  with  pharmaceuti- 
cal organizations  on  other  aspects  of  this  jiroblem. 
The  present  statement,  however,  deals  primarily 
with  relationships  between  the  health  or  welfare 
agenev  and  the  medical  profession,  and  primarily 
with  drug  expenditures. 

A.  Public  Welfare  Agency  Responsibility'^ 

I.  The  agency  must  be  concerned  both  zvith  the 
quantity  and  quality  of  care  for  zoclfarc  recip- 
ients and  zeith  the  economical  use  of  public 
funds. 

Acting  as  the  community’s  agent  in  financing 

*“Public  welfare  agency,”  as  used  in  tliese  guides,  refers 
not  only  to  welfare  departments  hut  also  to  any  other 
puhlic  agency  administering  a medical  care  program  for 
the  needy,  including  health  departments  and  special  com- 
missions. 


continued  on  page  138 


UNSURPASSED  “GENERAL-PURPOSE”  CORTICOSTEROID.. . 


OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 
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t Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.' 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.' ■“ 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates^  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation." 

Hollander'  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,"  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage." 


References : 1 . Hollander,  J.  L.:  J.A.M.A.  172:306  ( Jan.  23  ) 1960.  2.  McGavack, 
T.  H.:  Nebraska  M.J.  44:377  (Aug.)  1959.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  U.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoi{l  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Sapp/icd;  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white ) . 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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GUIDES  FOR  DRUG  EXPENDITURES 

continued  from  page  136 

the  health  care  of  the  needy,  the  agency  should 
not  be  satisfied  with  “minimal”  care,  but  should 
not  expend  more  tax  funds  than  are  essential 
to  provide  good  care.  The  American  Public 
\\'elfare  Association  has  stated  that  “Good 
medical  care  should  meet  both  quantitative  and 
qualitative  standards.”^ 

2.  I)i  regard  to  luedicauients,  therefore,  the  agency 
should  encourage  efforts  to  reduce  expenditures, 
but  zoithout  interfering  zoith  the  physicians’  pre- 
scribing drugs  necessary  to  proper  medical 
treatment  of  the  patient. 

^^'hatever  methods  are  used  to  reduce  expendi- 
tures, leeway  must  be  left  for  exceptions,  when 
medically  justifiable,  and  for  appeal  of  agency 
decisions  by  the  attending  physician. 

3.  Professional  direction,  supervision,  and  consul- 
tation arc  essoitial  to  the  establishment  and 
operation  of  a program  zehich  is  both  economical 

and  medically  adequate. 

The  soundest  program  is  one  conceived  and 
administered  with  the  help  of  a medical  direc- 
tor or  consultant,  and  with  the  aid  and  support 
of  an  advisory  committee  representing  the 

1 “Tax- supported  Medical  Care  for  the  Needy,”  Public 
Wet  fare,  Oct.,  1952 
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medical  profession.  This  professional  direction 
and  support  enables  the  agency  to  develop  its 
program  on  the  basis  of  good  practice  in  the 
various  fields  of  medicine  and.  in  addition,  pro- 
vides a sound  liaison  with  the  local  medical 
profession  for  interpretation  of  agency  policy 
and  mediation  of  professional  complaints. 

In  reference  to  prescription  costs  and  utiliza- 
tion. the  agency  should  also  maintain  liaison 
with  the  local  pharmaceutical  association  and 
obtain  its  assistance  in  the  development  and 
application  of  policy  and  in  assuring  continu- 
ity of  service.  Large  agencies  may  find  the 
employment  of  staff  pharmacists  helpful  in 
this  regard. 

4.  The  agency  should  assume  respo)isibility  for 
training  of  casezvorkers  in  a basic  understanding 
of  illness  and  in  the  zoay  a zvorker  can  help  the 
physicia)i  achiez'c  his  treatment  objective. 

The  worker  may  be  able,  if  he  has  the  neces- 
sary background  of  training,  to  help  the  recip- 
ient understand  his  responsibility  as  a patient. 
He  may  also  help  to  make  sure  patients  are 
obtaining  and  using  prescribed  drugs  in  accord- 
ance with  physicians’  instructions.  With  proper 
liaison  between  the  welfare  agency  and  the 
medical  profession,  specific  patient  problems 
may  also  lie  solved  through  agency  action  or 
through  conferences  between  indi\idual  phy- 
sicians and  caseworkers. 

B.  Medical  Profession  Responsibility 
1.  The  individual  physician  and  the  medical  profes- 
sion as  a group  must  also  be  concerned  zoitli 
maintaining  a proper  balance  betzoeen  adequate 
medical  care  for  the  zeelfare  recipient  and  eco- 
nomical use  of  public  funds. 

It  is  the  official  poliev  of  the  American  Medical 
Association  that  “patient  care  provided  in  tax- 
supported  health  service  programs  for  the 
needy  should  meet  as  high  standards  of  quality 
and  adequacy  as  can  reasonably  be  made  avail- 
able to  others  in  the  community”-  and  that  the 
medical  profession  should  maintain  a “continu- 
ous and  active  interest  and  participation  ...  in 
the  whole  prolilem  of  aid  to  the  needy,  includ- 
ing administration,  eligibility,  financing,  and 
the  range  and  quality  of  medical  services 
provided.”^ 

Physicians  are  interested  in  seeing  public  funds 
used  effectively  to  provide  adequate  care  for 
their  welfare  patients;  as  taxpayers,  they  are 
also  concerned  that  these  funds  be  used  as  eco- 
nomically as  possible  in  achieving  this  goal. 
-"Guides  for  Medical  Societies  in  Developing  Plans  for 
Tax-supported  Personal  Health  Services  for  the  Needy,” 
adopted  by  A.  M.  -A.  House  of  Delegates,  December,  1956 
^Annual  Report  of  Council  on  Medical  Service  to  House 
of  Delegates  — December,  1959 
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There'll  be  stars  in  her  eyes  . . 
when  you  wrap  her  in  an  irresist- 
ible Harris  Mink  scarf,  stole, 
jacket  or  coat! 


New  England’s  Largest  Exclusive  Furrier 
400  Westminster  Street 

One-Half  Century  of  Fine  Fur  Tradition 
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2.  The  individual  physician,  as  the  key  person  in 
care  of  the  welfare  patient,  must,  therefore,  take 
into  consideration  not  only  the  medical  but  the 
financial  aspects  of  various  acceptable  modes  of 
treatmoit. 

In  some  cases,  the  more  exj^ensive  of  two  a])])li- 
cable  drugs  may  result  iu  a shorter  treatment 
period,  thus  effecting  economies  in  otlier  areas. 
In  other  cases,  less  costly  drugs  may  he  just 
as  effective. 

3.  With  particular  respect  to  prescriptions,  the  indi- 
vidual physicia)i  should  examine  his  own  pre- 
scribing habits  to  determine  whether  he  can 
treat  ivelfarc  patients  as  effectively  at  less  cost 
to  the  zvelfarc  agency. 

Recognizing  that  the  physician’s  primary  obli- 
gation is  the  health  needs  of  his  patient,  s])ecific 
suggestions  as  to  ways  economies  may  he 
accomplished  are : 

a.  Emphasis  on  the  use  of  U.S.P..  X".F.. 
N.N.D.,  and  A.D.R.  counterpart  drugs  of 
equal  therapeutic  effectiveness  when  avail- 
able, when  the  quality  of  the  ])roduct  is 
assured,  and  when  a price  differential  exists. 
1).  Limitations  on  refills:  The  jirescrij^tion 
should  he  written  only  for  the  quantity  of 
the  medicament  indicated  by  the  patient's 
current  condition,  and  in  such  a form  as  to 
prevent  refills  unless  specifically  authorized 
by  the  physician. 

c.  Use  of  standard  quantities : Physicians 
should  familiarize  themselves  with  the 
manufacturers’  package  sizes  of  drugs.  It 
may  he  less  expensive  to  prescribe  this  (]uan- 
tity,  when  appropriate  to  the  treatment. 

d.  Instruction  of  patient : Since,  due  to  his 
situation  as  a welfare  client,  the  ])atient  may 
be  treated  by  a number  of  physicians  during 
a brief  period,  the  physician  may  have  to 
take  extra  pains  in  explaining  the  proper 
use  of  drugs  prescribed.  The  physician  will, 
of  course,  determine  whether  the  patient  is 
taking  any  other  medication,  whether  pre- 
scribed by  another  physician  or  obtained 
from  other  sources. 

4.  Both  the  individual  physician  and  medical  society 
should  become  and  remain  zvell-informed  con- 
cerning the  functions  and  limitations  of  the  zeel- 
fare  medical  care  program  in  the  community. 

The  medical  profession  will  he  better  eipiipped 
to  fulfill  the  double  responsihilitv  of  adequate 
care  and  economy  if  it  understands  the  over-all 
program  and  problems  of  the  agency.  This  ])ar- 
ticularly  applies  to  the  agency  policies  on  drugs, 
since,  if  the  physician  prescribes  a drug  for 
which  the  agency  will  not  pay,  the  patient  may 


not  obtain  the  medication  and  treatment  mav 
he  vitiated.  Individual  physicians  mav  he  in- 
formed concerning  the  j)rogram  through  their 
society’s  liaison  with  the  agency,  through  mate- 
rial distributed  by  the  agency,  and  through 
individual  contact  with  agency  staff’. 

5.  The  medical  society,  for  its  part,  should  main- 
tain an  adequate,  co-operative  and  responsible 
liaison  zvith  the  zeelfare  agency. 

A\'elfare  agency  attempts  to  jjrovide  ])roi)er 
medical  direction  and  advice  for  the  program 
should  be  met  by  the  medical  societv  with  a 
corollary  eff  ort  to  assist  in  providing  adequate, 
economical  care.  Society  co-operation  can  he 
particularly  effective  in  clarifying  to  ])hvsi- 
cians  the  need  for  prescription  limitations  and 
in  mediating  disagreements  between  the  agency 
and  individual  members. 

C.  Patient  Responsibility 

1.  The  zvelfare  recipient  must  be  educated  to  realize 
that  he,  also,  has  certain  responsibilities  to  assure 
that  care  provided  is  both  effective  and  eco- 
nomical. 

Recipients  should  realize  that  they  should  he 
concerned  about  unnecessary  costs.  They 
should  also  realize  that  it  is  in  their  own  best 
interests  that  public  funds  expended  for  medi- 
cal services  should  he  used  as  efficiently  as 
possible.  The  welfare  department  through  its 
casework  staff’  is  probably  the  more  appro- 
priate agency  to  carry  on  this  activity  although 
the  physician  may  also  find  opportunity  to  ex- 
plain the  patient’s  responsibility  to  him. 

2.  The  recipient  should  particularly  be  informed  of 
the  importance  of  early  treatment,  continuity  of 
care  (zvhere  the  program  allozes  it),  and  adher- 
ence to  the  physician’s  instructions. 

Patients  should  realize  that  i)rompt.  effective 
care  can  help  them  achieve  partial  or  complete 
self-sufficiency  more  rapidly. 

Efficacy  of  care  and  program  costs  may  both  he 
affected  by  recipients  who  avoid  treatment 
until  seriously  ill,  who  go  to  a number  of  dif- 
ferent physicians  for  treatment,  and  who  do 
not  obtain  the  medicines  prescribed.  Proper 
patient  education  can  also  help  to  eliminate 
unnecessary  prescription  refills,  excessive 
amounts  in  an  individual  prescription,  and  un- 
realistic demands  for  medication. 

The  Committee  on  Indigent  Care  and  the 
A.P.W.A.  Subcommittee  on  Drugs  are  also  pre- 
])aring  a background  report,  describing  various 
mechanisms  now  in  use  in  the  states,  which  will  he 
ready  for  publication  shortly  for  the  information  of 
the  state  associations  and  welfare  agencies. 
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CANCER  SEMINAR  EOR  PHYSICIANS 

(Sponsored  by  the  Cancer  Committee  of  the  Rhode  Island  Medical  Society) 

Wednesday  from  2:00  p.m.  — 3:00  p.m,,  April  3,  1961 

Auditorium,  George  Building,  Rhode  Island  Hospital 


Presiding:  Henry  C.  McDuff,  Jr.,  m.d..  Chairman 

Cancer  Committee,  Rhode  Island  Medical  Society 

Greetings:  Earl  J.  Mara,  m.d..  President 

Rhode  Island  Medical  Society 

Moderator  of  Seminar:  Louis  A.  Leone,  m.d..  Director 

Department  of  Oncology,  Rhode  Island  Hospital 


PROGESTATIONAL  AGENTS  IN  THE  THERAPY  OF  CARCINOMA 
OF  THE  ENDOMETRIUM 

Rita  M.  Kelley,  m.d.,  of  Boston,  Massachusetts 

Assistant  Resident,  Massachusetts  General  Hospital;  Instructor  in  Medicine,  Harvard  Medical  School; 
Senior  Physician-Internist,  Pondville  (Massachusetts)  Hospital 


THE  CONTINUOUS  ADMINISTRATION  OF  CANCER  CHEMOTHERAPEUTIC  COMPOUT'JDS 
BY  THE  INTRA-ARTERIAL  AND  INTRAVENOUS  ROUTES 

Robert  D.  Sullivan,  m.d.,  of  New  York,  New  York 
Chief,  Oncology  Section,  Veterans  Administration  Hospital,  New  York,  New  York 


RADIATION  TREATMENT  FOR  CANCER  OF  UTERUS  AND  OVARIES  WITH 
SPECIAL  CONSIDERATION  OF  THE  ROLE  OF  SUPERVOLTAGE  THERAPY 

Ruth  Guttmann,  m.d.,  of  New  York,  New  York 

Associate  Professor  of  Radiology,  Columbia  University; 

Director,  Department  of  Radiotherapy,  Francis  Delafield  Hospital,  New  York,  New  York 


SURGICAL  MANAGEMENT  OF  CARCINOMA  OF  THE  UTERUS 
Michael  J.  Jordan,  m.d.,  of  New  York,  New  York 

Director,  Department  of  Obstetrics  and  Gynecology,  St.  Clare’s  Hospital,  New  York,  New  York; 
Associate  Professor,  Clinical  Obstetrics  and  Gynecology,  New  York  University-Bellevue  Medical  Center, 

New  York,  New  York 


GENERAL  DISCUSSION  — Audience  Participation 


MARCH,  1961 
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Outstanding 


DESITIN 


OINTMENT 


CONTAINS. 
Norwegian 
Cod  Liver  Oil 
Zinc  Oxide 
Talcum 
Petrolatum 
Lanolin 


to  prevent 
and  clear  up 

diaper  rash 


Manufactured  by 

^ , , < DESITIN  CHEMICAL  CO. 

\M  .1  Pfovidence,  R. >• 

•'  ""Vw 


m: 
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DESITIN 

OINTMENT 


physically  Desitin  Ointment  assures  constant  protection  against  the  irrita- 
tion of  urine  and  excrement. 

bacferiosfafically  it  markedly  inhibits  ammonia-producing  bacteria. 

therapeutically  Desitin  Ointment  soothes,  lubricates  — and  stimulates 

healing  by  means  of  high  grade  cod  liver  oil,  rich  in 
vitamins  A and  D and  unsaturated  fatty  acids. 

samples  and  literature  available  from... 

DESITIN  CHEMICAL  COMPANY  • 812  Branch  Avenue,  Providence  4,  R.  I. 
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FdDM  SnMlUILTAMIE®I[JS  IMMUUMEmirn®!^ 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases.. . with  fewer  injections 


Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 


Additional  information 


on  TETRAVAX  is  available  to  physicians  on  request. 


MERCK  SHARP  & DOHME, 


TETRAVAX  1$  A TRADEMARK  OF  MERCK  L CO.,  INC. 

DIVISION  OP'  MERCK  & CO..  iNC..  WEST  POINT,  PA. 


MARCH,  1961 
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THE  AMERICAN  ASSOCIATION 
)F  MEDICAL  MILK  COMMISSIONS 
.UPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 
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In  convenient  tablet  form... 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  CAaoo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 
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IT  i.s  COMMONPLACE  KNOWLEDGE  that  the  late 
decades  have  seen  great  progress  in  the  under- 
standing of  the  etiology  and  diagnosis  of  disease, 
due  to  the  widesjtread  use,  in  clinical  medicine,  of 
techniques  which  before  that  time  were  not 
dreamed  of  for  exjterimental  use,  even  on  animals. 
One  of  the  less  spectacular,  hut  not  less  important 
of  these,  has  probably  been  the  use  of  needle  biop- 
sies of  various  organs,  especially  the  liver.  Over 
twenty  years  after  the  discovery  of  this  techni(|ue, 
we  feel  able  to  assess  rather  exactly  its  effective 
value. 

The  ])urpose  of  this  paper  is  to  discuss  its  gen- 
eral indications  and  contraindications  and  to  give 
a report  of  our  experience  in  this  field.  The  illus- 
trations are  given  only  with  the  purpose  to  demon- 
strate some  of  the  most  typical  or  interesting  find- 
ings, that  we  encountered  in  our  work,  and  do  not 
intend  to  he  a complete  survey  of  the  many  diag- 
no.stic  possibilities  of  needle  biopsy. 

W’e  usually  use  the  lateral  approach  in  the  mid- 
axillary  line,  in  the  place  where  by  percussion  the 
upper  liver  border  is  to  be  found.  If  interposition 
of  the  bowel  is  suspected,  it  must  he  ascertained  by 
radiography  and  if  confirmed  of  course  no  biopsy 
should  be  performed.  Only  in  a minority  of  the 
cases,  when  the  liver  was  frankly  enlarged  and 
there  was  no  reasonable  danger  to  penetrate  the 
stomach,  the  gallbladder  or  the  intestines,  an  an- 
terior approach  has  been  used.  Analgesics  were 
freely  given  before  the  performance  of  the  exami- 
nation and  during  the  following  twenty-four  hours. 
That  the  examination  did  not  provoke  much  dis- 
tress is  well  demonstrated  by  the  fact  that  the 
patients  were  usually  willing  to  allow  the  repeti- 
tion of  the  examination  sometime  afterwards,  if 


re<(uested.  Actually,  some  of  them  even  requested 
it,  a feature  which  can  he  explained  by  the  fact 
that  primitive  people  believe  more  in  what  they 
think  to  he  a surgical  treatment  than  in  conserva- 
tive treatment. 

Most  of  the  biopsies  have  been  performed  with 
the  .Silverman  needle,^  hut  the  last  150  biopsies 
have  been  performed  with  the  Menghini  needle,-'^ 
an  Italian  invention.  Lately  this  author  introduced 
a new  modification,  which  makes  the  performance 
of  the  hio])sy  even  easier  and  the  need  of  co-oi)era- 
tion  of  the  patient  is  practically  eliminated.  This 
technique  is  extremely  rapid  and  the  patient’s  dis- 
comfort minimal.  It  is  thoroughly  described  else- 
where.'* By  this  aspiration  technique  onlv  rarely  an 
insufficient  specimen,  or  no  specimen  at  all,  is  ob- 
tained. In  the  opinion  of  many  authors  with  which 
we  agree''*  in  such  rare  instances  there  is  no  danger 
in  repeating  the  jirocedure  immediately.  The  speci- 
men is  successively  slowly  ejected  on  a small  piece 
of  filter  jiaper  and  placed  in  a fixative  solution  with 
a minimum  of  manijiulation,  in  order  to  avoid  unde- 
sirable breakage.  Formalin  may  be  sufficient,  hut 
we  prefer  the  Carnoy  solution.  After  only  one 
hour  the  fixation  is  already  satisfactory  and  in 
twelve  hours  the  specimen  is  ready  for  microscopic 
examination. 

In  daily  clinical  practice,  a satisfactory  diagnosis 
can  usually  he  reached  without  need  to  resort  to 
needle  biopsy.  Nevertheless,  a limited  hut  impor- 
tant group  of  cases  cannot  he  diagnosed  without  it. 
In  known  disease  the  indication  is  only  relative,  hut 
even  then  the  needle  biopsy  may  give  useful  infor- 
mation for  prognosis  and  treatment.  Actually,  some 
authors  feel  that  it  should  he  performed  in  every 
case  of  liver  disease,  especially  with  jaundice,  be- 
cause, in  spite  of  the  great  advances  in  the  under- 
standing of  physiologic  and  biochemical  processes 
in  the  liver,  precise  functional  methods  for  estab- 
lishing the  diagnosis  and  prognosis  of  hepatic  dis- 
eases are  not  yet  available  and  the  morphologic 
study  of  hepatic  tissue  obtained  by  biopsy  tech- 
niques is  and  probably  will  long  remain  the  best 
means  of  determining  the  nature  and  significance 
of  pathologic  processes  occurring  in  the  liver.** 

continued  on  next  pa%e 
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Diffuse  disease  can  l)e  demonstrated  with  the 
highest  accuracy.  One  of  the  most  frequent  of 
them.  i.e..  liver  cirrhosis,  can.  as  a matter  of  fact. 
l)e  diagnosed  in  almost  100%  of  the  cases. Only 
rarely  will  a minimal  degree  of  this  condition  be 
overlooked.** 

Sometimes  the  differentiation  between  jiortal 
and  postnecrotic  cirrhosis  may  he  difficult. 

In  focal  lesions,  experience  has  demonstrated 
positive  results  in  about  seventy  per  cent,  more 
than  could  theoretically  be  expected.  Zamcheck 
and  .SidmaiD"  state  that  in  case  of  a single  negative 
result  “the  performance  of  multiple  biopsies  mini- 
mizes its  diagnostic  error.”  When  we  performed 
them,  we  could  further  raise  the  jiercentage  of 
positive  specimens  in  a substantial  number  of  cases, 
but  our  experience  is  too  limited  to  allow  us  to  give 
exact  ]iercentages. 

A\’e  can  at  least  come  with  safety  to  the  conclu- 
sion that  a normal  result  can  jiractically  exclude 
anv  diffuse  pathologic  liver  condition,  while  the 
existence  of  focal  lesions  cannot  he  dertnitely  ruled 
out  l)v  it.  According  to  the  literature  the  needle 
biopsy  can  successfully  diagnose  from  72^*  to  85 
per  cent*-  of  the  cases.  In  our  experience,  it  is 
somewhat  difficult  to  confirm  or  deny  these  figures. 

We  began  to  he  interested  in  liver  needle  biopsy 
ten  vears  ago,  and  since  then  we  have  performed 
about  700  biopsies.  This  rather  large  number  is  due 
to  the  fact  that  we  realized  that  this  procedure 
would  he  of  special  importance  in  a country  like 
Israel,  where  a great  many  of  the  people  suffered 
long  periods  of  undernourishment,  sometimes  life- 
long, in  the  Hitler  camps  or  in  primitive  Oriental 
countries,  and  where  the  large  immigration  waves 
of  Jews  from  the  Arab  countries  brought  tens  of 
thousands  of  cases  of  parasitic  infections  of  the 
liver.  At  the  beginning  we  performed  many  liver 
needle  biopsies  because,  as  is  usual,  every  time  that 
a physician  has  at  his  disposal  a new  tool  or  tech- 
nique, he  wishes  to  he  in  a position  to  make  a true 
personal  evaluation  of  its  possibilities.  Xow.  today 
we  are  performing  far  less  liver  biopsies,  and  these 
onlv  in  the  more  puzzling  cases.  Many  authors *'*•*- 
stress  the  necessity  of  a special  training  for  the 
pathologist  in  order  to  get  used  to  the  interpreta- 
tion of  the  small  specimens.  At  the  beginning,  we 
too  had  some  difficulties  in  arriving  at  an  exact 
diagnosis  in  some  cases.  In  due  time  the  accuracy 
of  our  results  has  improved  up  to  89  per  cent  while 
in  8.5  per  cent  the  findings  were  noncontrihutory 
and  in  onlv  2.5  per  cent  misleading — figures  which 
agree  with  the  ])ercentages  (juoted  in  the  literature. 

If  now  we  look  at  this  procedure  from  another 
point  of  view,  we  find  that  the  needle  biopsy  cor- 
rected incorrect  clinical  diagnosis  in  17.9  ])er  cent 
in  cirrhosis,  in  14.6  per  cent  in  hepatitis,  in  9.8  per 
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cent  in  neoplasms  of  the  liver  and  in  20.6  per  cent 
in  obstructive  jaundice.**  The  findings  of  Cogswell 
were  substantially  the  same  as  ours  with  only  minor 
differences. 

Berk  and  Shay,*’’*  IMayer  and  Wurl.*^  Fisher  and 
Faloon*-*  found  even  higher  percentages — ranging 
from  26  to  30  per  cent — in  which  the  needle  biopsy 
corrected  the  clinical  diagnosis. 

The  indications  are  so  manifold  that  there  is  no 
need  of  repeating  the  long  lists  found  in  the  litera- 
ture. Any  disease,  parenchymal,  infective,  obstruc- 
tive. metabolic,  tumoral,  granulomatous  or  circu- 
latory, which  can  involve  the  liver,  is  an  indication 
for  needle  biopsy,  when,  of  course,  as  has  been 
stated,  all  other  methods  have  failed  to  clarifv  the 
diagnosis.  By  general  consensus,  every  case  of  fever 
of  doubtful  origin  and  long  duration.  es])ecially  in 
])atients  over  forty  years  of  age.  is  hv  itself  an  indi- 
cation for  liver  needle  biopsy,  as  frequently  some 
of  the  conditions  mentioned  can  he  demon.strated 
in  such  cases. 

In  some  cases  we  were  able  to  cultivate  the  caus- 
ative organism,  e.g..  Brucella  melitensis.  Salmo- 
nella typhosa,  from  the  specimen. 

There  is  general  agreement  that  even  during 
surgery  needle  biopsy  is  superior  to  wedge  biopsy, 
as  it  makes  it  possible  to  obtain  a deeper  specimen, 
at  greater  distance  from  the  suh-capsular  changes 
which  are  sometimes  misleading  and  it  avoids  the 
artifacts  due  to  the  manipulation  of  the  liver.  It  is 
therefore  advisable  to  perform  it  at  the  beginning 
of  the  operation.*'*  *’  *® 

Let  us  now  describe  some  cases  from  our  collec- 
tion as  examples,  .^s  stated  at  the  beginning,  we 
do  not  intend  to  give  a com])lete  survev  of  the  many 
diagnostic  possibilities  of  liver  needle  biopsy. 


FIGURE  1 
Infectious  Hepatitis 

Case  1 

A twentv-three-vear-old  woman  was  admitted 
because  of  general  malai.se.  weakness  and  nausea 
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of  one  week’s  duration.  Slie  did  not  notice  jaun- 
dice, hut  at  pliysical  examination  suhicterus  of  the 
sclerae  was  found  and  the  liver  was  soniewliat  en- 
larged and  tender.  The  liver  function  tests  were 
normal  with  excejition  of  a serum  hiliruhin  of  2 
mg.  percentage  and  an  alkaline  phosjdiatase  of  6.5 
Ilodansky  Units.  The  erythrocyte  sedimentation 
rate  was  22/45.  Cln  urinalysis  traces  of  hiliruhin 
were  found.  The  liver  needle  hiopsy  showed  find- 
ings typical  of  infectious  hepatitis. 

The  rather  large  extension  of  the  parenchymal 
damage  was  unsus])ected  in  this  almost  anicteric 
patient. 

Case  2 

A sixty-tive-year-old  man  suffered  from  lym- 
phatic leukemia  of  four  years’  duration.  \\’hen  he 
developed  serum  jaundice,  both  diseases  were 
easily  demonstrated  hv  needle  hiopsy. 


FIGURE  2 

Lymphatic  Leukemia  -|-  Infectious  Hepatitis 


FIGURE  3 

Dubin-Johnson’s  Disease.  Central  Portion  of  Lobule; 
Large  Liver  Ceils  with  Coarse  Granular  Crystalline  Con- 
tent (H.E.  450x) 


Case  3 

A thirty-eight-year-old  man,  who  gave  no  his- 
tory of  alcoholism,  suff'ered  for  some  weeks  before 
admission  with  slight  unspecific  alxkjininal  dis- 
tress. On  jihysical  examination,  he  was  in  good 
condition,  the  liver  was  stjinewhat  enlarged  and 
irregular,  the  spleen  was  barely  palpable.  The  liver 
function  tests  were  still  normal.  The  needle  hiopsv 
demonstrated  a well-advanced  liver  cirrhosis, 
with  severe  distortion  of  the  structure  and  fihrotic 
reaction. 

Case  4 

In  a typical  case  of  hemochromatosis  with  a high 
serum  iron  level  of  337  micrograms  per  cent  the 
diagnosis  was  easily  confirmed. 


FIGURE  4 
Fatty  Liver 

Case  5 

A twenty-two-year-old  man  suff'ered  from  mild 
jaundice  from  childhood.  On  physical  exertion  or 
with  intercurrent  illnesses  the  jaundice  deepened, 
and  then  he  suff'ered  from  severe  pain  in  the  right 
upi)er  quadrant  of  the  abdomen,  weakness  and  lack 


FIGURE  5 
Amyloidosis 

continued  on  next  page 
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of  ajipetite.  On  physical  examination  mild  janndice 
and  a slightly  tender  liver  were  found  and  the  sedi- 
mentation rate  and  com])lete  blood  count  were  nor- 
mal. On  urinalysis  1 pins  bilirnhinuria.  Serum  bili- 
rubin 3.8  mg.  per  cent,  of  which  2.9  mg.  per  cent 
was  direct  positive,  were  noted.  The  bromsulfaline 
test  showed  19  per  cent  of  the  dye  retained  after 
fortv-five  minutes.  A cholecystogram  showed  that 
the  gallbladder  was  not  visualized.  Xeedle  biopsy 
demonstrated  “cbronic  idiopathic  jaundice."^*'  As 
this  was  the  second  of  the  twelve  cases  we  collected, 
we  were  able  to  establish  the  diagnosis  of  Dnbin- 
Johnson  disease  on  macroscopic  examination  of  the 
specimen,  owing  to  its  pathognomonic  black  color. 

Case  6 

A fiftv-seven-year-old  man,  an  alcoholic  since 
youth,  complained  of  npper  abdominal  distress  of 
some  years  duration,  nausea,  and  sometimes  vomit- 
ing. He  felt  weak  and  anoretic.  On  physical  exami- 
nation a large  li\  er  and  a somewhat  enlarged  spleen 
were  palpated.  The  liver  functions  were  border- 
line. Liver  cirrhosis  was  suspected.  The  liver  needle 
l)iopsv  revealed  onlv  a fatty  liver.  This  is  a rare 
case  of  alcoholism,  and  he  happened  to  be  a new 
immigrant  from  Eastern  Europe  to  Israel,  where 
this  condition  is  verv  rare. 
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FIGURE  6 

Donovan  Bodies  in  Leishmaniasis 


Case  1 

An  old  man  with  long-standing  pulmonary  tuber- 
culosis, hepatomegaly  and  albuminuria  was  con- 
sidered as  a most  probable  case  of  secondary  amy- 
loidosis. The  liver  needle  biopsy  confirmed  it. 

Case  8 

A twenty-year-old  Yemenite  female  was  ad- 
mitted because  of  huge  hepatosplenomegaly.  The 
liver  function  tests  were  strongly  pathologic,  but 
her  general  condition  was  rather  good,  although 
there  was  daily  fever  up  to  102-104  degrees.  As 


the  jiicture  was  rather  unusual  for  a simple  cir- 
rhosis. a needle  biopsy  of  the  liver  was  performed. 
The  liver  structure  was  normal,  but  the  Kupft'er 
cells  were  filled  with  Donovan  bodies,  the  ])ara- 
sites  of  Kala-Azar.  Afterwards  we  found  all  the 
other  signs  of  the  disease,  including  the  tvpical 
pattern  of  the  fever,  with  two  peaks  in  twentv-four 
hours,  one  during  the  day  and  the  other  during 
the  night,  which  we  had  previously  missed,  the 
so-called  dromedary-type. 


FIGURE  8 
Miliary  Tuberculosis 

Case  9 

A fiftv-three-year-old  woman  complained  of 
long-standing  fever  of  three  months’  duration.  She 
lost  twelve  pounds  weight  during  this  period  and 
felt  weak.  There  were  no  other  complaints.  The 
liver  was  not  enlarged,  but  somewhat  tender.  The 
spleen  was  palpable.  The  fever  was  102  degrees, 
the  pulse  75.  Hb.  10.5  g %.  Leukocytes  4:500  with 
a normal  differential  picture.  L'rinalysis  was  nor- 
mal. Repeated  blood  cultures  were  sterile.  An  ag- 
glutination test  for  Brucella  was  1 :100.  On  liver 
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needle  l)iopsy  a granuloma  was  found,  confirming 
the  diagnosis  of  brucellosis. 


FIGURE  9 
Chiari  Syndrome 

Case  10 

A tweuty-three-year-old  man  complained  of  mild 
jaundice  and  general  nonsj)ecitic  symptoms  com- 
j)atil)le  with  infective  hepatitis,  which  we  susjjected 
clinically.  The  needle  hiopsy  detected  a typical 
granuloma  of  miliary  tuberculosis. 

The  radiography  of  the  chest  was  negative,  hut 
it  is  well  known  that  hy  this  means  it  is  impossible 
to  detect  granulomata  of  less  than  two  millimeters 
in  diameter. 

W’e  .saw  at  least  four  instances  of  this  condition, 
which  healed  rapidly  after  antituberculous  ther- 
apy. These  cases  of  miliary  tuberculosis  are  often 
benign  and  .sometimes  limited  to  the  liver,  most 
probably  of  alimentarv  origin.-® 


FIGURE  10 
Bilharzia 

Case  11 

A twenty-four-year-old  woman  complained  of 
.sudden  attacks  of  excruciating  abdominal  i)ain  of 
four  months’  duration.  Sometime  during  the  at- 


tacks some  increase  in  tem])erature  and  leukocy- 
tosis were  observed  by  the  family  doctor.  ( )n  admi.s- 
sion  the  liver  was  huge  and  smooth,  the  spleen  was 
somewhat  enlarged  and  there  was  no  ascites.  Sedi- 
mentation rate  was  54/90,  comi)lete  blood  count, 
urinalysis  and  liver  function  tests  were  normal.  (4n 
liver  needle  hiopsy  a typical  ])icture  of  Chiari  syn- 
drome (thrombosis  of  hepatic  veins)  was  found. 
The  large  blood  pools,  due  to  the  extreme  liver  con- 
gestion, were  well  visible.  All  over  the  picture  the 
sinusoids  were  markedly  enlarged. 

W e were  able  to  collect  twelve  ca.ses  in  Israel, 
and  we  believe  that  Lichtman-^  is  jierfectly  right 
when  he  asserts  that  this  condition  must  he  much 
more  frequent  than  generally  thought  and  is  fre- 
(luently  overlooked  and  diagnosed  as  liver  cirrho- 
sis, even  at  autopsy,  if  special  attention  is  not  ])aid 
to  the  examination  of  the  hepatic  veins.  The  needle 
hiopsy  of  the  liver  is  of  paramount  importance  in 
these  cases,  as  it  is  the  easiest  and  most  important 
means  of  establishing  a diagnosis  which  clinically 
can  he  only  suspected. 

Tens  of  thousands  of  Jews  of  Yemenite  extrac- 
tion brought  with  them,  from  their  country  of 
origin,  intestinal  schistosomiasis.  This  disease  is 
frequently  milder  than  is  usually  described  in  text- 
books and  many  times  has  been  incidentally  dem- 
onstrated in  liver  needle  hiopsy  in  unsuspected 
cases. 

In  addition  we  feel  it  necessary  to  stress  the 
importance  of  liver  needle  hiopsy  as  a tool  for 
investigation  of  the  activity  of  various  enzymes,^^ 
the  evolution  of  hepatic  lesions,-^  and  the  evalua- 
tion of  both  the  therapeutic  value  and  the  possible 
hepatoto.xic  effect  of  various  drugs. 

Of  course,  there  are  many  well-known  contra- 
indications, such  as  hemorrhagic  diathesis  and 
marked  anemia.  We  never  perform  a liver  needle 
hiopsy  unless  the  thrombocytes,  the  bleeding  time 
and  coagulation  time  are  normal  and  the  prothrom- 
bin activity  at  least  50  per  cent.  Prolonged  obstruc- 
tive jaundice  is  a contraindication  too,  as  penetra- 
tion of  the  dilated  suhcapsular  bile  ducts  can  easily 
provoke  bile  peritonitis.  It  is,  therefore,  general 
policy  and  our  policy  too,  to  perform  a liver  needle 
hiopsy  during  the  first  three  weeks  from  the  onset 
of  jaundice,  in  every  doubtful  case  in  which  an 
obstructive  factor  is  considered  possible.  Any  in- 
fection of  the  pleura,  right  lower  lobe  of  the  lung, 
and  especially  within  the  liver,  such  as  cholangitis, 
is  obviously  an  absolute  contraindication  because 
of  the  possibility  of  provocation  of  generalized 
])eritonitis.  A needle  hiopsy  must  never  he  per- 
formed unless  the  liver  dullness  is  definitely  dem- 
onstrated, or  radiography  has  been  performed,  in 
order  to  ascertain  that  no  bowel  interposition  has 
occurred.  A hydatid  cyst  of  the  liver  is  another 
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contraindication.  According  to  some  authors/’’  a 
tumor  can  bleed  rather  easily  after  punch  biopsy, 
and  although  we  cannot  actually  consider  it  as  a 
true  contraindication,  it  is  nevertheless  a condition 
which  requires  special  consideration.  The  only  two 
cases  of  death  that  we  saw  were  due  to  bleeding 
from  li\  er  metastases  and  from  a hepatoma.  This  is 
seemingly  unusual  and  most  authors  consider  the 
biopsy  permissible  in  such  cases.  In  such  instances 
we  prefer,  if  possible,  to  use  an  anterior  approach, 
which  permits  easy  surgical  intervention,  if 
necessary. 

In  addition  to  the  two  fatal  cases  that  we  have 
mentioned,  we  saw  only  two  major  complications. 
Once  a liver  needle  biopsy  was  performed  on  a 
patient  in  whom  we  did  not  sufficiently  consider 
the  possibility  of  suppurative  cholangitis.  A sub- 
phrenic  abscess  developed,  which  was  successfully 
drained.  This  was  an  error  of  judgment,  which 
belongs  to  the  past ; today  we  would  never  perform 
a liver  needle  biopsy  in  such  a case. 

W'e  saw  another  complication  in  a patient  in 
which  the  liver  suddenly  enlarged,  and  was  tender 
and  painful  for  some  days,  after  the  performance 
of  the  biopsy,  ^^’e  suspected  a subcapsular  hemat- 
oma, without  proving  it,  as  the  patient  recovered 
some  days  later. 

In  a certain  number  of  instances,  the  patients 
complained  of  pains  in  the  right  shoulder  or  in  the 
liver  region,  which  we  had  no  difficulty  in  relie\  - 
ing  by  free  use  of  analgesics. 

As  a matter  of  fact,  the  contraindications  are  not 
frequent  in  clinical  practice,  and  in  most  cases  the 
procedure  can  be  performed,  but  they  must  be  very 
thoroughly  considered  and  in  no  way  transgressed. 

In  1953  a combined  group  of  the  Harvard  Med- 
ical School  and  the  Boston  University  School  of 
Medicine reviewed  over  20.000  liver  needle  biop- 
sies collected  from  the  literature  and  five  hundred 
of  their  own.  and  came  to  the  conclusion  that  “the 
true  mortality  is  less  than  1 :1000  and  judicious  use, 
based  on  a broad  understanding  of  liver  disease,  is 
accomjianied  bv  a minimal  morbidity  and  a negli- 
gible mortality ; less  discriminate  use  by  high  mor- 
bidity and  disastrous  mortality.  It  is  now  apparent 
that  the  most  conser\ative  application  of  the 
method  results  in  a mortality  approaching  that  of 
other  accepted  procedures,  such  as  spinal  puncture 
and  anesthesia,  abdominal  and  pleural  paracentesis, 
and  gastroscopy.’’ 

Since  then  seven  years  have  passed.  M e think 
that  the  additional  experience  and  the  development 
of  the  Menghini  needle  have  further  improved  the 
outlook. 

SUMMARY 

Needle  biopsy  of  the  liver  has  been  described. 
The  literature  on  this  subject  has  been  reviewed. 
Our  experience  in  this  field  has  been  discussed. 
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TJatikxts  who  complain  of  persistent  gastro- 
intestinal  distress  often  are  suffering  from 
severe  organic  or  functional  disturltances,  usually 
with  psychological  components.  No  specific  pharma- 
cologic cure  is  available  for  such  disorders.  Treat- 
ment must  embody  a comprehensive  jtrogram  aimed 
at  correction  of  each  individual  abnormality  of 
structure  or  function  involved  in  the  svmptom 
complex. 

Since,  in  the  pathogenesis  of  inflammation  and 
ulceration  of  the  gastrointestinal  tract,  multiple 
factors  are  recognized  hut  none  is  clearly  under- 
stood, treatment  has  included  various  chemical  and 
surgical  measures  to  inhibit  gastric  secretion  and 
motility,  such  as  antacid  and  dietary  management 
to  neutralize  gastric  secretions  and  to  protect  the 
damaged  mucosa,  and  hypnotics  and  ataraxics  to 
influence  the  central  nervous  system  and  ])syche. 
Medical  treatment  of  gastroduodenitis  has  resem- 
bled, in  general,  the  standard  regimen  for  ulcer, 
hut  since  the  ])ain  pattern  is  different  from  that  of 
ulcer  ( j)ain-food-pain  versus  pain-food-relief  ) such 
management  is  usually  ineffective.  Conventional 
treatment  of  esojdiagitis,  cardios])asm,  and  achala- 
sia has  been  less  than  satisfactory  ; the  troublesome 
symptoms  of  hiatal  hernia  frequentlv  necessitate 
operation.  Therapy  of  the  exaggerated  gastrocolic 
reflex  generally  has  been  discouraging;  anticholi- 
nergics are  not  satisfactory  in  every  case. 

.After  diagnosis  is  estal)!i.shed  by  roentgeno- 
graphy, endoscoi)y  and  ai)i)ropriate  laboratory 
studies,  an  efficacious  and  reliable  amhulatorv  treat- 
ment is  urgently  needed.  A short  initial  period  in 
the  hospital  for  diagnosis  and  initiation  of  treat- 
ment is  indispensable  in  problem  cases. 

The  first  consideration  is  to  control  pain,  and  for 
this  i)ur]X)se  a local  anesthetic  is  needed  that  is 
])o\verful  enough  to  check  the  pain  imjnilses  arising 
in  the  inflamed  gastric  muco.sa,  yet  sufficiently  non- 
toxic to  permit  ingestion  in  a volume  adecpiate  for 
dispersion  over  the  involved  areas.  This  idea  is  not 
new.  Cocaine  solutions  were  used  empirically  by 


mouth  many  years  ago  to  relieve  the  pain  of  esopha- 
geal and  gastric  distress,*  hut  oral  administration  of 
a topical  anesthetic  to  act  on  the  gastrointestinal 
mucosa  did  not  receive  organized  study  until  the 
investigation  of  Bayer-  in  1934.  For  relief  of  ulcer 
I)ain  he  used  doses  of  100  cc.  of  0.25  per  cent  solu- 
tion of  an  aminohenzoate,  administered  in  the  prone 
or  right  side  position  one  hour  before  breakfast.  If 
taken  with  an  antacid  there  was  no  anesthetic  effect. 
Procaine  was  first  used  orally  for  peptic  ulcer  in  a 
similar  manner  by  HamorP  in  1943;  several  later 
studies  of  such  treatment  were  reported  in  the 
German,'*  Italian,*’  French,'*  and  IndiaiF  literature 
between  1943  and  1950.  Oral  solutions  of  procaine 
were  also  used  in  an  attempt  to  abolish  pyloric 
spasm  and  to  relieve  cardiospasm,"  exaggerated 
gastrocolic  reflex,  and  resultant  bowel  spasticity.*" 

Pharmacological  experiments  also  demonstrated 
that  various  substances  possessing  local  anesthetic 
])roperties  (antihistamines,***’’*  atropine, *■*■*•’  and 
procaine'** ) inhibited  acid  secretion  in  the  stomach. 

Certain  disadvantages  to  oral  treatment  with 
procaine  solutions  soon  became  ap])arent : 1 . Ihire- 
liability  of  response,  which  led  to  use  of  excessively 
large  doses  f Roka  and  Lajtha**  administered  uj)  to 
1 Gm.  in  a single  dose).  2.  Short  duration  of  effect 
(Balfour  and  Wharton*"  noted  relief,  after  a single 
dose  of  2 oz.  2 per  cent  solution,  for  onlv  one  or 
two  hours).  3.  Risk  of  sensitisation,  and  various 
other  undesirable  side  effects.  4.  Bitter  taste. 

Oxethazaine,*'*  a glycine  amide  belonging  to  a 
different  chemical  series  from  that  of  the  standard 
surface  anesthetics,  is  described*’*  as  more  active  on 
the  ga.stric  mucosa  than  other  local  anesthetics  and 
ai)pears  to  he  of  advantage  for  treatment  of  gastro- 
duodenitis and  other  intractable,  nonmalignant 
lesions  of  the  alimentary  tract. 

Local  anesthesia  is  a function  of  nerve  permea- 
bility ;*’^  loss  of  jiain  response  occurs  through  pene- 
tration of  the  cells  at  nerve  endings  by  an  un-ionized 
anesthetic  substance.  Dissociation  curves  were 
obtained'*’  on  procaine,  lidocaine,  and  oxethazaine 
at  the  pi  I ])roduced  by  aluminum  hydroxide — 3.5. 
At  this  level,  dissociation  for  procaine  was  almost 
complete ; therefore,  few  molecules  of  un-ionized 
base  w'ould  he  available  for  nerve  ])ermeation.  (This 
prohaldy  explains  the  unreliability  of  oral  treat- 
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meiit  with  procaine  encountered  l)y  the  earlier 
workers.)  Oxethazaine,  however,  was  significantly 
less  ionized  at  the  gastric  pH  than  either  lidocaine 
or  procaine  (oxethazaine  was  4000  times  as  potent 
as  procaine  by  topical  application).  (Table  1.) 
Although  procaine  and  lidocaine  were  eflfective  at 
the  neutral  or  slightly  alkaline  pH  of  the  esophagus, 
in  the  acid  medium  of  the  stomach  secretions  neither 
exerted  significant  anesthetic  action. 

TABLE  1 


Comparison  of  Duration  of  Topical  Anesthetic  Effect^'^'^® 
% Solution  — 20  to  30  minutes’  duration 


Topical 
( rabbit  cornea) 

Procaine 

2 ( 20  nig./cc.) 

Lidocaine 

1 ( 10  mg./cc.) 

Oxethazaine 

0.0005  (5  microgram/cc.) 

Throughout  a wide  pH  range,  oxethazaine, 
0.0005  per  cent,  appeared  to  remain  on  receptor  sites 
longer  than  2 per  cent  procaine  or  1 per  cent  lido- 
caine.At  pH  4.5  both  of  these  rapidly  lost 
potency,  hut  oxethazaine  showed  little  alteration  in 
duration  of  anesthesia  with  alteration  of  the  pH  of 
the  medium.  At  0.0(X)5  per  cent  concentration  and 
pH  4.5,  oxethazaine  exerted  longer  action  than  did 
2 per  cent  procaine  at  pH  8. 

The  oral  therapeutic  dose  of  oxethazaine  for  the 
human  patient — 5 cc.  of  a 0.2  per  cent  suspension  in 
alumina  gel — provides  10  mg.  of  the  topical 
anesthetic.’'^ 

Clinical  Series 

Evaluation  of  a comprehensive  treatment  pro- 
gram employing  the  oxethazaine-antacid  combina- 
tion for  ambulatory  management  of  refractory  dis- 
turbances of  the  stomach  and  intestine  was  con- 
ducted, from  April,  1959  to  August,  1960,  in  a 
gastroenterological  consultation  practice.  The  total 
series  comprised  fifty-six  patients,  all  of  whom  pre- 
sented difficult,  complicated  gastrointestinal  prob- 
lems. Almost  all  had  tried  home  remedies  before 
seeking  medical  attention.  Most  had  been  referred 
by  their  family  physicians  after  considerable  trial  of 
conventional  treatment,  with  unsatisfactory  results. 
In  this  study,  therefore,  the  patients  were  their 
own  cf)ntrols ; the  results  of  the  regimen  including 
oxethazaine  were  compared  with  the  response  to 
previous  treatment  as  recorded  in  the  clear-cut, 
usually  long  established  history  of  each  case.  Sev- 
eral patients  had  been  hospitalized  on  one  or  more 
occasions  and  operation  had  been  under  considera- 
tion for  nine.  W'hen  treatment  was  begun  all  were 
experiencing  frequent  discomfort  and  other  symp- 
toms that  interfered  with  their  daily  activities. 

Oxethazaine  was  administered  in  two  types  of 
vehicle.  The  first  thirty-six  (group  1 ) received  the 
standard  formula,  oxethazaine  in  alumina  gel 
(Amphojel®)  ;*  the  second  group,  comprising 
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twenty  patients,  received  an  experimental  combina- 
tion containing  oxethazaine  in  aluminum  and  mag- 
nesium hydroxides.** 

Group  1.  Of  these  patients,  61  per  cent  were 
females ; 39  per  cent,  males.  They  ranged  in  age 
from  17  to  68,  with  an  average  of  forty-four  years. 
The  occupations  represented  a typical  cross  section 
of  the  usual  practice  m internal  medicine.  In  several 
patients,  acute  emotional  disorders  were  associated 
with  their  gastrointestinal  disturbances,  for  which 
a variety  of  ataraxics  had  been  tried  without 
success. 

.Seventeen  reported  ha\ing  had  symptoms  for 
“many  years,’’  two  for  eighteen  and  twenty  vears, 
resjiectively ; ten  for  two  to  five  years,  and  seven  for 
two  to  eight  months.  The  diagnostic  ])rocedures 
included  complete  gastrointestinal  studies.  Gas- 
troscopy and  sigmoidosco|)y  were  done  when 
indicated. 

Group  2.  Of  these  patients,  65  per  cent  were 
females ; 35  per  cent,  males.  Their  ages  ranged 
from  sixteen  to  eighty-fonr  years,  with  an  average 
of  forty-si.x  years.  The  occupations  of  this  group 
also  were  diversified. 

Seven  had  been  ill  for  “many  years,"  two  for 
twenty-three  and  forty  years,  respectively ; three 
for  one  to  two  years,  and  eight  for  two  to  six  weeks. 
Complete  gastrointestinal  evaluation  was  carried 
out  in  all  cases. 

The  symptoms  exhibited  by  both  groups  are 
shown  in  table  2,  and  the  diagnoses  in  table  3. 

Dosage.  Thirty-six  of  the  total  series  received 
an  initial  daily  dose  of  8 teaspoonfuls  of  the 
oxethazaine-antacid  mixture — 2 teaspoonfuls  ad- 
ministered before  each  meal  and  at  bedtime.  This 
later  was  reduced  to  1 teaspoonful  four  times  daily. 
For  twenty  patients  the  medication  was  started 
with  a daily  dose  of  4 teaspoonfuls.  Later  the  medi- 
cation was  administered  to  many  of  the  patients 
only  as  required. 

Associated  therapy.  In  addition  to  the  oxetha- 
zaine-antacid medication  the  treatment  program 
included : For  twenty-six  patients  an  anticholinergic 
or  parasympathetic  inhibitor,  with  or  without  seda- 
tives, appropriate  diet,  and  an  antacid  after  each 
meal.  Four  received  only  dietary  management  in 
addition  to  the  local  anesthetic-antacid.  Most  re- 
ceived an  ataraxic,  or,  temporarily,  a psychic  stimu- 
lant. in  addition  to  the  other  medication.  One 
severelv  depressed  patient  received  electroshock 
therapy. 

The  clinical  response  was  evaluated  as  ; (1)  Good 
if  there  was  complete  relief.  ( 2)  Fair  if  there  was 
some  improvement  hut  there  were  still  occasional 
episodes  of  distress. 

*Oxaine®  (Oxethazaine  in  .\Iinnina  Gel),  available  from 
Wyeth  Laboratories. 

**Oxaine® — M.  available  from  Wyeth  Laboratories. 
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TABLE  2 


Symptoms  Presented  by  56  Patients 


Group 

1 

no.  patients 

Group 

2 

no.  patients 

Epigastric,  substernal  or  abdominal  pain 

28 

20 

Nausea,  vomiting  or  both  

17 

7 

Epigastric  tenderness  

13 

2 

Bleeding  

6 

1 

Burning,  bloating,  belching  

14 

11 

Regurgitation  of  food  and  water  

3 

2 

Dvsphagia  

1 

1 

Bizarre  gastrointestinal  symptoms  

1 

1 

Diarrhea,  occasionally  alternated  with  constipation  

11 

5 

Tarry  or  mucous  stools,  and  rectal  discomfort 

4 

0 

-Anorexia  and  weight  loss  

3 

1 

Eatigue  

7 

5 

Anxiety  

4 

6 

Depression  

2 

3 

TABLE  3 

Diagnoses  Established  in 

56  Patients 

Group  Group 

1 2 


no.  patients 

no.  patients 

Duodenal  ulcer,  uncomplicated 

5 

1 

Duodenal  ulcer,  associated  with  hemorrhage,  gastritis, 
duodenitis,  cholecystitis,  hepatitis. 

coronary  insufficiency,  colon  irritability  

7 

5 

Gastric  ulcer,  associated  with  duodenal  ulcer,  antral 

gastritis,  esophagitis  and  irritable  colon  

4 

2 

Gastritis,  uncomplicated  

6 

0 

Gastritis,  complicated  by  duodenitis,  antral  prolapse, 
cholelithiasis,  diabetes,  nutritional  deficiency 

anxiety,  depression  

6 

6 

Duodenitis,  complicated  by  cholecystitis,  nephritis 

0 

1 

Aerophagia,  uncomplicated  

0 

1 

Aerophagia,  complicated  by  gastric  hyperacidity,  anxiety 

3 

1 

Hiatal  hernia,  uncomplicated 

1 

1 

Hiatal  hernia,  associated  with  colon  irritability,  anxiety 

2 

0 

Esophagospasm,  achalasia  

1 

1 

Pyloroduodenal  or  colon  irritability,  associated  with  anxiety 

1 

1 

Totals 

36 

20 

Results 

Good  clinical  response  was  achieved  in  twenty- 
three  patients  of  group  1 and  thirteen  patients  of 
group  2 (64  per  cent  of  the  total  series).  A /utV 
result  was  obtained  in  ten  patients  of  group  1 (one 
of  whom  had  the  postgastrectomy  dumping  syn- 
drome) and  seven  patients  of  group  2(31  per  cent 
of  the  series).  No  benefit  occurred  in  three  patients 
of  group  1(5  per  cent).  Of  the  three  failures,  one 
patient  had  a refractory  duodenal  ulcer  and  one.  a 
severe  gastritis ; both  had  serious  emotional  prob- 
lems and  had  been  treated  for  years  wdth  a variety 
of  medications  without  relief.  The  third  patient, 
who  had  a hiatal  hernia  comjilicated  by  anxiety  and 
depression,  improved  on  methaminodiazopoxide 
alone. 

Status  of  patient  at  time  of  this  report.  Thirteen 
patients  (24  per  cent)  were  discharged  after  three 


weeks  to  ten  months  of  treatment,  with  an  average 
of  four  months,  because  all  symptoms  had  subsided. 
There  has  been  no  relapse  in  any  of  these  cases. 
Thirty-six  patients  (64  per  cent)  continued  on 
reduced  dosage  for  ten  weeks  to  one  year,  with  an 
average  of  six  months.  Two  of  these  take  oxetha- 
zaine  in  the  aluminum  and  magnesium  hydroxide 
vehicle  while  at  home,  and  during  working  hours 
are  maintained  on  an  experimental  combination  of 
the  local  anesthetic  with  aluminum  hydroxide  and 
magnesium  oxide  in  tablet  form. 

For  seven  patients  (12  per  cent  of  the  total 
series)  treatment  was  discontinued  in  three  weeks 
to  four  months,  in  three  cases  because  of  treatment 
failure  (5  per  cent)  ; in  three  (5  per  cent)  because 
they  disliked  the  flavor;  and  in  one  (2  per  cent  I 
because  of  constipation. 

Side  effects.  Constipation.  Of  the  thirty-six 

continued  on  next  page 
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patients  in  group  1 who  received  the  standard  oxe- 
thazaine  formula,  nine  {2?  per  cent  of  the  group  ) 
reported  constipation.  Six  j)atients,  who  had  a good 
result,  were  able  to  continue  medication  with  use  of 
mineral  oil.  In  two.  both  of  whom  had  a good  result, 
constipation  was  slight  and  they  were  able  to  com- 
])lete  tbe  treatment  course  without  laxative.  One. 
who  exhil)ited  an  excellent  response  in  three  weeks 
of  medication,  discontinued  the  oxethazaine-antacid 
mixture  because  of  constipation,  and  is  being  satis- 
factorily maintained  on  .A.ludrox®  administered 
after  meals. 

Taste.  Three  patients  of  group  1 ( 5 per  cent  of 
the  total  series  ) , all  sufifering  from  chronic  duodenal 
nicer  complicated  Iw  emotional  problems,  discon- 
tinued the  medication  because  they  did  not  care  for 
the  Davor. 

Discussion 

Although  oral  procaine  occasionally  had  relieved 
pain  for  a Indef  period  in  some  of  these  ])atients. 
distress  invariably  recurred.  In  all  cases  there  was 
no  lasting  imiwovement  until  oxethazaine  was  added 
to  the  regimen.  Operation  has  been  indefinitelv 
deferred  for  all  patients  for  whom  surgical  meas- 
ures had  been  considered.  Three  patients,  one  of 
whom  had  a duodenal  ulcer,  and  two,  who  had 
gastric  ulcer  comidicated  by  gastroduodenitis,  ob- 
tained complete  relief  after  three  to  five  weeks  of 
medication,  and  were  led  to  discontinue  oxetha- 
zaine. Pain  recurred  on  conventional  management 
alone  in  eight  to  ten  weeks.  On  restoration  of 
oxethazaine  to  the  regimen  their  distress  promptly 
subsided,  and  there  has  been  no  recurrence. 

In  dealing  with  difficult,  complicated  gastro- 
enterological problems,  one  attempts,  after  diag- 
nostic evaluation,  to  relieve  the  presenting  symp- 
toms by  ( 1)  apjwopriate  diet.  ( 2 i neutralization  of 
excess  acidity.  ( 2 ) control  of  neurogenic  disturb- 
ances. and  f4)  providing  emotional  relaxation  with 
medication  and  reassurance.  Administration  of  the 
oxethazaine-antacid  before  meals,  with  suitable 
sup]:)lementary  management  of  diet  and  reassur- 
ance. may  be  all  that  is  necessary  for  some  of  these 
jiatients.  This  local  anesthetic-antacid  combination 
usuallv  will  -Stop  pain  while  initial  diagnostic  studies 
are  being  done.  The  combination  is  most  helpful 
in  antral  gastritis  with  prolai)se  of  the  gastric 
mucosa;  and  is  a useful  adjunct  to  the  medical 
management  of  peptic  ulcer,  gastroduodenitis  and 
esophagitis,  hiatal  hernia,  exaggerated  gastrocolic 
reflex,  and  achalasia.  Oxethazaine  in  alumina  gel 
has  been  of  special  value  in  gastric  distress  associ- 
ated with  diarrhea. 

SUMMARY 

Oxethazaine.  a glycine  amide,  shown  in  labora- 
tory studies  to  possess  more  potent  local  anesthetic 
j)roperties.  regardless  of  jiH,  than  any  surface  anes- 
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thetic  at  present  available,  was  administered  orally, 
in  two  types  of  antacid  vehicle,  as  part  of  a com]we- 
hensive  therapeutic  program  for  fifty-six  patients 
sufifering  from  various  chronic,  refractorv,  inflam- 
matory lesions  and  ulcerations,  and  functional  dis- 
turbances of  tbe  gastrointestinal  tract,  in  many 
cases  associated  with  emotional  problems.  Sixtv- 
four  per  cent  experienced  complete  remission  of 
symptoms  and  .11  per  cent  had  some  relief.  The 
local  anesthetic-antacid  regimen  is  now  used  almost 
exclusively  for  management  of  such  refractorv  dis- 
orders. Laboratory  studies  that  tend  to  explain  the 
satisfactory  clinical  response  to  the  comjjound  are 
reviewed. 

Constipation  occurred  in  2,5  per  cent  of  the  group 
who  received  the  standard  formula  containing  the 
local  anesthetic  in  an  alumina  gel  vehicle.  In  all 
but  one  case  constipation  was  easily  controlled. 
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CONGENITAL  CYSTIC  DILATATIONS  of  the  COmniOll 
duct,  or  choledochal  cysts,  are  rarely  encoun- 
tered. An  excellent  review  of  all  re])orted  cases  was 
published  in  1956.’* 

Recently,  an  infant  was  admitted  to  the  Rhode 
Island  Hospital  with  this  condition.  There  had  lieen 
no  previous  cases  at  this  institution. 

Case  Report  R.I.H.  No.  639351 
1).  A.,  a three-nionth-old  white  female,  was  ad- 
mitted after,  on  routine  examination,  a cystic  mass 
had  been  noted  filling  the  right  upper  quadrant  of 
the  abdomen.  There  was  no  clinical  jaundice,  hut 
there  had  been  some  history  of  pain.  Stools  had 
been  intermittently  green  and  pale,  fine  episode  of 
diarrhea  occurred  shortly  after  birth. 

Physical  examination : This  was  a well-developed, 
hut  thin,  female  infant.  There  was  no  icterus.  Sig- 
nificant findings  were  limited  to  the  abdomen  where 
a cystic,  non-tender,  immovable  mass  about  ten 
centimeters  in  diameter  filled  the  right  upper 
quadrant. 

Laboratory  data:  Hemoglobin  9.7  grams,  W’BC 
13,000  with  normal  differential.  Urinalysis  normal. 
Intravenous  pyelogram  normal. 

Course:  Under  general  anesthesia,  laparotomy 
was  jierformed  through  a transver.se  incision  in  the 
right  upper  quadrant.  After  mobilizing  the  hepatic 
flexure  and  ascending  colon,  a cystic  mass  about 
10  centimeters  in  diameter  was  visualized.  A non- 
distended  gall  bladder  was  attacheil  to  this  mass  by 
a normal  calibre  cystic  duct.  The  mass  was  found  to 
he  a cystic  dilatation  of  the  entire  common  bile  duct 
with  dilatation  to  a lesser  degree  ( 3 cm. ) of  the 
hepatic  ducts  proximally  to  a grossly  normal  liver. 
Xo  other  congenital  abnormalities  were  demon- 
strated. After  2.50  cc.  of  dark  green  bile  had  been 
removed  from  the  cyst,  a side-to-side  choledocho- 
cystoduodenostomy  was  performed  leaving  a stoma 
of  apjiroximately  one  centimeter.  A small  plastic 
tube  was  inserted  in  the  cyst  proximal  to  the  anas- 
tomosis and  brought  out  through  a stab  wound  as 
a choledochostomy.  Postoperative  cour.se  was  un- 


eventful except  for  tw'O  episodes  of  fever,  ])rohahly 
secondary  to  regurgitation  of  food  into  the  hiliarv 
system.  Cholangiography  through  the  choledochos- 
tomy tube  revealed  only  a large  cystic  mass,  hut 
barium  swallow  revealed  the  choledochocystoduo- 
denostomy  to  he  jiatent  with  some  reflux.  The 
patient  pulled  out  the  choledochostomv  tube  on  the 
ninth  postoperative  day. 

The  patient  was  discharged  on  the  sixteenth  post- 
operative day  and  remained  somewhat  “fussy”  and 
constijiated,  with  pale  stools.  About  six  weeks  post- 
operatively,  the  stools  became  green  and  patient 
started  to  eat  well  and  gain  weight.  Uxamination 
seven  months  postoperatively  revealed  a normal 
healthy  infant  with  no  abdominal  mass  palpable. 

Discussion 

Choledochal  cysts  result  from  some  congenital 
deficiency  in  the  wall  of  the  bile  ducts.  Thev  mav 
involve  all  or  only  part  of  the  biliary  system.  The 
cysts  are  not  caused  by  obstruction  hut.  untreated, 
may  themselves  result  in  obstruction  with  jaundice, 
cholangitis,  and  liiliary  cirrhosis. 

The  proper  treatment  is  surgical.-"’’  Xo  attempt 
should  he  made  to  remove  the  cyst  because  it  is  the 
patient’s  bile  duct.  An  anastomosis  should  he  made 
between  the  cyst  and  the  small  bowel.  This  can  he 
performed  hv  a simple  side-to-sifle  anastomosis 
with  the  duodenum  or  Roux-en-Y  type  procedure 
with  the  jejunum.’'*  Apparently,  reflux  into  the 
biliary  system  causes  little  difficulty. 

SUMMARY 

The  case  of  a patient  with  a choledochal  cyst  has 
been  presented.  Current  views  regarding  etiology 
and  therapy  have  been  discussed. 
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C alcification  in  or  about  tendon  structures  is 
well  known,  occurring  most  often  in  the  supra- 
spinatus  tendon  of  the  shoulder.  This  condition  is 
commonlv  miscalled  “subdeltoid  bursitis  with  calci- 
fication,’’ although  the  authors  can  certify  from 
jiersonal  surgical  experience  in  several  hundred 
cases  that  the  calcific  material  is  imbedded  in  the 
supraspinatus  tendon  substance  proper. 

A similar  clinical  entity  occurs  in  the  region  of 
the  pisiform  hone  in  the  wrist,  with  calcification 
observed  on  X-ray  studies,  accompanied  by  mani- 
festations of  an  acute  flexor  carpi  ulnaris  tendinitis. 
Since  the  acute  condition  has  responded  satisfac- 
torilv  to  one  of  several  modes  of  conservative  ther- 
apv,  scientific  verification  of  the  site  of  the  calcific 
deposit  has  been  lacking  except  for  rare  instances. 
Milch  and  Green, ^ in  1938,  reported  one  case  of 
surgical  exploration  carried  out  by  Steindler,  in 
which  “definite  lime  salt  incrustation  was  found 
within  the  sheath  of  the  tendon  (flexor  carpi  ul- 
naris ),  not  in  the  tendon.’’ 

Aitken  and  INlagill-  reported  five  acute  cases  and 
one  chronic  case  of  calcareous  tendinitis  of  the  flexor 
carpi  ulnaris.  They  operated  upon  the  chronic  case, 
finding  the  large  calcific  deposit  in  the  tendon  sub- 
stance. Other  than  these  two  reports,  the  authors 
were  unable  to  find  any  references  to  surgical  expo- 
sure of  the  calcific  deposits,  hut  would  conclude  that 
the  deposits  are  probably  in  the  flexor  carpi  ulnaris 
tendon  or  peritendinous  tissues,  drawing  on  the 
extensive  experience  with  the  allied  deposits  in  the 
shoulder  and  the  isolated  cases  cited  above.  Seiden- 
stein®  made  the  interesting  observation  that  in  a 
small  series  of  fifteen  cases  of  flexor  carpi  ulnaris 
tendinitis,  three  developed  acute  bursitis  of  the 


shoulder  simultaneously,  or  shortlv  afterward. 

In  our  series,  one  patient  developed  an  acute 
supraspinatus  tendinitis  with  calcification  (“sub- 
deltoid bursitis’’)  two  years  before  treatment  for 
calcified  flexor  carpi  ulnaris  tendinitis  (Fig.  Ic). 
A second  patient  developed  similar  acute  shoulder 
disability  with  calcification  two  years  following  an 
episode  of  flexor  carpi  ulnaris  tendinitis  with  calci- 
fication (Fig.  2a.  2h).  Certain  individuals  ap])ear 
to  have  a propensity  for  depositing  calcific  materials 
in  tendinous  tissues. 

Etiology 

Trauma,  infection,  and  vitamin  deficienev  have 
been  considered  as  etiologic  factors.  Xo  one  of 
these,  however,  will  satisfactorily  explain  the  onset 
of  the  disease  process.  In  several  cases,  we  have 
obtained  a history  of  the  jierformance  of  some 
unaccustomed  physical  act.  such  as  prolonged 
“push-up”  exercises,  immediately  preceding  the 
onset  of  acute  symptoms.  It  is  evident  that  in  most 
instances  no  prior  historv  of  trauma  is  available 
to  explain  the  presence  of  calcification  which  has 
occurred  in  or  about  tendinous  tissue. 

Clinical  Picture 

The  characteristic  onset  is  a dramatic  one,  with 
sudden  onset  of  pain  in  the  volar  aspect  of  the 
wrist,  ulnar  side,  commonly  without  any  history  of 
antecedent  trauma.  The  pain  increases  rapidly  and 
mav  he  disabling  in  a matter  of  hours.  Localized 
tenderness  in  the  region  of  the  pisiform  hone  is 
marked,  and  this  region  freijnently  shows  swelling, 
redness,  and  increased  heat  suggestive  of  infection. 
It  is  often  misdiagnosed  as  a cellulitis  of  the  wrist, 
acute  osteomyelitis,  or  avulsion  fracture,  and  may 
he  treated  with  antibiotics,  without  benefit.  Even 
finger  motions  become  painful  and  limited  in  the 
acute  phase,  and  wrist  motions  are  markedly  re- 
stricted and  extremely  painful. 

X rays  show  no  bony  injury  or  deformity.  A 
longitudinal  calcific  stippling  from  3 mm.  to  2 cm. 
in  length  is  noted  in  the  region  of  the  pisiform  hone, 
varving  in  density  and  extent.  It  is  often  seen  most 
clearly  in  the  oblique  view,  and  this  ])rojection 
should  he  included  in  addition  to  the  anteroposterior 
and  lateral  views. 
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T reatment 

Conservative  treatment  has  sufficed  to  produce  a 
satisfactory  result  in  the  authors’  experience.  Infil- 
tration with  procaine  and/or  hydrocortone  has  pro- 
duced satisfactory  results  in  the  hands  of  the  authors 
and  other  observers. linmohilization  in  a plaster 
of  Paris  cast  (mid-palni  to  niid-foreann)  for  seven 
to  ten  days  has  also  been  of  value  in  a series  of 
seven  cases  and  has  been  recommended  by  Seiden- 
stein.-  However,  in  both  types  of  therapy  mentioned 
a period  of  two  to  three  days  of  severe  ])ain  has  been 
noted  in  a small  number  of  the  injected  or  cast- 
immobilized  patients.  In  addition,  the  transient  pain 
j)roduced  by  injection  of  the  acutely  sensitive  pisi- 
form rej^ion  has  been  disturbing  to  some  patients. 
One  patient  had  simultaneous  bilateral  flexor  carpi 
ulnaris  tendinitis,  and  bilateral  forearm  casts  were 
impractical. 

In  one  instance  in  which  jdaster  cast  immobiliza- 
tion and  codeine  sulphate  failed  to  relieve  the  ago- 
nizing pain  after  twenty-four  hours,  the  cast  was 
removed  and  X-ray  therapy  given  by  the  radiologist 
(H.L. ) ])roduced  dramatic  relief  of  pain  within 
twelve  hours.  The  authors  realized,  of  course,  that 
this  condition  is  almost  always  self-limiting  and 
that  the  abrupt  cessation  of  pain  within  several 
hours  following  X-ray  therapy  might  have  been 
coincidental.  Xevertheless,  it  was  considered  worth- 
while concentrating  on  X-ray  therapy  for  a short 
series  of  cases,  and  analyzing  the  results,  using  no 
immobilization  or  other  ancillary  therapy  which 
might  invalidate  the  results  and  conclusions. 

concluded  on  next  page 


FIGURE  Ic 

J.  G.,  June,  1957.  Large  calcification  adjacent  to 
humeral  head,  presumably  in  supraspinatus  tendon,  two 
years  prior  to  wrist  disability. 


FIGURE  2a 

H.  L.,  May  1958.  Calcification  adjacent  to  pisiform 
bone. 


FIGURE  2b 

H.  L.,  August,  I960.  Calcification  near  humeral  head, 
with  acute  symptoms,  approximately  two  years  later. 


FIGURE  la 

J.  G.,  July,  1959-  Note  calcifications  adjacent  to  pisi- 
form bone,  and  along  course  of  flexor  carpi  ulnaris 
tendon. 


FIGURE  lb 

J.  G.,  November,  I960.  Sixteen  months  following 
therapy.  Calcifications  have  disappeared. 
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X-;vzv  Therapy 

In  each  instance  200  R in  air  were  administerefl 
on  three  alternate  days  for  a total  dose  of  600  R. 
A small  portal,  measuring  3x3  cms..  was  employed, 
centering  at  the  site  of  maximum  tenderness,  usu- 
ally slightly  proximal  to  the  insertion  of  the  flexor 
carpi  ulnaris  tendon.  200  K.\*.P.,  20  M.A., 
50  T.S.D.,  .5  mm.  CU  Filter  were  the  factors  em- 
ployed. As  occurs  occasionally  in  the  treatment  of 
acute  tendon  calcification  elsewhere  in  the  body,  on 
the  evening  of  the  first  treatment,  a mild  increase  in 
the  local  symptoms  occurred  in  several  instances. 
However,  hy  the  following  morning,  in  every 
patient  a gratifying  improvement  in  symptoms  re- 
sulted. From  this  point  on,  improvement  was  so 
marked  that  no  adjunct  to  radiotherapy  was  neces- 
sary. In  no  case  was  more  than  600  R or  three  treat- 
ments given  or  needed  therapeutically.  Xo  exacer- 
Ijation,  even  with  resumed  activity,  was  encountered. 

Analysis  of  Cases 

A series  of  thirteen  cases  of  flexor  carpi  ulnaris 
tendinitis  with  calcification,  treated  by  X-ray  ther- 
apy alone,  is  presented.  Patients  ranged  in  age  from 
twentv-seven  to  sixty-three  years,  with  an  average 
age  of  forty-nine  years.  One  male,  age  sixty-three, 
had  bilateral  acute  wrist  involvements.  There  were 
six  males  and  seven  females.  Etiology  was  obscure. 
In  two  cases,  unusual  physical  activity  involving  the 
wrist  appeared  to  precipitate  the  acute  symptoms. 

Two  of  the  patients  who  were  treated  with 
radiation  therapy  were  re-X  rayed  subsequently  to 
observe  any  change  in  the  calcium  deposits.  Both 
patients  were  asymptomatic  and  clinically  “cured.” 
In  one  (J.  G.).  sixteen  months  following  therapy, 
no  calcifications  were  present  (Figures  la.  Ih).  In 
the  other  patient  (I.  P.),  nine  weeks  following 
radiation  therapy,  slight  residual  calcification  was 
noted  ( Figures  3a,  3h). 

CONCLUSION 

1.  Flexor  carpi  ulnaris  tendinitis  with  calcifica- 
tion is  a painful  self-limited  clinical  entity  whose 
etiology  is  not  well  understood.  It  is  frequently  con- 
fused with  inflammatory  disease,  but  may  be  readily 
diagnosed  l)y  its  local  symptoms  and  characteristic 
X-rav  appearance. 

2.  Many  modalities  have  been  successfully  em- 
ployed in  treatment  of  this  condition.  It  is  our  opin- 
ion, as  well  as  that  of  other  writers,*’  ’ that  X-ray 
therapy,  which  is  safe  and  easily  administered,  pro- 
vides prompt  amelioration  of  sym])toms.  Although 
experience  is  limited  to  thirteen  cases  in  this  series, 
radiation  therapy  is  currently  employed  as  the  treat- 
ment of  choice  in  our  hands. 
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FIGURE  3a 

I.  P.,  September,  I960.  Stippled  calcification  adjacent 
to  pisiform;  note  longitudinal  course  on  lateral  view. 


FIGURE  3b 


I.  P.,  November,  I960.  Slight  residual  calcification 
noted,  nine  weeks  following  X-ray  therapy.  Patient 
asymptomatic. 
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THE  CRYPTO-DIABETIC 


DETECTION  of  ohscure  diabetes  iiiellitus  has 
occupied  the  attention  of  the  medical  profession 
for  many  years.  There  has  been  a recent  intensifica- 
tion of  organized  effort  aimed  at  case  finding,  a 
])rogram  which  certainly  deserves  vigorous  sup- 
]K)rt.  It  is  our  impression,  however,  that  the  prohlem 
of  detection  is  considerably  more  difficult  and  com- 
])lex  than  the  public  relations  aiijiroach  would  indi- 
cate, and  that  readily  discovered  cases  of  diabetes 
represent  merely  the  visible  portion  of  the  iceberg. 
Without  questioning  the  desirability  of  periodic 
urine  examinations,  it  should  be  realized  that  many 
diabetics  remain  undetected  by  this  means,  and 
indeed  that  manv  remain  undetected  even  in  the 
face  of  elaborate  but  uncritical  medical  studies. 

This  prohlem  has  been  on  our  mind  considerably 
recently  because  of  a rather  alarming  success  over 
a period  of  years  in  uncovering  diabetes  in  patients 
in  whom  the  disease  had  ai)parently  been  excluded 
by  routine  urine  and  fasting  blood  sugar  studies. 

A number  of  investigators  have  been  similarly 
concerned.  In  answer  to  a recent  in(|uiry  in  the 
Journal  of  the  American  Medical  Associa- 
tion on  this  very  question.  Doctor  Harry  Illotner 
stated  : "In  general  practice,  if  glycosuria  is  discov- 
ered on  routine  examination,  all  too  often  fasting 
blood  sugar-level  and  urine  sugar-level  determina- 
tions are  ordered.  If  the  results  are  normal,  it  is 
assumed  that  the  patient  does  not  have  diabetes. 
Such  a procedure  has  been  tbe  cause  of  overlooking 
many  mild  cases  of  diabetes.”  He  points  out  that 
many  thousands  of  cases  of  diabetes  among  selectees 
would  have  been  missed  if  this  procedure  had  been 
followed.  Blotner  recorded  this  concept  as  much  as 
fifteen  years  ago. 

We  are  primarily  concerned  in  the  present  re- 
marks with  those  crypto-diabetics  who  repeatedly 
exhibit  a sugar-free  urine  and  a normal  fasting 
blood  sugar  but  have  disease  suggestive  of  diabetes. 
In  1952  .Stanford  WTssler  stated  : “.Since  the  sever- 
itv  of  the  diabetic  state  is  not  related  to  tbe  develop- 
ment of  gangrene  and  since  in  several  jiatients  the 
metabolic  defect  was  recognized  only  after  examina- 
tion of  the  blood  sugar,  diabetes  should  be  susiiected 


in  every  patient  with  perijiheral  arteriosclerosis.  It 
is  only  in  this  way  that  any  possible  benefits  from 
good  management  can  be  realized.”  Ellenberg  more 
recently  has  emphasized  that  the  clinician  may  be 
confronted  with  the  same  dilemma  in  dealing  with 
neuropathies ; he  was  not  always  able  to  find  a 
correlation  between  neuropatby  and  the  duration 
or  severity  of  the  diabetes.  Indeed  in  a small  number 
of  cases  neuropathy  was  the  first  manifestation  of 
diabetes,  unattended  by  hyperglycemia  or  glvco- 
suria.  In  these  instances,  the  diabetes  was  di.scov- 
ered  only  uiion  performance  of  a glucose  tolerance 
te.st. 

Heaser,  as  well  as  Illotner,  has  affirmed  the  desira- 
bility of  adopting  a postprandial  blood  sugar  test  as 
tbe  norm,  in  place  of  the  now  traditional  fasting 
blood  sugar.  Illotner  advises,  as  the  routine  study, 
determination  of  the  blood  sugar  one  hour  after  a 
heavy  carbohydrate  meal  or  100  grams  of  glucose, 
at  which  time  the  glucose  peak  in  the  blood  usually 
occurs.  Yet  in  some  cases,  as  Beaser  has  stressed, 
there  is  no  shortcut  for  a full  glucose  tolerance 
curve.  He  states,  in  fact,  that  if  a shortening  of  the 
jirocedure  is  desirable,  the  test  sample  most  safely 
eliminated,  is  the  fasting  specimen. 

W e should  like  to  summarize  these  thoughts  in 
the  following  way.  Every  patient  with  arterio- 
sclerotic di.sease  not  otherwise  known  to  he  a dia- 
betic should  have,  at  the  verv  lea.st,  a postprandial 
hloofl  sugar  test.  If  this  is  not  definitive,  a gluco.se 
tolerance  curve  should  be  done.  These  studies 
should  be  routine  without  excejition  for  every 
jiatient  manifesting  perijiheral  arterial  occlusive 
disease  or  unexplained  infections.  This  conce])t  can 
logicallv  be  extended  to  patients  with  une.xplained 
neuropathy,  suggestive,  but  unexplained  retino- 
jiatby,  and  renal  disease. 

It  is  about  time  that  the  fasting  blood  sugar  be 
relegated  to  tbe  realm  of  medical  history. 
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MEDIC-ALERT 


Forty-tlioiisancl  patients 
across  America  now- 
wear  a medic-alert  brace- 
let or  disc  engraved  on 
the  reverse  in  telegraph- 
ic prose : ‘‘allergic  to 
horse-serum,”  “epi- 
lepsy,” “diabetes,”  “he- 
moi)hilia,”  or  “I  am  tak- 
ing anticoagulants.”  In 
an  emergencv  or  with 
stranger  jiatients  these 
cai)sule  histories  may 
provide  the  hard-pressed  physician  with  rapid  ori- 
entation he  will  surely  welcome.  Certainly  the  plan 
developed  by  the  Aledic-Alert  Foundation  of  Tur- 
lock, California,  represents  a resjtonse  to  a genuine 
public  need  attested  to  by  all  those  who  have  mailed 
five  dollars  for  memhership  and  received  their 
emblem. 

The  Medic- Alert  Foundation,  started  in  1956, 


now  operates  as  a nonprofit  organization  and  em- 
ploys seventeen  paid  workers.  The  organization 
maintains  a numerical  card  file  containing  medical 
information  and  identification  data  on  members, 
available  on  a twenty-four-hour  basis  by  collect 
telephone  call  to  Turlock,  California.  MErcury 
4-4917.  The  emblems,  mailed  to  members,  are  of 
either  sterling  silver  or  stainless  steel  and  mav  he 
had  in  one  of  three  forms : as  a bracelet,  a disc  on 
a lady's  charm  bracelet,  or  a di.se  with  twenty-four- 
inch  chain  for  neckwear.  A choice  of  seventeen 
standard  inscriptions  is  available,  but  three  addi- 
tional lines  may  he  added  at  an  extra  cost  of  fifty 
cents  the  line.  This  then  is  the  dog-tag  which  worked 
so  well  in  the  Services,  i)rettied  up  for  the  ladies 
and  adapted  to  civilian  use.  It  is  a great  improve- 
ment over  the  cards  so  many  dialietics  have  carried 
and  often  lost  in  the  past.  The  Medic-Alert  Founda- 
tion, for  its  manifest  i)uhlic  service,  merits  the 
support  of  physicians  everywhere. 


MAKING  MEDICINE  MORE  ATTRACTIVE 


COLLEGE  GRADUATES  of  top-grade  academic 
standing  have  been  a progressively  smaller  and 
smaller  proportion  of  those  students  who  choose  a 
medical  career  as  their  life  work.  Studies  by  the 
Association  of  American  Medical  Colleges  bear  this 
out.  Furthermore,  the  number  as  well  as  the  appar- 
ent quality  of  students  who  wish  to  become  physi- 
cians has  been  decreasing  in  recent  years. 

To  explain  this  situation  one  can  cite  on  the  one 
hand  the  increasing  cost  and  long  duration  of  the 
educational  experience  that  leads  to  a medical 
degree  and  on  the  other  hand  the  lower  cost  and 
earlier  achievement  of  financial  independence  prom- 
ised in  other  fields,  particularly  in  the  technical 
application  of  various  types  of  engineering.*  An 
attempt  to  bring  undergraduate  medical  education 
within  the  reach  of  a larger  number  of  the  best  of 
the  students  in  our  universities  is  certainly  in  order. 
This  the  American  Medical  As.sociation  is  plan- 
ning. At  its  recent  meeting  in  A\'a.shington  “The 
House  of  Delegates  approved  a scholarship  and 
loan  program  proposed  by  the  Special  Study  Com- 
mittee of  the  Council  on  IMedical  Education  and 
Hospitals.”  The  following  statement  by  the  refer- 
ence committee  was  also  approved.  “This  proposed 
program  will  provide  concrete  evidence  of  the 
American  Medical  Association’s  sincere  desire  to 
attract  increasing  numbers  of  well-(iualified  young 


people  to  enlarge  the  ranks  of  our  profession.  Your 
reference  committee  recognizes  that  the  program 
is  wisely  designed  to  allow  for  its  enlargement 
through  the  support  of  individual  physicians  and 
other  groups.  Your  reference  committee  was  im- 
pressed with  the  enthusiastic  support  of  this  pro- 
posal indicated  during  the  course  of  the  discussion. 
There  was  indicated  a desire  that  in  the  final  formu- 
lation of  the  administrative  details  of  this  program, 
provision  he  made  for  widespread  participation  by 
individual  physicians  as  well  as  county  and  state 
medical  societies.  The  program  will  clearly  assist 
in  securing  highly  talented  individuals  whose  ability 
and  leadership  in  all  areas  of  medicine  will  he  fos- 
tered and  at  the  same  time  will  bring  needed  finan- 
cial assistance  on  a broad  basis  to  medical  students 
under  a system  in  keeping  with  this  Association’s 
belief  in  individual  responsibility.” 

In  view  of  the  statement  that  “widespread  par- 
ticipation” is  suggested,  it  seems  appropriate  that 
the  Rhode  Island  Medical  Society  and  its  constitu- 
ent countv  organizations  should  take  cognizance  of 
the  situation  and  consider  what  can  he  done  locally 
to  aid  in  the  implementation  of  this  excellent  plan. 

♦Figures  compiled  by  the  Association  of  American  Medi- 
cal Colleges  show  that  the  average  cost  of  four  years  of 
Medical  School  to  the  students  in  the  1959  graduating 
class  in  the  United  States  was  $11,642. 
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STATE  CURATIVE  CENTRE  BECOMES 
THE  DR.  JOHN  E.  DONLEY 
REHABILITATION  CENTRE 

Governor  John  A.  Notte  signs  legislation  renam- 
ing the  State  Curative  Centre  in  honor  of  Uoctf)r 
John  E.  Donley,  its  medical  director  for  fifteen 
years,  and  a former  president  of  the  Rhode  Island 
Medical  Society,  and  editor  of  the  Rhode  Islaxd 
Medical  Journal. 


Watching  the  Governor  sign  the  legislation  are,  left 
to  right:  J.  Austin  Carroll,  member  of  the  Centre  Advi- 
sory Board,  Jerome  McGeharty,  member  of  Centre  staff. 
Dr.  Stanley  Sprague,  member  of  the  Advisory  Board, 
Dominic  DiNunzio,  member  of  Centre  staff,  Clifford  J. 
Cawley,  state  director  of  labor,  Mrs.  John  E.  Donley, 
John  E.  Farrell,  executive  secretary  of  the  Rhode  Island 
Medical  Society,  Edward  S.  Farrell,  deputy  director  of 
labor,  and  Anthony  DiPinto,  executive  assistant.  State 
Curative  Centre. 


NEEDLE  BIOPSY 


Needle  biopsy  of  tissues  and  organs  has  been 
utilized  in  various  clinics  in  this  country  for 
many  years.  The  development  of  the  .Silverman 
needle  appeared  to  have  enhanced  greatly  the  effec- 
tiveness of  this  procedure  as  compared  to  the  old- 
fashioned  aspiration  biopsy.  Doctor  Chester  Jones 
of  Boston  demonstrated  the  value  of  needle  hiojisy 
of  the  liver  in  the  diagnosis  of  disease  of  that  organ 
and  advocated  its  wide  adoption.  The  group  at 
Memorial  Hospital  in  New  York  have  given  exten- 
sive use  to  this  method  for  taking  hio])sies  from 
solid  tumors,  notably  in  the  breast  and  neck.  Yet 
the  method  has  never  gained  widespread  accept- 
ance. In  most  areas  of  the  country  the  .Silverman 
needle  has  been  used  only  sporadically.  In  the  case 
of  the  liver  there  has  been  fear  of  hemorrhage,  and 
in  the  case  of  solid  tumors,  particularly  where  ojier- 
ahle,  there  has  been  concern  over  the  seeding  of 
tumor  cells.  Casting  his  shadow  over  all  has  been 
the  brooding  figure  of  the  pathologist,  complaining 


of  the  pathetic  broken  crumbs  of  tissue,  inadequate 
for  decent  examination. 

The  development  of  a new  and  ingenious  asjiira- 
tion  needle  by  Menghini  in  Italy  seems  to  have 
changed  this  picture.  This  new  needle  has  facili- 
tated strikingly  the  ease,  speed,  and  safety  with 
which  needle  biopsies  may  he  taken  and  subjects 
the  patient  to  a minimum  of  discomfort.  Even 
more  important,  pathologists  are  very  favorahlv 
impressed  with  the  adequacy  of  the  specimens  for 
diagnostic  evaluation. 

Published  elsewhere  in  this  issue  is  an  excellent 
report  of  an  extensive  experience  with  this  needle, 
gathered  by  Doctor  Eldad  Azkireli  of  the  state  of 
Israel,  a recent  visitor  in  this  state.  Although  there 
had  been  a small  and  favorable  experience  locally 
with  the  Menghini  needle,  the  main  impetus  in  this 
area  came  from  the  e.xcellent  and  impressive 
presentation  of  the  new  diagnostic  tool  liy  Doctor 
Azkireli. 
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REPORT  OF  THE  PRESIDENT 

to  the  Corporation  of  the 
Rhode  Island  Medical  Society  Physicians  Service 
at  Its  Twelfth  Annual  Meeting,  at  Providence,  Rhode  Island,  January  23,  1960 

Charles  J.  Ashworth,  m.d. 


IT  mav  seem  paradoxical,  even  contradictory,  to 
state  at  this  twelfth  Annual  Meeting  of  the  Cor- 
poration of  Physicians  Service  that  the  year  1960 
was  a success,  particularly  when  the  treasurer's 
report  showed  a deficit  of  S109,000. 

Despite  this  dollar-and-cent  loss,  a brief  review 
of  our  accomplishments  will  he  convincing  proof 
that  the  vear  was,  in  final  analysis,  successful,  and 
the  financial  deficit  presents  no  serious  threat  to  the 
operational  stability  of  the  Plan. 

On  the  plus  side,  among  other  things,  we  look 
hack  upon  the  adoption  of  revised  income  limits  and 
becoming  an  official  Blue  Shield  plan. 

Phvsicians  Service  led  the  nation  in  the  percent- 
age of  enrollment  among  federal  employees.  86%, 
as  indicated  by  the  latest  U.S.  Civil  Service  Com- 
mission report.  This  means  that  86%  of  the  federal 
workers  in  Rhode  Island  selected  Blue  Cross  and 
Physicians  Service.  Less  than  6%  chose  the  plan 
underwritten  by  the  Aetna  Insurance  Company, 
and  the  remaining  8%  was  spread  among  the  vari- 
ous other  plans  available.  Including  federal  workers 
and  dependents,  this  group  represents  over  27,000 
Rhode  Islanders.  Xationally,  2,800,000  (54%  of 
the  total ) selected  Blue  Cross-Blue  Shield. 

Another  significant  result  of  the  enrollment  was 
the  selection  of  higher  benefit  ])rograms  by  the 
federal  workers.  Offered  a choice  lietween  a high 
and  low  benefit  program  under  most  plans,  the 
higher  benefit  program  was  chosen  by  about  80% 
of  the  employees.  Thus,  the  largest  group  in  the 
nation  indicated  a preference  for  comprehensive 
health  protection  and  a willingness  to  pay  the  neces- 
sarv  cost  for  better  benefits. 

Our  total  number  of  subscribers  increased  by 
18,144  during  1960,  while  the  number  of  firms  pur- 
chasing Phvsicians  Service  for  their  employees 
jumped  from  1,24.5  to  1,321,  an  increase  of  78.  It  is 
further  significant  that  although  a year  ago  anxiety 
in  certain  areas  portended  a marked  reduction  in 
the  number  of  jiarticipating  physicians,  the  total  at 
the  end  of  1960  was  30  more  than  in  1959,  that  is. 
967  as  against  937.  These  figures  certainly  reflect 
confidence,  not  only  on  the  part  of  the  buying  and 
subscribing  jnihlic,  hut  on  the  part  of  the  partici- 
jxating  doctors  whose  professional  contributions 
make  this  Plan  possible. 


Surgical-medical  benefits  provided  for  subscrib- 
ers last  year  totaled  $7,958,206,  or  an  increase  of 
almost  $1,000,000  ($9/8,028)  over  the  jirevious 
year. 

^Membership  rose  to  a new  high,  577,903,  or  over 
70%  of  the  eligible  population  in  Rhode  Island,  a 
record  which  leads  the  nation  among  statewide  Blue 
Shield  plans ; and  again,  the  lowest  administrative 
expense  ratio  in  the  nation  among  similar  plans  was 
recorded,  5.5%  or  0.2%  lower  than  1959.  There  are 
now  over  134,000  members  under  Plan  B. 

A brief  resume  of  other  fields  of  development 
shows  that  inclusion  of  handicapped  children  over 
age  19  under  regular  family  membership,  and  the 
introduction  of  a special  contract  with  reduced 
rates  for  college  students.  This  was  inaugurated  in 
August,  and  more  than  1,100  were  enrolled  under 
the  student  contract  hv  the  end  of  the  vear. 

The  issue  of  the  over-65  element  of  our  popula- 
tion will  remain  uncertain,  pending  Congressional 
action.  A study  this  year  by  our  actuary,  Mr.  Clapp, 
showed  that  77%  of  the  self-supporting  population 
over  age  65  in  this  state  is  protected  by  Physicians 
Service.  This  is  significant  testimony  to  the  com- 
munity contribution  of  the  Plan. 

At  the  suggestion  of  the  Medical  Economics 
Council,  on  which  Idiysicians  Service  has  repre- 
sentation, the  Rhode  Island  IMedical  Societv  rec- 
ommended the  appointment  of  utilization  commit- 
tees in  the  major  hospitals  in  Rhode  Island.  It  is 
hoped  that  the  combined  efforts  of  Blue  Cross- 
Blue  Shield,  the  Rhode  Island  Medical  Society  and 
the  Hospital  Association  of  Rhode  Island  will  be 
successful  in  bringing  about  certain  economic  im- 
provements in  the  fields  of  health  and  ho.spital  care 
as  has  been  accomplished  by  similar  groups  in  other 
states. 

Results  of  the  recent  survey  of  doctors,  which 
will  he  presented  in  detail  by  a later  speaker,  are  not 
onlv  informative  and  instructive,  hut  complimen- 
tarv  to  the  carefully  expressed  thoughts  of  all 
resj^ondents.  It  reveals  the  dedication  of  our  doctors 
to  insure  the  success  of  this  Plan,  the  majority  of 
whom  feel  that  Phvsicians  Service  is  achieving  its 
basic  objectives  with  excellence  and  .satisfaction. 
^^'ith  the  analvsis  of  available  figures  still  incom- 
l)lete,  it  is  already  obvious  that  this  initial  “person- 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

Report  of  the  Twelfth  Annual  Meeting 
of  the  Corporation,  January  23,  1961 


TWELFTH  ANNUAL  MEETING  of  the  Cor- 

poration  of  the  Rhode  Island  Medical  Society 
Physicians  Service  was  held  in  the  Ciarden  Room 
of  the  Sheraton-Hiltmore  Hotel  in  Providence  on 
January  23,  1961.  At  the  conclusion  of  dinner,  the 
Corporation  was  called  to  order  for  its  business 
meeting  hy  the  president,  Doctor  Charles  J.  Ash- 
worth, at  8:25  p.m.  The  following  members  of  the 
Corporation  were  in  attendance : 


Samuel  Adelson,  M.D. 
Cliarles  J.  Ashworth,  M.D. 
John  T.  Barrett,  M.D. 

J.  Murray  Beardsley,  M.D. 
Chelcie  C.  Bosland,  Ph.D. 

J.  Robert  Bowen,  M.D. 
Bertram  H.  Buxton,  Jr., 

M.D. 

Mr.  J.  Austin  Carroll 
Mr.  George  \V.  Chaplin 
Philomen  P.  Ciarla,  Ivl.D. 
Harry  E.  Darrah,  M.D. 
Michael  DiMaio,  M.D. 
Frank  W.  Dimmitt,  M.D. 
Mr.  James  R.  Donnelly 
Frederick  C.  Eckel,  M.D. 
Peter  Erinakes,  M.D. 

Mr.  Emil  E.  Fachon 
Charles  L.  Farrell,  M.D. 
Frank  D.  Fratantuono,  M.' 
Henri  Gauthier,  M.D. 

J.  Merrill  Gibson,  M.D. 
John  F.  W.  Gilman,  M.D. 
Seebert  J.  Goldovvsky,  M. 
Stanley  Grzebien,  M.D. 


Edmund  T.  Hackman,  ^I.D. 
Mr.  John  J.  Hall 
John  C.  Ham,  M.D. 

Arthur  E.  Hardy,  M.D. 
Harry  Hecker,  M.D. 
Alexander  Jaworski,  At.D. 
Earl  F.  Kelly,  M.D. 

Robert  V.  Lewis,  M.D. 
Frank  J.  Logler.  M.D. 
Frank  MacCardell,  M.D. 
William  MacDonald,  AI.D. 
Earl  J.  Mara,  M.D. 

Frank  I.  Matteo,  M.D. 
James  A.  McGratb,  M.D. 
William  S.  Nerone,  M.D. 
Francis  W.  Nevitt,  M.D. 
Arnold  Porter,  M.D. 

Alfred  L.  Potter,  M.D. 
Ralph  Richardson,  M.D. 
Francis  B.  Sargent,  M.D. 
Jack  Savran,  M.D. 

Carl  S.  Sawyer,  M.D. 
Stanley  D.  Simon,  M.D. 
John  Turner,  M.D. 


Also  present  were  many  memliers  tif  the  Claims 
Committee  of  Physicians  Service  and  also  the  fol- 
lowing: Mr.  Stanley  H.  Saunders,  executive  direc- 
tor of  Physicians  Service,  IMr.  Edgar  H.  Clap]), 
associate  executive  director,  John  E.  Farrell,  sc.d., 
executive  secretary,  Mr.  William  E.  McCabe,  legal 
counsel,  Mr.  Arthur  Hanley,  assistant  executive 
director  of  Blue  Cross,  Mr.  J.  Lewis  Eddy,  director 
of  claims,  Mr.  Frank  Addae,  director  of  Public 
Relations,  and  Mr.  George  Peterson,  assistant 
claims  manager,  and  also  Mr.  Robinson  Trowbridge 
of  the  advertising  agency.  Creamer,  Trowbridge 
and  Case,  Inc. 


Annual  Report  of  the  Secretary 
Doctor  Charles  L.  Farrell,  secretary,  read  his 
annual  report,  copy  of  which  was  included  in  the 


handbook  submitted  to  the  members  of  the  Cor- 
poration in  advance  of  the  meeting  and  which  is 
made  part  of  the  official  record  of  this  meeting. 
Action:  It  was  moved  that  the  annual  report  of 
the  secretary  he  receivefl  and  placed  on  file.  The 
motion  was  seconded  and  adopted. 

Annual  Report  of  the  Treasurer 
IMr.  James  R.  Donnelly,  treasurer,  read  his 
annual  report,  copy  of  which  is  made  part  of  the 
official  record  of  this  meeting. 

Action:  It  was  moved  that  the  annual  report  of 
the  treasurer  he  received  and  placed  on  file.  The 
motion  was  seconded  and  adojited. 

Report  of  the  President 
Doctor  Charles  J.  Ashworth,  president,  read  his 
annual  report  on  the  progress  of  Physicians  Service 
during  1960.  (Copy  of  this  report  is  made  part  of 
the  official  record  of  this  meeting. ) 

Action:  It  w’as  moved  that  the  report  of  the  |)res- 
ident  he  received  and  placed  on  file.  The  motion 
was  seconded  and  adopted. 

Citation  to  the  Secretary 
Doctor  Ashworth  noted  that  Doctor  Charles  L. 
Farrell,  an  incorporator  of  Physicians  Service  and 
a member  of  its  hoard  since  1949,  and  secretary  in 
1959-1960,  was  concluding  his  service  at  this  meet- 
ing. For  the  Board  of  Directors  he  presented  to 
Doctor  Farrell  an  engraved  citation  citing  him  for 
his  outstanding  service  to  the  Corporation. 

Doctor  Farrell  expressed  his  appreciation  for  the 
honor  accorded  him,  and  he  commented  on  the  prob- 
lems that  are  faced  by  the  Board  of  Directors,  all  of 
whom  he  praised  for  their  service  in  the  interest  of 
the  progress  and  development  of  the  \’oluntary 
Plan. 


Report  on  Opinion  Survey 
IMr.  Robinson  Trowbridge,  of  the  firm  Creamer, 
Trowbridge  and  Case,  Inc.,  of  Providence,  reported 
on  a survey  of  the  medical  profession  of  the  state 
relative  to  its  knowledge  and  criticism  of  the  Physi- 
cians Service  program.  He  stated  that  over  900 
cjuestionnaires  were  distributed,  and  there  has  been 
a usable  return  of  almost  50%  of  them.  He  read 
the  results  of  the  survey  and  distributed  to  the 
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members  of  the  Corporation  a summary  of  tlie 
answers  indicating  the  significance  of  the  study. 
Copy  of  the  report  on  the  significance  of  the  survey 
answers  is  made  part  of  the  record  of  tliis  meeting. 

Federal  Employees  Health  Benefits  Program 

Doctor  Philomen  Ciarla  made  inquiry  regarding 
the  provision  of  X-ray  coverage  under  the  Federal 
Employees  Health  Benefits  Program  in  Rhode 
Island. 

i\lr.  Saunders,  executive  director,  explained  how 
X-ray  coverage  was  proposed  in  the  initial  con- 
tracts submitted  by  the  X'ational  Blue  Shield  Plans 
which  resulted  in  the  development  of  local  literature 
offering  such  coverage.  However,  a fourth  and  final 
national  contract  eliminated  X-ray  coverage  in  the 
doctor’s  office  in  order  to  make  the  voluntary  plans 
competitive  with  those  of  the  insurance  industry. 
Since  this  action  came  after  Physicians  .Service  had 
made  commitments  for  X-ray  coverage  to  federal 
employees  in  Rhode  Island,  both  Blue  Cross  and 
Phvsicians  Service,  hv  action  of  their  Board  of 
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Directors,  had  voted  to  absorb  the  loss  until  a new 
contract  can  he  resolved  in  October,  1961. 

Discussion  on  the  Self-Adjusting  Rating  Plan 

The  question  was  raised  regarding  the  change  to 
a self-adjusting  rating  plan  which  would  have  a 
serious  effect  on  the  premium  paid  by  the  person 
over  the  age  sixty-five. 

The  executive  director  reviewed  the  problem, 
pointing  out  the  difference  between  a community 
rating  plan  and  a self-adjusting  rating  plan.  He 
indicated  that  only  groups  of  fifty  or  more  are  on 
the  self-adjusting  basis,  and  groups  in  lower  num- 
bers are  combined  to  arrive  at  an  equitable  rate  for 
them.  He  indicated  that  for  the  older  age  person 
the  highest  increase  in  premium  was  for  the 
20-dollar  plan. 

Adjournment 

The  business  of  the  Corporation  completed,  the 
meeting  was  adjourned  at  10:05  p.m. 

Respectfully  submitted, 

Ch.^rles  L.  F.\rrf:ll,  m.d..  Secretary 


Report  of  the  Treasurer 

Rhode  Island  Medical  Society  — Physicians  Service 

Condensed  Statement  of  Condition 

Rhode  Island  Medical  Society  — Physicians  Service 
as  of  December  31,  1939  — 1960 


Assets 


Cash  and  Due  from  Banks 

Accounts  Receivable  

U.  S.  Government  Securities 


Liabilities 

.•\ccounts  Payable  

.\ccrued  for  Claims  

Unearned  Subscriptions  


Reserves 

Reserve  for  Excess  Losses  

Statutory  Reserve  

TOTAL  RESERVES 

TOTAL  LIABILITIES  AXD  RESERVES 

Statement  of  Earnings 

IXXOME 

Received  from  Subscribers  

Income  from  Investments  

TOT.\L  INCOME 

EXPENSES 

Claim  Payments  

Operating  Expenses  

TOTAL  EXPENSES 

NET  LOSS  CHARGED  TO  RESERVES 


Dec.  31, 1959 

Dec.  31, 1960 

$ 161,569.30 

$ 88,578.06 

670,986.50 

752,452.75 

2,747,779.25 

2,749,163.80 

$3,580,335.05 

$3,590,194.61 

$ 660,701.78 

$ 665,982.54 

1,055,581.00 

1,245,543.00 

324,128.15 

293,111.55 

$2,040,360.93 

$2,204,637.09 

$ 539,974.12 

$ 385,557.52 

1,000,000.00 

1,000,000.00 

$1,539,974.12 

$1,385,557.52 

$3,580,335.05 

$3,590,194.61 

$7,094,142.86 

$8,227,272.58 

76,801.99 

82,001.98 

$7,170,944.85 

$8,309,274.56 

$6,980,177.98 

$7,958,206.12 

409,385.10 

460,162.04 

$7,389,563.08 

$8,418,368.16 

$ 218,618.23 

$ 109,093.60 
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MARCH,  1961 

A few  comparisons  with  the  figures  of  the  pre- 
vious year  are  as  follows  : 

\\"e  have  577.903  siihscrihers  or  72.2%  of  the 
eligible  population  of  the  state  of  Rhode  Island. 
This  is  the  first  full  year  of  experience  with  the 
“B”  plan  and  23%  of  the  total  subscribers  have  it. 

Gross  income  of  $8,309,274.56  reached  an 
all-time  high  and  represents  an  increase  of 
$1,138,329.71  or  16%  more  than  last  year.  This 
remarkable  increase  in  gross  income  was  due  to 
the  upgrading  of  many  “A”  contracts  to  the  more 
expensive  “B"  contracts  and  to  approximately 
18,000  new  subscribers. 

The  increased  gross  income  was  offset  by  claims 
amounting  to  $7,958,206.12;  an  increase  of 
$978,028.14.  Claims  represent  95.8%  of  income. 

Operating  expenses  went  up  $50,776.94  to  a total 
of  $460,162.04  or  5.5%  of  income,  considered  one 
of  the  lowest  rates  in  the  country. 

Xet  loss  was  $109,093.60  as  compared  with  a 
loss  of  $218,618.23  for  the  previous  year.  This  is 
the  second  year  that  we  have  operated  at  a loss. 

Investment  account  remains  about  the  same  at 
$2,749,163.80. 

Reserves  of  $1,385,557.52  are  $154,416.60  lower 
and  are  sufficient  to  cover  2.8  months  of  claims. 
National  Blue  Shield  requirement  is  three  months. 

We  sustained  losses  for  the  first  nine  months,  but 
some  improvement  was  noted  in  the  remaining  three 
months,  when  the  new  system  of  rates  went  into 
effect.  The  formula  under  which  we  now  operate 
appears  to  he  fairly  adequate  to  allow  a small  mar- 
gin of  profit  in  the  coming  year. 

Respectfully  sulnnitted, 
jAMr:s  R.  Donnelly,  Treasurer 


REPORT  OF  THE  PRESIDENT 
OF  PHYSICIANS  SERVICE 

concluded  from  page  162 

to-])erson”  approach  will  yield  invaluable  help  in 
further  development  of  the  Plan  and  formulation 
of  policy. 

This  year,  then,  complex  as  it  may  have  been 
with  difficult  decisions  and  the  courage  to  make 
them,  can  he  best  characterized  as  a striking  exam- 
ple of  what  one  year  of  time  is, — a measure  of 
change.  One  year  ago,  I reminded  you  of  two  prob- 
lems that  would  beset  us  ; one,  meeting  the  require- 
ments for  eligibility  to  participate  in  the  coverage 
of  federal  employees ; and  two,  completion  of 
])lans  for  extended  coverage  beyond  our  basic  A 
and  B Plans.  The  former  is  in  the  past ; you  have 
met  it  with  decisive  vigor,  and  the  wisdom  of  your 
choice  is  reflected  in  the  accomplishments  previ- 
ously mentioned.  The  latter  still  awaits  us,  hut  its 
availability  and  actual  operation,  I am  confident, 
will  he  realized  this  year  since,  at  the  moment,  no 


impediment  to  this  end  can  he  foreseen. 

Continued  emphasis  will  he  placed  this  year  u])on 
informational  exchange  and  interchange  between 
members  of  the  Corporation,  members  of  the  entire 
profession,  and  the  Board.  Initiation  of  efforts 
along  this  line  will  engender  a better  understanding 
and  lessen,  if  not  eliminate,  confusion. 

Twenty  years  ago,  the  medical  profession  re- 
sponded to  the  challenge  of  national  compulsory 
health  insurance  by  developing  Blue  Shield.  Today, 
a similar  challenge  faces  us  in  the  proposal  to  uti- 
lize the  Social  Security  System  for  the  purpose  of 
underwriting  medical  care  for  the  over-65  members. 
It  is  quite  possible  that  this  new  techniejue  can  be 
met  in  1961  as  the  old  one  was,  by  our  profession 
meriting  the  continued  support  of  subscribers  under 
Physicians  Service  enrollment,  together  with  47 
million  other  citizens  enrolled  in  Blue  Shield. 

\\’ithout  question  some  sacrifice  will  he  neces- 
sary, hut  it  will  be  less  if  it  succeeds  in  keejfing  not 
only  doctors,  but  patients  from  the  domination  of 
political  control  in  the  field  of  medical  care.  We  not 
only  have  a good  Plan,  but  one  of  the  very  best,  and 
I know  you  share  my  earnest  hope  to  keep  Physi- 
cians Service  in  this  category.  It  continued  to  lead 
the  nation  in  percentage  of  state  {xjpulation  enroll- 
ment and  lowest  operating  cost. 

Again,  may  I thank  the  Board  of  Directors  for 
their  efforts  and  their  support  throughout  the  past 
year.  As  usual,  the  executive  and  administrative 
staffs,  under  the  able  direction  of  Stanley  H.  Saun- 
ders, has  made  an  outstanding  contribution  to  the 
progress  of  this  year.  Our  appreciation  extends  to 
all  doctors  who,  in  any  way,  have  helped  in  achiev- 
ing this  success,  the  Claims  Committee  and  Profes- 
sional Advisory  Committee,  and  all  committees  for 
their  help  in  comjdeting  the  routine  work  of  the 
Board  which,  incidentally,  is  not  lessening. 

As  an  official  item  in  the  permanent  record  of  this 
12th  Annual  Report,  permit  me  a word  of  special 
thanks  to  the  secretary  of  the  Board,  Doctor  Charles 
L.  Farrell,  who,  this  evening,  terminates  a decade 
of  unselfish  effort  in  jjromoting  the  aims  and  ideals 
of  voluntary  health  insurance  in  general  and  our 
Physicians  Service,  in  particular.  His  zeal  and  hard 
work  might  well  become  the  pattern  for  the  future 
in  meeting  and  solving  the  never-ending  problems 
of  a voluntary  plan. 

It  is  now  my  personal  privilege,  on  behalf  of  the 
Board  and  with  the  Board’s  authorization,  to  pre- 
sent this  scroll  as  a memento  of  the  esteem  and 
gratitude  in  which  Doctor  Farrell  is  held. 


Check  . . . 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting,  February  1,  1961 


A MEETING  of  the  House  of  Delegates  of  the 
■ Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  February  1,  1961. 
The  meeting  was  called  to  order  by  the  president, 
Doctor  Earl  J.  Mara,  at  8:07  p.m.  The  following 
were  in  attendance : 

Bristol  County:  Robert  W.  Drew.  m.d.  Kent 
County : Peter  C.  Erinakes.  m.d.  Newport  County : 
Philoinen  Ciarla,  m.d.;  Charles  Dotterer,  m.d. 
Pawtucket  District:  Alexander  Jaworski,  m.d.; 
Earl  Kelly,  m.d.;  Harry  Hecker,  m.d.;  Bencel 
Schiiif,  M.D.  Washington  County:  Hartford  P. 
Gongaware,  m.d.  ; Ereenian  B.  Agnelli,  m.d.  M’oon- 
socket  District:  Joseph  A.  Bliss,  m.d.;  Saul  A. 
Wittes,  M.D.  State  Health  Dept.  Director:  Joseph 
E.  Cannon,  M.D.*  Officers  of  the  RIMS  (other  than 
delegates)  : Earl  J.  Mara,  m.d.  : Erank  W.  Dimmitt, 
M.D. ; Samuel  Adelson,  m.d.  Immediate  Past  Pres- 
ident of  RIM.S  : Alfred  L.  Potter,  m.d.  Providence 
Medical  Association:  John  T.  Barrett,  m.d.; 
J.  Robert  Bowen,  m.d.  ; Bertram  11.  Buxton,  Jr., 
M.D. ; Wilfred  I.  Carney,  m.d.;  Michael  DiMaio, 
M.D. ; Milliam  J.  H.  Eischer,  Jr.,  m.d.;  Henry  B. 
Fletcher,  m.d.  ; Frank  Fratantuono.  m.d.  ; J.  IMerrill 
Gibson,  m.d.  ; John  F.  W.  Gilman,  m.d.  ; Seehert  J. 
Goldowsky,  m.d.;  Stanley  Grzehien,  m.d.;  Robert 
V.  Lewis,  M.D. ; Frank  C.  MacCardell,  m.d.; 
William  J.  MacDonald,  m.d.;  Frank  1.  Matteo, 
M.D. ; William  S.  Xerone,  m.d.;  Arnold  Porter, 
M.D. ; William  A.  Reid,  m.d.  ; Ralidi  D.  Richardson, 
M.D. ; Carl  S.  .Sawyer,  m.d.;  Stanley  D.  Simon, 
M.D. ; John  Turner  H,  m.d. 

Also  present  were  Peter  Mathieu,  m.d.,  chairman 
of  the  Social  Welfare  Committeee ; John  E.  Earrell, 
sc.d.,  executive  secretary;  E.  B.  Sargent,  m.d., 
chairman,  Grievance  Committee,  and  Robert  M’. 
Riemer,  m.d. 

MINUTES  OF  PREVIOUS  MEETING 
The  president  noted  that  the  minutes  of  the 
September,  1960,  meeting  of  the  House  of  Dele- 
gates had  been  sent  to  each  delegate  and  had  been 
published  in  the  Aledical  Journal. 

Action:  It  was  moved  that  the  September,  1960, 
minutes  of  the  House  of  Delegates  be  approved 
and  ])laced  on  permanent  file.  The  motion  was 
seconded  and  adopted. 

*\\' ithout  the  power  of  vote. 


REPORT  OF  THE  PRESIDENT 

Doctor  Mara  read  a communication  from  Doctor 
E.  \*incent  Askey  relative  to  developments  concern- 
ing medical  and  health  care  as  viewed  from  the 
national  level.  Doctor  Askev  is  president  of  the 
A.M.A. 

Doctor  Mara  reported  that  the  Council  had 
authorized  him  to  appoint  a committee  on  the  pre- 
vention and  treatment  of  athletic  injuries  and  he 
is.  therefore,  naming  as  the  committee  the  follow- 
ing: A.  A.  Savastano,  m.d.,  chairman;  G.  Edward 
Crane,  m.d.;  W’illiam  J.  .Schwab,  m.d.;  Edwin  B. 
O’Reilly,  m.d.;  Salvatore  J.  P.  Turco,  m.d.,  and 
Charles  J.  Hutchinson,  m.d. 

Doctor  Mara  abso  announced  that  Doctor  Chafee 
had  resigned  as  general  chairman  of  the  Sesqui- 
centennial  Committee  due  to  illness  and,  therefore, 
he  had  appointed  Doctor  Thomas  Perry  as  general 
chairman  of  the  committee. 

REPORT  OF  THE  SECRETARY 

In  the  absence  of  the  secretary,  the  jiresident 
noted  that  his  report  had  been  published  in  the 
handbook  distributed  to  the  delegates. 

Action:  It  was  moved  that  the  report  of  the 
secretary  be  received  and  jilaced  on  file.  The 
motion  was  seconded  and  adopted. 

* * * 

Doctor  Earl  E.  Kelly  discussed  item  #1  of  the  sec- 
retary’s report  and  reviewed  the  jiroposal  from  the 
viewpoint  of  the  Rhode  Island  Heart  As.sociation. 

Doctor  Mara  relinquished  the  chair  to  Doctor 
Dimmitt,  the  vice  president,  and  then  he  personally 
reviewed  the  hearing  on  the  subject  as  presented 
bv  Doctor  Vose  to  the  Council  at  its  meeting  in 
September. 

Doctor  Kelly  presented  the  following  resolution  : 
RESOLVED , that  the  House  of  Delegates  give 
permission  to  members  of  the  .Society  to  pre- 
scribe penicillin  to  their  patients  for  prophylactic 
prevention  of  rheumatic  fever  and  rheumatic 
heart  disease  only,  the  penicillin  to  be  supplied 
bv  the  Rhode  Island  Heart  Association  at  a 
nominal  cost  with  no  profit  to  any  person  or 
individual. 

Action:  Doctor  Dimmitt  called  for  a voice  vote 
on  the  resolution.  The  motion  for  adoption  of  the 
resolution  was  defeated. 


MARCH,  1961 

REPORT  OF  THE  TREASURER 

Tlie  president  noted  that  the  annual  report  of  tlie 
treasurer  was  included  in  the  handhook  of  the 
deles^ates. 

Action:  It  was  moved  that  the  report  of  the 
treasurer  as  submitted  he  approved  and  placed 
on  file.  The  motion  was  seconded  and  adopted. 

Board  of  Directors  of  Physicians  Service 
The  president  noted  that  the  House  would  nomi- 
nate four  members  to  serve  for  three-year  terms  on 
the  Hoard  of  Directors  of  the  Rhode  Island  Medical 
.Society  Physicians  Service. 

The  following  members  of  the  Society  were 
placed  in  nomination:  Doctors  William  J.  Butler, 
Wilfred  Carney,  Frederick  Eckel,  Thomas  For- 
sythe, Henri  Gauthier,  K.  W.  Hennessey,  Waldo 
Hoey,  A.  Jaworski,  F.  J.  Logler,  G.  A.  Motta, 
Meyer  Saklad,  and  Stanley  D.  Simon. 

Doctor  Mara  appointed  Doctors  Charles  Dot- 
terer  and  Bencel  Schiff  as  tellers  for  the  written 
ballot. 

The  four  physicians  receiving  the  highest  num- 
ber of  votes  were  the  following : Doctors  Eckel, 
Gauthier,  Hoey,  and  Logler. 

Action:  It  was  moved  that  Doctors  Eckel,  Gau- 
thier, Hoey,  and  Logler  he  declared  the  nominees 
of  the  House  of  Delegates  as  directors  on  the 
Board  of  Directors  of  the  Rhode  Island  Medical 
Societv  Physicians  Service.  The  motion  was  sec- 
onded and  adopted. 

Resolution  from  Kent  County 
A resolution  adopted  by  the  Kent  County  Medi- 
cal Society  at  its  December  7,  1960  meeting  was 
included  in  the  handhook  to  the  delegates. 

rlction:  It  was  moved  that  the  resolution  be  re- 
ceived and  placed  on  file.  The  motion  was  sec- 
onded and  adopted. 

jK  ^ 5^ 

A motion  was  made : That  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  .Society  instruct 
its  delegate  and  alternate  delegate  to  the  American 
Aledical  Association  to  vote  in  favor  of  social 
security  coverage  for  physicians  if  such  a resolution 
comes  before  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  The  motion  was  seconded 
and  passed. 

New  pMgland  Postgraduate  Assembly 
A report  on  the  New  England  Postgraduate 
Assembly  was  included  in  the  handbook  to  the 
delegates,  and  it  was  discussed  by  Doctor  Erancis 
B.  Sargent,  president  of  the  Council  of  the  New 
I'higland  IMedical  Societies.  At  the  conclusion  of 
the  discussion,  it  was  agreed  that  the  president 
should  appoint  a member  of  the  .Society  to  serve  on 
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the  program  committee  for  the  New  England  I’ost- 
gradnate  Assembly  and  it  was  moved : 

'I'hat  the  Rhode  Island  Medical  Society  agree  to 
he  a co-sponsor  of  the  New  England  1 Post- 
graduate Assembly  to  he  held  in  Bo.ston  in 
November,  1961.  The  motion  was  seconded  and 
adopted. 

Communications 

The  executive  secretary  read  a memorandum 
from  the  Communications  Division  of  the  A.M.A. 
regarding  a Columbia  Broadcasting  System  tele- 
vision program  scheduled  for  the  evening  of  Thurs- 
day, Eehruary  2,  on  the  subject  of  The  Business  of 
Health — Medicine,  Money  and  Politics.  The  mem- 
orandum urged  members  of  the  medical  profession 
to  view  the  program  and  to  communicate  their 
opinion  of  it  to  CBS. 

Recommendation  from  the 
Pawtucket  Medical  Association 
The  following  recommendatioir  adopted  at  a 
meeting  of  the  Pawtucket  Medical  Association  held 
on  November  16,  1960,  was  submitted  to  the  House : 
That  the  Rhode  Island  Medical  Society  recom- 
mend to  the  Rhode  Island  Medical  Society  Phy- 
sicians Service  in  regard  to  revision  of  the  letter 
sent  to  the  patient  in  explanation  of  service  bene- 
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fits,  that  the  following  phrase  be  added  at  the 
end  of  the  second  paragraph — 

*‘Or  if  you  receive  X-ray,  maternity  or  hospital 
medical  sendees.” 

Doctor  Alexander  Jaworski  discussed  the 
resolution. 

Action:  It  was  moved  that  the  House  of  Dele- 
gates approve  of  the  recommendation  made  by 
the  Pawtucket  Medical  Association.  The  motion 
was  seconded  and  passed. 

Child-School  Health  Committee 
Doctor  John  T.  Barrett  reported  for  the  Child- 
School  Health  Committee. 

He  reviewed  a communication  from  the  Rhode 
Island  Tuberculosis  and  Health  Association  re- 
garding a tuberculin  testing  program  for  schools. 
After  brief  discussion  it  was  voted  that  the  matter 
be  referred  back  to  tbe  Committee  on  Child-School 
Health  for  further  study. 

Report  on  Alass  Immunization  Programs 
Doctor  Barrett  reviewed  the  problem  of  mass 
immunization,  and  he  made  the  following  recom- 
mendations : 

1.  In  view  of  the  fact  that  oral  polio  vaccine 
apparently  will  not  be  generally  available  in 
sufficient  quantity  before  next  fall  for  any 
large  scale  immunizing  program,  the  House 
of  Delegates  of  the  Rhode  Island  Medical 
Society  again  urges  that  there  be  the  widest 
possible  utilization  of  the  Salk  vaccine  in  the 
coming  months  for  the  prevention  of  polio- 
myelitis. 

2.  In  view  of  the  fact  that  the  Rhode  Island  State 
Department  of  Health  has  purchased  jet- 
spray  equipment  for  use  in  mass  immunization 
programs  in  this  state,  the  House  of  Delegates 
recommends  that  this  technique  be  restricted 
to  use  for  large  groups  at  clinics  for  persons 
unable  to  pay  for  the  inoculation  by  tbeir 
family  physician,  and  that  the  use  at  any  other 
clinics  be  subject  to  approval  by  tbe  respective 
district  medical  society  in  the  area  in  which 
the  clinic  is  to  be  held. 

3.  That  the  Rhode  Island  Medical  Society  urge 
its  members,  tbe  press,  radio  and  television 
media,  and  the  public  generally,  to  secure  the 
protective  immunization  of  Salk  vaccine  be- 
fore June  1,  1961. 

The  recommendations  were  discussed  by  mem- 
bers of  the  House. 

Action:  It  was  moved  that  the  House  approve 
the  report  of  the  chairman  of  the  Mass  Immuni- 
zation Committee  and  endorse  the  recommenda- 
tion submitted.  The  motion  was  seconded  and 
passed. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Committee  on  /Medical  Economics 
Doctor  Stanley  D.  Simon  submitted  the  report  of 
his  committee,  copy  of  which  was  distributed  to 
each  member  of  the  House.  The  report  was  dis- 
cussed by  members. 

Action:  It  was  moved  that  tbe  House  concur 
with  the  Committee  on  Medical  Economics  that 
an  investment  program  for  physicians  be  devel- 
oped on  a local  rather  than  a regional  basis,  and 
further  it  voted  to  authorize  the  committee  to 
explore  such  an  investment  program  with  major 
banking  companies  in  Rhode  Island,  to  poll  the 
Society  memhership  to  determine  its  interest  in 
the  type  of  local  plan  most  feasible  and  that  it 
report  its  complete  findings  to  tbe  House  of 
Delegates  in  April.  The  motion  was  seconded 
and  adopted. 

Medical  Defense  and  Grievance 
Doctor  Francis  B.  Sargent  gave  an  oral  rejxjrt 
on  the  number  and  type  of  cases  reviewed  bv  his 
committee  since  1954. 

It  was  moved  that  the  report  as  submitted  by 
Doctor  Sargent  for  the  committee  on  medical  de- 
fense and  grievance  be  a])proved.  The  motion  was 
seconded  and  adopted. 

Physicians  Service 

Doctor  Mara  noted  that  the  House  had  voted 
that  a rei)ort  on  Physicians  Service  be  given  at  each 
of  the  House  meetings.  He  also  noted  that  the 
minutes  of  the  meeting  of  the  Board  of  Directors  of 
Physicians  Service  had  been  sent  to  each  member 
of  the  House,  and  he  asked  if  there  was  need  to 
review  or  read  these  minutes. 

Action:  It  was  moved  that  the  rei)orts  already 
submitted  on  Physicians  Ser\  ice  should  not  be 
read  at  this  meeting.  The  motion  was  seconded 
and  passed. 

Committee  on  Social  Welfare 
Doctor  Peter  Mathieu  discussed  the  report  of 
the  Committee  on  Social  \\'elfare,  copy  of  which 
was  included  in  the  handbook  submitted  to  the 
House  of  Delegates. 

Action:  It  was  moved  that  the  report  of  the 
Committee  on  Social  Welfare  as  submitted  and 
the  recommendations  contained  therein  be 
approved.  The  motion  was  seconded  and  adopted. 

White  House  Conference  on  Aging 
Doctor  Mara  noted  that  a detailed  report  on  the 
White  House  Conference  on  Aging  had  been  sub- 
mitted in  the  handbook  to  the  House  of  Delegates. 
He  commended  the  executive  secretary  for  this 
report,  and  he  urged  that  all  members  read  it. 

Wo7nan’s  Auxiliary 

The  president  noted  that  the  report  submitted  by 
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HOUSE  OF  DELEGATES 


the  president  of  the  Woman’s  Auxiliary  had  been 
included  in  the  handbook  distributed  to  the  House 
of  Delegates. 

Action:  It  was  moved  that  the  Woman’s  Auxil- 
iary report  he  received  and  i)laced  on  file.  The 

motion  was  seccmded  and  adopted. 

Adjournment 

The  business  of  the  House  completed,  the  meet- 
ing was  adjourned  at  10:27  p.m. 

Respectfully  submitted, 

John  E.  Farrell,  sc.d., 

Executive  Secretary 

REPORT  OF  THE  SECRETARY 

The  Council  has  held  two  meetings  since  the 
September  session  of  the  House  of  Delegates. 
Actions  taken  at  these  meetings  included  the 
following : 

1.  A proposal  for  providing  drugs  by  the  Rhode  Island 
Heart  Association  under  a i)roposed  rheumatic  fever 
secondary  prophylactic  program  was  not  approved. 

2.  A proposal  that  free  influenza  inoculations  be  given 
by  the  Navy  to  civilian  employees  was  disapproved 
on  the  grounds  that  no  emergency  existed  for  such 
a mass  immunization,  and  civilian  employees  had 
ample  time  to  secure  inoculations  by  private  phy- 
sicians prior  to  the  season  of  year  when  influenza 
might  be  prevalent. 

3.  An  appropriation  of  $500  was  granted  the  Cancer 
Committee  of  the  Society  for  its  statewide  cancer 
conference  for  physicians  to  be  held  on  Wednesday, 
April  5,  1961. 

4.  Committee  appointments  by  the  president  were 
approved. 

5.  Accumulated  interest  in  the  Society’s  savings  bank 
fund  for  the  group  Blue  Cross-Physicians  Service 
was  transferred  to  the  Benevolence  Fund  of  the 
Society. 

6.  Approval  w'as  given  for  publishing  the  special  re- 
port on  medical  care  of  persons  over  the  age  65,  as 
submitted  by  the  Committee  on  Social  Welfare  and 
Aging  of  the  Society  to  the  Governor,  in  the  Rhode 
Island  Medic.\l  Journal. 

7.  The  advisability  of  participation  by  the  Rhode 
Island  Medical  Society  in  a New  England  Post- 
graduate Assembly  to  be  held  in  Boston  in  Novem- 
ber, 1961,  under  the  sponsorship  of  the  Council  of 
the  New  England  State  Medical  Societies,  was  re- 
ferred to  the  House  of  Delegates  of  the  Society  for 
its  consideration. 

8.  The  president  was  authorized  to  appoint  a commit- 
tee from  the  Council  to  meet  with  representatives 
of  the  proposed  medical  assistants  group  to  explore 
the  advisability  of  a state  chapter  of  such  an  organ- 
ization, and  to  report  back  to  the  Council  its  findings. 

9.  A favorable  opinion  was  given  to  the  American 
Medical  Association  relative  to  the  establishment 
of  a National  Medical  Political  Action  Committee. 

10.  The  president  was  authorized  to  appoint  a commit- 
tee on  the  treatment  and  prevention  of  athletic  in- 
juries, and  to  request  that  such  committee  be  urged 
to  consider  the  feasibility  of  a sports  injury  clinic 
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for  the  athletic  staffs  of  the  .secondary  schools  in 
Rhode  Island. 

11.  Approval  was  given  for  the  Society  to  be  listed  as 
a co-sponsor  for  the  scientific  session  on  cardio- 
vascular disease  to  be  eonducted  under  the  auspices 
of  the  Rhode  Island  Heart  Association  on  March 
29,  1961. 

12.  Support  was  given  the  proposal  to  rename  the 
Rhode  Island  Curative  Center  the  Doetor  John  E. 
Donley  Rehabilitation  Center. 

13.  Doctor  Earl  F.  Kelly  was  named  as  official  dele- 
gate of  the  Society  to  the  Congress  on  Aledical 
Licensure  and  Education. 

14.  The  secretary  was  authorized  to  send  to  every 
member  of  the  Society  a copy  of  the  proposed  phy- 
sicians lien  law  to  be  introduced  in  the  General 
Assembly,  and  to  urge  membership  support  of  the 
bill. 

15.  The  annual  report  of  the  treasurer  for  the  year 
1960  was  reviewed  and  approved. 

16.  Approval  was  given  that  the  Society  be  a co-spon- 
sor with  the  State  Departments  of  Health  and  Wel- 
fare, and  the  Chronic  Illness  Committee  of  the 
Rhode  Island  Council  on  Community  Service  a con- 
ference on  the  prevention  of  disability  to  be  held 
in  .\pril. 

17.  In  Executive  Session  the  Council  reviewed  a report 
from  the  Committee  on  Medical  Defense  and  Griev- 
ance, and  voted  to  suspend  a member  of  the  Society 
for  unethical  conduct. 

Respectfully  submitted, 

Arthur  E.  Hardy,  m.d.,  Secretar\ 

ANNUAL  REPORT  OF  THE  TREASURER 

A complete  financial  statement  of  the  Society’s 
general  operating  account,  including  the  medical 
journal  publication,  as  well  as  the  investment  port- 
folio established  with  the  Trust  Department  of  the 
Industrial  National  Bank  in  Providence  has  been 
reviewed  and  approved  by  the  Council.  All  receipts 
were  traced  into  the  hank  and  canceled  checks  were 
examined  and  checked  to  disbursement  records. 
Totals  of  duplicate  deposit  slips  were  verified  and 
checked  to  ledger  accounts  recording  the  various 
classification  of  receipts.  All  ledger  account  addi- 
tions were  verified. 

The  general  fund  for  operation  of  the  Society’s 
activities  amounted  to  $7,424.23  at  the  start  of 
1960.  Total  receipts  from  all  sources.  exce])t  the 
medical  journal,  amounted  to  $66,623.84.  Expenses, 
exclusive  of  those  for  the  medical  journal,  amounted 
to  $66,501.59.  Major  building  repairs  costing  over 
$5,000  reduced  the  contingency  fund,  and  as  a 
result  we  ended  1960  with  a cash  reserve  in  the 
general  operating  fund  of  $7,546.48,  only  $122.25 
net  gain  for  the  year. 

The  medical  journal  started  the  year  with  a cash 
balance  of  $7,927.66.  Receipts,  including  accounts 
receivable,  amounted  to  $26,258.31.  Expenses 
amounted  to  $25,299.26  leaving  a cash  balance, 
including  anticipated  receipts  from  accounts  out- 
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standing,  of  S8.886.71.  There  is  indication  that  our 
advertising  revenue  will  be  reduced  in  1961.  and 
therefore  this  reserve  should  be  held  as  a cushion 
against  any  loss  in  the  coming  year  in  the  operation 
of  the  publication. 

The  investment  portfolio  was  increased  during 
the  year  by  the  investment  of  $1,753.38  which  rep- 
resented the  dividend  accruing  to  the  general  oper- 
ating fund  from  previous  investments.  The  total 
dividend  return  for  all  the  Society’s  pooled  funds 
amounted  to  $3,062.03.  The  market  value  of  the 
investment  portfolio  of  the  Society,  plus  cash  in  the 
Suspense  Account  for  investment,  at  the  end  of 
1961  was  $86,068. 

A summary  of  the  Society’s  1960  financial  con- 
dition is  as  follows ; 

Cash  Balance,  Checking  Account. 

Industrial  Xat’l  Bank.  Jan.  1,  1960  $ 15.351.89 
Receipts.  1960  92,882.15 


Total $108,234.04 

Investments,  1960  1.753.38 


Balance,  General  Account  $106,480.66 

Expenses.  1960  90.047.47 


Cash  Balances.  Checking  Accounts, 

Industrial  X^at'l  Bank.  Jan.  1.  1961  S 16.433.19 
Total  Cash  ami  Invested  Assets,  January  1,  1961: 
Cash  Balances,  Checking  Accounts, 


Industrial  Xat'l  Bank $ 16,433.19 

Investments,  Pooled  Fund,  Trust  Dept. 

Industrial  Xat’l  Bank,  and 

Uninvested  Principal  Cash 86.068.00 


Total  $102,501.19 


J.  Murray  Beardsley,  m.d.,  Treasurer 

MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  requests 
that  the  House  of  Delegates  instruct  it  regarding 
the  following  matter : 

During  the  past  year  a committee  of  the  Council 
of  the  X"ew  England  State  Medical  Societies  has 
studied  proposals  for  an  investment  program  for 
physicians  in  the  region.  In  April  the  Council  will 
propose  that  a X.  E.  Physicians  Investment  Com- 
])anv  be  incorporated  by  interested  physicians.  The 
Company  would  start  without  capital,  but  it  would 
seek  to  get  enough  doctors  to  purchase  stocks  in 
the  amount  of  $100,000  to  meet  incorporating  legal 
requirements.  Standard  and  Poor  would  be  the 
investment  advisers ; the  Shawmut  Xational  Bank 
of  Boston  the  depository.  Xo  loading  charge  would 
prevail,  and  income  of  the  fund  up  to  $4,000  would 
be  used  to  pay  legal  counsel,  literature,  etc. 
Standard  and  Poor  would  get  2 '10%  of  the  first 
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$300,000  invested,  and  1 10%  when  the  million- 
dollar  mark  is  passed. 

Subscribers  would  have  to  be  members  of  their 
State  iMedical  Society.  Minimum  investment  would 
be  $25  monthly. 

The  Committee  on  Medical  Economics  has  for 
some  time  considered  the  question  of  an  investment 
program,  and  it  believes  that  if  it  is  feasible  it 
should  be  operated  at  the  local  level.  An  interesting 
plan  under  which  a separate  Common  Trust  I'und 
could  be  created  locally  under  which  each  partici- 
jiating  physician  could  execute  a relativelv  short, 
to-the-point  trust  instrument,  has  been  submitted 
by  one  Providence  bank. 

Your  Committee,  therefore,  asks  a ruling  from 
the  House  on  the  following: 

1.  Does  the  House  concur  with  the  Committee 
that  if  an  investment  program  for  physicians 
is  feasible  it  should  be  locally  operated  and 
administered,  rather  than  on  a regional  basis  ? 

2.  I f the  tlouse  concurs  with  the  Committee  on 
])oint  Xo.  1,  does  it  authorize  the  Committee, 

1.  to  explore  the  proposal  with  the  major 
banking  companies  in  Rhode  Island, 

2.  poll  the  Society  membership  to  determine 
its  interest  in  the  type  of  local  plan  most 
feasible,  and 

3.  report  its  complete  findings  to  the  House 
of  Delegates  at  its  meeting  in  April? 

Respectfully  submitted, 

Stanley  D.  Simon,  m.d..  Chairman 

SOCIAL  ’WELFARE 

The  Committee  on  Social  M*elfare  has  held  sev- 
eral meetings  with  stall'  members  of  the  division  of 
public  assistance  of  the  state  welfare  department 
during  recent  months,  with  special  consideration 
being  given  to  the  discussion  of  the  cost  of  drugs 
for  welfare  recipients. 

In  July,  1960.  representatives  of  the  Committee 
and  of  the  state  welfare  department  met  with  simi- 
lar representatives  from  eleven  states  along  the 
Eastern  seaboard  for  a conference  organized  by 
the  Committee  on  Indigent  Care  of  the  Council  on 
Medical  Service  of  the  American  Medical  Associa- 
tion. The  contributions  from  Rhode  Island  are 
reflected  in  good  measure  in  the  A.M.A.  committee 
report  adopted  by  the  House  of  Delegates  of  the 
American  iMedical  Association  at  its  meeting  in 
Washington.  D.C.  in  X'ovember. 

Recentlv  the  Society’s  committee  met  jointly 
with  state  welfare  officials,  representatives  of  the 
R.  I.  Pharmaceutical  Association  and  the  Apoth- 
ecary Society  of  Rhode  Island  to  consider  what 
could  be  done  to  encourage,  where  advisable  and 
feasible,  the  use  of  certain  expensive  drugs  by  their 

continued  on  page  172 
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One  of  the  most  important 
benefits  of  Industrial’s  Con- 
vertible Living  Trust  is  its 
unique  flexibility.  Thanks  to 
this  flexibility,  the  type  of 
investment  service  you  re- 
ceive varies  in  accordance 
with  your  requirements. 

Under  normal  circum- 
stances, the  Convertible 
Living  Trust  functions  pri- 
marily as  your  investment 
“bookkeeper,”  handling  the 
time-consuming  chore  of  de- 
tailed record  keeping  and 
other  paperwork  for  you. 
You  continue  to  exercise 
full  control  of  your  own 
investments. 

However,  if  at  any  time 
you  become  temporarily  or 
permanently  unable  to 


actively  manage  your  in- 
vestments, the  automatic 
“convertibility”  of  this 
Trust  permits  Industrial 
National’s  skilled  trust  offi- 
cers to  assume  management 
of  your  estate  immediately 
— for  as  long  a period  as 
your  circumstances  require. 

Convertible  Living  Trust 
advantages: 

• You  and  your  beneficiar- 
ies receive  financial  .services 
conforming  to  your  actual 
needs  and  circumstances  at 
any  given  time 

• Helps  avert  financial 
losses  in  any  “change-over” 
period 

• Assures  maximum  pro- 


tection of  your  investments 
if  your  beneficiaries  lack  in- 
vestment knowledge  or 
experience 

• Takes  care  of  burden- 
some paperwork  for  you, 
now  and  in  the  future 

Get  full  information  today 
about  our  Convertible  Liv- 
ing Trust.  There’s  no  obliga- 
tion. Write  to  our  Trust 
Department,  Box  1466, 
Providence,  or  call  JAckson 
1-9700,  extension  534. 

TRUST  DEPARTMENT 

Industrial 

XATIOIVAL  BAXK 

Member  Federal  Reserve  System 
Member  Federal  Deposit  Insurance  Corporation 
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continued  from  page  l^O 

generic  name  to  eftect  a financial  savings  to  the 
state. 

Your  Committee  cannot  condone  any  proposal 
that  would  in  any  manner  restrict  physicians  in 
their  treatment  of  welfare  patients,  or  which  would 
have  them  provide  treatment  different  than  that 
followed  in  the  care  of  other  private  patients. 

\\*e  have  noted  the  suggestion  in  the  report 
adopted  hv  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  Clinical  meeting  in  Xo- 
vemher,  1960,  that  one  way  of  economy  in  welfare 
patients  prescriptions  might  he  emphasis  on  use  of 
■‘counteri)art  drugs  of  equal  therapeutic  effective- 
ness when  available,  when  the  cjuality  of  the  product 
is  assured,  and  when  a price  differential  exists.” 

However,  in  our  study  of  the  entire  problem  we 
find  little  or  no  authority  at  either  .state  or  national 
level  to  aid  the  physician  in  his  determination  of 
the  reliability  of  some  companies  distributing 
pharmaceuticals  at  a lesser  cost  than  comi)anies  that 
have  earned  public  and  professional  confidence  by 
their  integritv  in  the  preparation  of  the  medications 
for  which  thev  have  expended  sizable  funds  in  pre- 
liminarv  research. 

WY  record  our  concern  that  the  emphasis  is  being 
jdaced  too  heavily  on  the  physician  to  prescribe  less 
costlv  drugs,  the  therapeutic  effectiveness  of  which 
he  mav  question,  when  his  professional  responsi- 
bility demands  that  he  provide  the  highest  standards 


ARMY  PAPER  QUOTES 
'EEEICIENCY’  HUMOR 

Fort  Meade,  Md.  (AP)  — "Never  makes  the 
same  mistake  twice,  but  it  seems  to  me  he  has  made 
them  all  once.” 

It  w'as  an  officer  at  Fort  Meade  describing  one  of 
his  subordinates  in  an  "efficiency  report.” 

The  post  newspaper,  Sound  Off,  quoted  it  and 
other  gems  recently  to  show  that  humor  can  creep 
into  the  most  forbidding  documents. 

"His  leadership  is  outstanding,”  said  another 
report,  "except  for  his  lack  of  ability  to  get  along 
with  subordinates.” 

Other  officers  were  rated  by  tbeir  superiors  like 
this: 

"A  quiet,  reticent  officer.  Industrious,  tenacious, 
careful  and  neat.  I do  not  wish  to  have  this  officer 
as  a member  of  my  command  at  any  time.” 

"In  any  change  in  policy  or  procedure,  he  can 
be  relied  upon  to  produce  the  improbable,  hypo- 
thetical situation  in  which  the  new  policy  cannot 
work.” 

"Needs  careful  watching  since  he  borders  on  the 
brilliant.” 

"Keenly  analytical  and  his  highly  developed 
mentality  could  best  be  utilized  in  the  research 
and  development  field.  He  lacks  common  sense.” 

"Open  to  suggestions  but  never  follows  same.” 

. . . Reprinted  from  The  New  York  Times, 
Aug.  28,  I960 
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of  care  and  medication  to  every  jiatient  alike.  It 
appears  to  your  Committee  that  the  liasic  problem 
of  prescription  charges  is  one  that  must  he  resolved 
first  by  the  pharmacist  and  the  pharmaceutical 
industry. 

As  taxpayers,  physicians  recognize  their  civic 
responsibilities  to  protect  and  conserve  jnihlic  tax 
funds.  To  that  end  we  are  of  the  opinion  that  every 
physician  should  he  better  informed  of  the  costs  of 
most  commonly  used  drugs,  and  if  a drug  is  pre- 
pared l)y  a reliable  pharmacy,  and  its  thera])eutic 
effectiveness,  in  the  opinion  of  the  physician,  is 
satisfactory,  and  it  can  he  secured  at  a les.ser  cost 
than  a similar  drug,  then  every  consideration  should 
he  given  to  its  use  for  welfare  patients. 

Your  Committee  recommends  that  the  Society 
conduct,  in  co-operation  with  the  State  Department 
of  Social  W elfare,  a conference,  or  a series  of  con- 
ferences if  necessary,  for  these  physicians  handling 
over  the  average  ])uhlic  assistance  ca.se  load  for 
medical  care,  to  inform  them  of  the  problem  of  drug 
exiienditures  for  welfare  patients  in  Rhode  Island, 
and  to  seek  reasonable  ways  in  which  the  jirogram 
may  he  continued  on  both  a medically  and  economi- 
cally adequate  basis. 

Your  Committee  appends  to  this  reiiort  a copy 
of  the  rejiort  of  the  Council  on  Aledical  Service  of 
the  American  Medical  Association,  adopted  hv  the 
House  of  Delegates  of  that  Association  in  W’ash- 
ington,  D.C.,  in  Xovemher  1960,  relating  to  Guides 
for  Drug  Expenditures  for  JEeljare  Patients.  It 
recommends  that  these  guides  he  published  in  the 
Rhode  Lsland  ^Medical  Journal,  and  jxissihly 
otherwise  distributed  to  the  membership  of  the 
Society  for  their  information  and  assistance  in  the 
over-all  jirohlem. 

Respectfully  submitted. 

Committee  ox  Social  Welfare 
Rhode  Island  Medical  Society 

WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Rhode  Island 
Medical  Society,  due  to  an  early  June  start,  has 
completed  two  important  phases  of  work  at  the 
turn  of  the  year.  These  are  in  addition  to  its  usual 
endeavors  and  customary  functions  such  as  regular 
meetings,  membership  drive,  annual  dinner,  dance 
for  scholarships,  diabetic  fair  and  general  co-opera- 
tion with  the  Rhode  Island  Medical  Society. 

As  a result  of  specific  request  from  the  Ea.stern 
Regional  Traffic  Safety  Conference  held  in  Xew 
York  City  last  year,  the  representatives  from 
women’s  and  parents’  organizations  from  Rhode 
Island  agreed  to  co-operate  and  conduct  a similar 
T raffic  Seminar  on  the  state  level.  At  the  first  organ- 
izational meeting  on  June  2,  1960  our  state  auxiliary 
was  rejiresented  by  the  state  president  and  her  state 
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safety  chairman,  Mrs.  Alexander  Jaworski.  Mrs. 
Jaworski  was  secretary  to  this  fjroup  and  attended 
the  three  following  planning  meetings  held  in  con- 
junction with  the  State  Highway  Traffic  Division. 
On  September  26,  1960  an  all-day  Traiitic  Safety 
.Seminar  was  held  at  the  .Sheraton-Biltmore  Hotel  in 
Providence,  Rhode  Island.  Mrs.  Jose])h  Chatigny, 
Eastern  Regional  Safety  chairman,  attended  as 
guest  of  our  state  president.  The  Woman’s  Auxil- 
iary to  the  Rhode  Island  Medical  Society  is  very 
proud  to  have  had  a leading  ])art  in  organizing  and 
fulfilling  the  purpose  of  alerting  the  jHihlic  to  high- 
way safety  problems  both  nationally  and  locally. 

In  Xovemher,  I960,  the  Auxiliary,  under  the 
very  fine  leadership  of  i\Irs.  H.  Frederick  Stephens 
who  with  much  dedication  took  time  out  from  her 
already  busy  year  as  Eastern  Region  Civil  Defense 
chairman,  to  sponsor  a series  of  television  ])rograms. 
Acting  as  Publication  Relations  officer,  a combina- 
tion of  Community  Service  and  Publicity,  she  co- 
ordinated this  Public  .Service  Feature  to  answer  a 
peculiar  and  specific  need  in  this  area. 

Seven  physicians  from  the  State  Aledical  Society 
went  on  the  air  with  their  corresponding  Auxiliary 
chairmen  to ; 

1.  Better  acquaint  the  j)ul)lic  of  the  medical 
needs  in  this  area. 

2.  Stimulate  intere.st,  and  enlist  the  assistance  of 
volunteers. 
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.3.  To  make  known  what  actually  is  being  done 
by  the  Medical  Society  and  Auxiliary  for  the 
community. 

These  six  programs  which  covered  the  following 
fields — Community  Health,  Problems  of  the  Aging, 
Health  Career  Scholarships,  Mental  Health,  .Safety 
and  Civil  Defen.se — evoked  a tremendous  re.sjKju.se. 
Pamphlets  and  information  offered  to  the  ])uhlic 
were  sent  for.  The  Civil  Defense  show  was  repeated 
at  a later  date,  as  was  the  Mental  Health  i)rogram, 
by  popular  request.  The  television  channel  quoted 
this  an  “outstanding  program.”  It  is  felt  a very 
definite  public  service  was  ])erformed  and  that  the 
Adedical  Society  gained  in  good  public  relations  as 
a result  of  this  joint  endeavor.  Thus  the  Woman’s 
Auxiliary  to  the  Rhode  Island  Medical  .Society  has 
contributed  to  the  National  a])peal  to  “preserve  and 
enhance  the  heritage  of  American  medicine.” 

Re.spect fully  submitted, 

Mrs.  Richard  Rice,  President 


WEDNESDAY,  APRIL  5,  1961 
Cancer  Conference 

For  Rhode  Island  Physicians  Linder  the 
Auspices  of  the  Cancer  Committee, 
Rhode  Island  Medical  Society 


3 -dimensional 
support  for  older 

patients 

BOLSTERS...  A tissue  metabolism 
A interest,  vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains;  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2,5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,,  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  * Niacinamide  15  mg.  • Pyridoxine  HCI  (B,) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg,  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B40,.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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President  Kennedy’s  Medical  History  Reviewed 

In  the  February  issue  of  Today’s  Health  maga- 
zine, published  l)y  the  American  Medical  Associa- 
tion, President  John  F.  Kennedy’s  medical  history 
is  reviewed,  and  assurance  is  noted  that  he  cur- 
rently enters  his  new  work  with  excellent  health  and 
his  medical  future  bright. 

Kennedy’s  medical  problems  began  at  an  early 
age.  At  thirteen  he  suffered  an  acute  appendicitis 
attack  which  “blighted  his  athletic  eff  orts  at  Canter- 
bury School  in  Alilford,  Connecticut.’’  the  maga- 
zine said. 

jaundice  attack  delayed  his  start  at  Princeton 
and  a recurrence  during  the  winter  compelled  him 
to  drop  out. 

In  his  sophomore  year  at  Harvard,  he  suffered  a 
back  injury  — an  apparent  ruptured  disc  in  the 
lower  lumbar  area  — which  plagued  him  for  years 
and  nearly  cost  him  his  life  just  six  years  ago. 

Plis  later  health  difficulties  are  traced  to  the  ago- 
nizing hours  and  days  following  the  sinking  of  his 
PT  boat  by  a Japanese  destroyer  in  the  Solomons 
during  the  war.  The  tremendous  e.xertion  he  ex- 
I^ended  in  swimming  long  hours  to  reach  help  took 
its  toll. 

Weakened  by  exhaustion.  Kennedy  contracted 
malaria  which  lingered  for  about  seven  years  liefore 
he  was  cured. 

The  e.xhaustion  plus  the  malaria  (his  weight 
dropped  to  127  pounds)  may  ha\  e caused  the  adre- 
nal insufficiency  diagnosed  later. 

When  last  tested,  it  was  found  that  Kennedy’s 
adrenal  function  was  normal.  However,  he  has 
continued  to  take  corticosteroids  by  mouth  to  insure 
optimum  adrenal  coverage. 

Kennedy  also  was  thrown  violently  against  the 
deck  of  the  PT  boat  when  it  was  hit  by  the  destroyer 
and  suffered  a severe  recurrence  of  the  old  football 
injury  to  his  back. 

This  time  it  was  associated  with  sciatica — a usual 
consequence  of  a ruptured  intervertebral  disc  when 
some  of  the  gelatinous  nucleus  escapes  and  presses 
on  the  nerve  roots  forming  the  sciatic  nerve  to  the 


lower  extremity.  The  pressure  throws  the  muscles 
into  spasm  all  along  the  line. 

In  1944.  he  underwent  a lumbar  disc  operation. 
The  pressure  on  the  nerve  fibers  supplving  the 
muscles  was  relieved  by  removing  the  gelatinous 
material  from  the  ner\e  roots  where  they  emerge 
from  the  spine. 

However,  the  muscle  spasm  failed  to  subside 
after  the  operation  and  it  was  discovered  that  the 
condition  was  being  aggravated  because  one  of 
Kennedy’s  legs  was  a trifle  longer  than  the  other. 
In  walking,  the  inequality  in  leg  length  causes  an 
abnormal  seesaw  movement  in  the  hack  which  puts 
a continual  strain  on  the  spinal  muscles. 

I>v  the  summer  of  1954,  Kennedy  was  obliged  to 
use  crutches  because  of  the  severity  of  the  pain. 

Although  in  a weakened  condition,  Kennedy 
decided  to  gamble  on  another  operation.  On  Octo- 
ber 21,  1954,  a lumbar  spine  fusion  was  attempted 
hv  inserting  a small  metal  plate.  The  operation 
didn’t  take.  Then  he  contracted  an  infection.  Phy- 
sicians feared  death  was  near  and  Kennedy  was 
given  the  last  rites  of  his  church. 

Howe\  er,  he  rallied  and  attempted  to  regain  his 
health  in  Florida.  There  was  little  improvement 
and  in  February  1955  the  metal  plate  was  removed 
and  the  infection  healed  with  antibiotics.  He  con- 
tinued to  suffer  pain  and  use  crutches. 

Final  relief  was  obtained  by  novocain  injections 
directlv  into  the  cramped  muscles.  Novocain  is  used 
on  muscles  in  spasm  to  interrupt  the  vicious  cycle 
of  pain-spasm-pain. 

Spasm  shuts  down  blood  flow  to  the  muscles; 
ending  it  restores  their  circulation.  Thus,  muscles 
can  recover  completely  and  function  normally. 

Other  corrective  measures  were  taken.  To  elimi- 
nate the  seesaw  hack  movement.  Kennedy  wears  a 
quarter-inch  lift  in  the  heel  of  his  left  shoe.  To 
support  the  lower  part  of  his  hack,  he  wears  a small, 
corset-type  brace. 

The  medical  verdict  is  that  Kennedy’s  back  now 
is  “entirely  well.” 

As  eviclence  of  this,  the  president-elect  swims 
regularlv,  plays  tennis  and  golf,  and  bounces  his 
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three-year-okl  daughter  around  on  his  shoulders 
without  any  thought  about  his  hack. 

How  Hungry  Can  You  Get? 

A Decemlier  issue  of  the  Journal  of  the 
American  Medical  Association  reported  the 
story  that  a total  of  258  objects  were  recovered  from 
the  stomach  of  a fifty-six-year-old  man  at  the 
Brooklyn,  Xew  York,  State  Hospital. 

'I'he  identifiable  objects  and  “an  amorphous  mass 
of  eroded  metal  sludge”  weighing  a total  of  three 
pounds,  lj4  ounce  were  removed  hv  surgery. 

Among  the  258  items  were  26  keys,  3 sets  of 
rosary  heads,  16  religious  medals.  1 bracelet,  1 neck- 
lace. 3 metal  chains,  1 heer-can  opener,  1 knife 
blade.  39  nail  files,  4 nail  clippers,  3 pairs  of  tweez- 
ers, and  88  assorted  coins. 

Despite  the  fact  that  a large  amount  of  iron  was 
oxidizing  in  his  .stomach,  the  patient  was  suffering 
a moderate  anemia,  the  article  said. 

The  presence  of  the  objects  was  discovered  dur- 
ing a jihysical  examination  of  the  man,  a mental 
jiatient  at  the  state  hospital  since  1936,  after  his 
ankles  became  swollen. 

Boston  Has  Highest  Ratio  of  Physicians 
to  Population 

Among  the  greater  metropolitan  areas  with  popu- 
lations of  a million  or  over,  the  Boston  area  has  the 
highest  ratio  of  physicians  to  population,  according 
to  a report  issued  in  December  by  the  Public  Health 
Service. 

In  the  four  counties  that  comprise  the  Boston- 
Lowell-Lawrence  metroiiolitan  area,  where  the 
ratio  is  highest,  there  were  207  active  non-Federal 
physicians  per  100,000  people  in  mid- 1959.  The 
San  Francisco-Oakland  area  (made  up  of  six  coun- 
ties) ranked  second  with  a physician-population 
ratio  of  199.  The  consolidated  New  York- 
Northeastern  New  Jersey  area  (which  links  eight 
New  York  counties  with  eight  counties  in  New 
Jersey  ) was  third  with  189  physicians  for  every 
100,000  persons. 


E. 


P.  Anthony,  Inc. 


WILBUR  E.  JOHNSON,  Phar.  D. 
RAYMOND  E.  JOHNSTON,  B.S. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
GAspee  1-2.512 
Pharmacy  License  #225 


The  physician-poinilation  ratios  in  the  remaining 
seventeen  greater  metropolitan  areas  with  ])0])ula- 
tions  in  excess  of  a million  are  as  follows:  Wash- 
ington, D.C.-Md.-Va.  (173);  Baltimore,  Md. 
(166);  Seattle,  W'ash.  (162);  Cleveland,  Ohio 
(161);  Philadelphia,  Pa.-N.J.  (160);  Cincinnati, 
Ohio-Ky.  (154);  Minneapolis-St.  Paul,  Minn. 
(153);  Los  Angeles-Long  Beach,  Calif.  (151); 
Chicago,  Ill.-N.W.  Indiana  (143);  Buffalo,  N.Y. 
(137);  Dallas,  Tex.  (137);  Kansas  City,  Mo.- 
Kans.  (133  ) ; Houston,  Tex.  (132)  ; St.  Louis,  Mo. 
-111.  (132);  Milwaukee,  Wis.  (128);  Pittsburgh, 
Pa.  (117);  and  Detroit,  Mich.  (111). 

In  the  157  standard  metropolitan  statistical  areas 
with  fewer  than  a million  people,  the  ratio  of  jihysi- 
cians  to  population  ranged  from  459  to  39.  Indi- 
vidual areas  with  high  ratios  were : Ann  Arbor, 
Mich.  (459);  Durham,  N.C.  (392);  Galveston, 
Tex.  (284)  ; Madison,  Wis.  (257)  ; Topeka,  Kans. 
(215);  Svracuse,  N.Y.  (212);  and  Rochester, 
N.Y.  (200). 

Blue  Shield  Plans  Enroll  Additional  1,847,000 

More  than  1,847,000  persons  enrolled  in  the  74 
Blue  Shield  Plans  located  in  North  America  during 
the  first  nine  months  of  1960,  and  during  the 
same  period  the  Plans  paid  out  approximately 
$550,000,000  for  care  rendered  to  members,  the 
National  Association  of  Blue  Shield  Plans 
announced  here  today. 

“Of  special  significance  is  the  fact  that  the 
$550,000,000  paid  to  physicians  was  an  all-time 
high  in  payments  for  a nine-month  period,  and  rep- 
resented approximately  91  per  cent  of  the  total 
income  of  all  Blue  Shield  Plans,”  the  national 
association  indicated  in  its  report.  At  the  same 
time,  the  74  Blue  Shield  Plans  were  reported  to 
have  expended  less  than  10  per  cent  of  total  income 
for  administrative  expenses. 

The  national  association  also  said  in  its  report 
that  membership  in  the  74  Plans  reached  46,640,348 

continued  on  next  page 


DID  YOU  KNOW? 

• That  in  1959,  Americans  suffered  43  million 
accidents  severe  enough  to  restrict  activity  or 
require  medical  attention. 

• That  nearly  19  million  of  these  accidents  oc- 
curred at  home,  more  than  eight  million  occurred 
at  work,  about  four  million  were  motor  vehicle 
mishaps,  and  various  other  causes  accounted  for  12 
million  accidents. 

• That  accidents  hit  a peak  in  the  summer  months 
of  July,  August  and  September,  and  reached  a low 
in  the  cold  months  of  January,  February,  and 
March. 

• That  in  1959,  for  every  1,000  persons  in  the 
population,  there  were  249  accidents  severe  enough 
to  restrict  activity  or  require  medical  care. 
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as  of  September  30,  1960 — an  enrollment  of  one 
ont  of  every  four  Americans.  Included  in  the 
enrollment  figures  for  the  first  time  are  approxi- 
mately 938,000  Federal  workers  who  selected  Blue 
Shield  under  the  recently  enacted  Federal  Em- 
ployees Health  Benefits  Program. 

Hearing  Problems  Reviewed 

The  belief  that  loss  of  hearing  is  primarily  an  old 
folks’  complaint  may  be  popular,  but  it’s  mistaken 
according  to  the  December  issue  of  Patterns  of 
Disease,  a Parke,  Davis  & Company  publication  for 
the  medical  profession.  In  fact,  the  publication 
points  out.  almost  three  out  of  everv  five  persons 
with  impaired  hearing  are  under  sixty-five.  And 
although  the  incidence  of  hearing  disorders  does 
increase  sharply  with  age,  not  all  elderly  persons 
are  hard  of  hearing. 

As  many  as  one  third  of  elderly  persons  exam- 
ined in  one  study  had  perfectly  normal  hearing  and 
only  a small  number — 7%  showed  severe  hearing 
loss.  Even  when  deafness  does  develop  in  the 
elderly  person,  its  causes  cannot  always  be  attrib- 
uted to  arteriosclerotic  and  other  degenerative 
changes  of  the  aging  process.  One  study  of  older 
persons  cited  by  Patterns  showed  that  in  about  50% 
of  tlie  cases  over  fifty  years  of  age.  the  causes  of 
hearing  loss  were  similar  to  those  diagnosed  in 
younger  persons. 

Recent  scientific  and  technological  advances  may 
be  raising  our  living  standards  but  they’re  also 
inflicting  serious  damage  on  our  ears. 

A report  on  the  efifects  of  noise  on  hearing  is 
included  in  the  December  issue.  “Xoise-induced 
hearing  loss,”  the  report  says,  “although  not  a new 
problem,  is  becoming  more  important  because  of 
expansion  of  industry  and  development  of  high- 
speed machines.” 

The  incidence  of  hearing  loss  due  to  noise 
depends  on  such  factors  as  the  level  of  sound, 
frequency  of  the  noise  in  cycles  per  second,  the 
duration  of  the  noise  and  the  susceptibility  of  the 
individual.  Brief  exposure  to  the  noise  of  a jet 
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engine  for  instance — a noise  level  of  130-1-10  deci- 
bels— may  have  no  significant  effect.  But  pro- 
longed exposure  to  levels  of  100  decibels — the 
equivalent  of  the  noise  level  of  a subway — may 
cau.se  damage.  And  if  the  noise  is  both  prolonged 
and  intense.  Patterns  says  it  will  produce  “perma- 
nent damage  to  the  inner  ear.  varying  from  minor 
changes  in  the  endings  of  hair  cells  to  complete 
destruction  of  the  organ  of  Corti.” 

Collegians  to  Debate  Compulsory  Health 
Insurance 

The  three  most  often  repeated  words  on  college 
campuses  throughout  the  country  this  year  will  be  : 
Compulsory  Health  Insurance. 

More  than  5.000  college  and  university  students, 
taking  part  in  the  1960-61  National  Intercollegiate 
Debate  program,  are  currently  discussing  the  prop- 
osition; That  the  United  States  should  adopt  a 
program  of  compulsory  health  insurance  for  all 
citizens. 

The  discussion  (juestion  was  chosen  through  an 
annual  poll  of  debating  coaches  throughout  the 
country  by  the  Committee  on  Intercollegiate  Dis- 
cussion and  Debate  of  tbe  Speech  Association  of 
America.  Each  student  engaged  in  the  inter- 
collegiate debate  must  learn  l)oth  sides  of  the 
question. 

Colleges  and  universities  are  now  holding  intra- 
school elimination  contests.  From  there,  invita- 
tional debates  will  be  held  among  schools  on  a 
regional  basis. 

A highlight  of  the  year's  debating  activity  will 
take  place  next  spring  at  the  United  States  Military 
Academy,  West  Point,  New  York,  at  which  meet- 
ing regional  forensic  champions  from  leading  uni- 
versities will  compete  in  the  national  spotlight. 

Because  the  evolution  of  health  insurance  has  so 
important  a bearing  on  the  intercollegiate  debating 
topic,  tbe  Health  Insurance  Institute  developed  an 
insurance  reference  kit  specifically  for  this  purpose. 
Nearly  4,000  of  these  kits  were  sent  to  colleges 
and  universities  before  the  opening  of  the  school 
year  for  use  by  debaters,  speech  departments,  and 
libraries.  The  Institute  has  become  the  central 
source  of  insurance  information  on  the  debating 
topic  and  has  made  its  services  available  to  students 
for  further  research. 

X-ray  Work  Covered  Out  of  Hospital 

There  is  a growing  trend  in  the  health  insurance 
business  toward  providing  coverage  for  out-of- 
hospital  diagnostic  X ray  and  laboratory  work,  the 
Health  Insurance  Institute  reported  recently. 

As  of  the  end  of  1959,  at  least  32  million  persons 
were  protected  by  insurance  companies  against  the 
cost  of  out-of-hospital  diagnostic  work  as  a result 
of  growing  public  acceptance  of  policies  developed 
by  the  insurance  industry,  said  the  HH. 
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Seventy-eight  insurance  companies  in  tlie  grou]) 
field  reported  at  the  end  of  1959  that  they  had 
covered  some  ten  million  i)ersons  with  special  riders 
on  hospital  policies  providing  henefits  for  diagnostic 
X ray  and  laboratory  work  done  outside  the  hos- 
pital. The  HI!  said  there  were  more  than  400 
insurance  companies  in  the  group  field. 

In  addition,  the  twenty-two  million  ])ersons  with 
major  medical  expense  insurance  at  the  end  of  1959 
all  were  covered  for  ont-of-hospital  diagnostic 
work,  said  the  Institute. 

I'here  has  been  a raj)id  growth  in  both  regular 
medical  and  major  medical  insurance,  the  Hll 
said.  In  1950,  insurance  companies  covered  eight 
million  ])ersons  with  regular  medical  insurance  and 
about  100,000  with  major  medical  insurance.  The 
insurance  comjrany  coverage  figures  today  are  esti- 
mated to  he  forty  million  persons  with  regular 
medical  insurance  and  twenty-five  million  j)ersons 
with  major  medical  insurance. 

Food  and  Drug  Issues  New  Labeling  Regulations 

'Idle  Food  and  Drug  Administration  has  amended 
its  new  regulations  requiring  changes  in  labeling 
used  to  promote  the  sale  of  prescription  drugs  to 
physicians.  At  the  same  time  the  Agency  extended 
to  February  7,  1961,  the  effective  date  of  those 
l)arts  of  the  regulations  previously  scheduled  to 
become  effective  on  January  8.  1961.  These  regu- 
lations were  published  in  the  Federal  Register  on 
December  9,  1960. 

Time  extensions  also  have  been  granted  for  com- 
pliance with  certain  parts  of  the  regulations  sched- 
uled to  have  become  effective  on  March  9,  1961. 

As  amended,  the  regulations  will  extend  the 
March  9,  1961,  date  and  make  these  other  changes  : 

1.  Permit  the  use  until  January  1,  1962,  of 
labels  already  ])rinted  even  though  they  do  not 
contain  all  the  information  reciuired  in  the  order 
published  in  the  Federal  Register  on  December  9, 
1960,  if  the  information  is  elsewhere  on  the  package 
or  in  a brochure  enclosed  in  that  package. 

2.  Permit  until  June  6,  1961,  the  marketing  of 
drugs  already  packaged  without  code  or  control 
number  on  the  carton  if  this  number  is  on  the  label. 

3.  Provide  for  continued  use  until  January  1, 
1962,  of  catalogs  and  price  lists  which  have  some 
information  (hut  not  full  disclosure  ) if  sent  only 
to  i)harmacists  and  wholesale  druggists,  and  not  to 
medical  practitioners. 

Where  declaration  of  inactive  ingredients  is  re- 
quired, flavorings,  perfumes  and  colors  may  he 
listed  as  such,  without  naming  each  specifically. 
Trace  amounts  of  harmless  substances  used  only 
for  individual  product  identification  need  no  decla- 
rations on  labels. 

In  the  case  of  parenterals,  water  for  injection  as 
a vehicle  need  not  he  declared  under  the  clarifying 


regulations.  A substance  added  to  make  the  solu- 
tion isotonic  or  to  adjust  the  acidity  or  alkalinitv 
need  only  he  listed  by  name  and  effect,  without 
stating  the  percentage. 

The  regulations  also  were  amended  to  make  it 
clear  that  no  j)ackage  insert  is  required  solelv  he- 
can.se  the  label  hears  the  dosage  information  called 
for  in  another  section.  Mr.  John  L.  Harvey,  dejjutv 
commissioner  of  Food  and  Drugs,  .said  that  the 
basic  ([uestion  as  to  required  package  inserts  is 
being  considered  in  the  light  of  all  comments  sub- 
mitted in  response  to  an  earlier  proposal  published 
in  the  Federal  Register  July  22,  19f)0.  Time  for 
submitted  comments  expired  December  22,  1960. 

Hospital  Use  in  US.  Dips  to  1 940  Level 

The  annual  use  of  hospital  care  by  the  nation’s 
population  has  declined  to  the  1940  level  of  2.8  days 
a person,  the  Health  Insurance  Institute  reported 
recently. 

The  average  number  of  days  each  American 
spent  in  general  and  special  hospitals,  mental  hospi- 
tals, and  special  tuberculosis  hospitals  was  the  same 
in  1959  as  in  1940,  down  after  a peak  of  3.9  days  a 
person  in  the  wartime  year  of  1945,  and  an  average 
of  3.1  days  a ])erson  in  1951,  1952,  and  1953,  the 
Institute  stated. 

The  days  in  hospital  per  person  for  the  total 
population  was  the  same  for  1940  and  1959  even 
though  hospital  admission  rates  were  75  i)er  cent 
higher  than  20  years  ago,  the  HI  I said  in  its  report 
comparing  admission  rates,  lengths  of  stay,  and 
population  figures. 

In  1940  there  were  74  admissions  to  general  and 
special  hospitals  for  each  1 ,000  persons  in  the 
])opulation  compared  to  130  admissions  in  1959, 
said  the  Institute. 

However,  advances  in  medical  science  helped 
reduce  the  lengths  of  stay  in  these  hospitals,  from 
an  average  of  13.7  days  in  1940  to  9.6  days  in  1959. 
This  decrease  was  the  leading  reason  why  the 
number  of  days  in  all  hospitals  for  each  1,000  per- 
sons in  the  population  declined  from  2,839  days  in 
1940  to  2,811  days  in  1959. 


MANUSCRIPTS 

Manuscripts  for  publication  and  correspondence 
relating  to  them  should  be  sent  to  the  Editor, 
Rhode  Island  Medical  Journal,  106  Francis 
St.,  Providence  3,  R-  I-  Manuscripts  should  be 
typewritten  on  one  side  of  the  paper  only,  with 
double  spacing,  and  liberal  margins.  References 
should  be  placed  at  the  end  of  the  article  and 
should  conform  to  the  style  of  the  Quarterly  Cumu- 
lative Index  Medicus,  giving  author,  title,  journal, 
volume,  page,  month  and  yeaer;  e.g.,  Doe,  J.,  Cal- 
cium therapy,  Rhode  Island  M.J.  61:22,  June  1953. 
References  to  books,  monographs  and  pamphlets 
should  indicate  the  author,  the  title,  the  name  and 
city  of  the  publisher,  the  year  of  publication,  edi- 
tion and  the  page  number  of  the  reference. 
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ON  THE  MEDICAL  LIBRARY  BOOKSHELVES 


Elcvoi  new  titles  have  been  added  to  the  Daz’en- 
port  CoUeetion  and  are  available  for  eireulation: 
THE  MAX  NEXT  TO  ME.  An  Adventure  in 
African  Medical  Practice  by  Antliony  Barker. 
Harper  & Brotliers,  X.Y.,  1959. 

A DOCTOR  IX  MANY  EAXDS.  The  Auto- 
1)iographv  of  .\ldo  Castellani.  Doubleday  & Co.. 
Inc..  Garden  City.  1960. 

13  EAiMOUS  PATIENTS  by  Noah  D.  Eabricant. 
Chilton  Company.  Book  Division.  Phil..  1960. 
THROUGH  STREETS  BROAD  AXD  NAR- 
ROW bv  Gabriel  Fielding.  William  iMorrow  & 
Co..  N.Y..  1960. 

MASSACHUSETTS.  There  She  Is  — Behold 
Her  hv  Henry  F.  Howe.  Harper  & Brothers.  X'.Y.. 
I960.' 

WOMAN  DOCTOR  OF  THE  WEST.  Bethenia 
Owens-Adair  by  Helen  Markley  Miller.  Julian 
Messner.  Inc..  N.Y..  1960. 

THE  TORCH  hv  Wilder  Penfield.  Little,  Brown 
iX  Co..  Inc..  Bost.,  1960. 

MEDICINE  AND  SOCIETY  IN  AMERICA, 
1660-1860,  by  Richard  H.  Shryock.  X"ew  York 
University  Press,  N.Y.,  1960. 

MOSTLY  IMURDER.  The  Autobiography  of  Sir 
.Sidney  Smith.  David  McKav  Co..  Inc..  X'.Y.,  1959. 
THE'ANTI  BIOTIC  SAG.A  by  Henry  Welch  and 
Felix  Marti-Ihanez.  Aledical  Encyclopedia.  N.Y.. 
1960. 

DR.  IDA.  The  Story  of  Dr.  Ida  Scudder  of  \'el- 
lore  l)v  Dorothy  C.  W ilson.  McGraw-Hill  Book 
Co.,  Inc.,  N.Y.,'l959. 

Other  purehases  were: 

CARDIAC  SURGERY  1960-1961.  Edited  by 
Charles  P.  Bailev.  F.  A.  Davis  Co..  Phil..  1960. 
THE  PHYSIOLOGICAL  BASIS  OF  MEDI- 
C.XL  PR.XCTICE.  A Text  in  Applied  Physiology 
i)y  Charles  H.  Best  & Norman  B.  Taylor.  7th  ed. 
Williams  W ilkins  Co..  Balt.,  1961. 

YEAR  BOOK  OF  GENERAL  SURGERY 
(1960-1961  Series).  Edited  by  Michael  E.  De- 
Bakey.  W ith  a Section  on  Anesthesia  edited  by 
Stuart  C.  Cullen.  Year  Book  Publishers.  Inc.. 
Chic..  1960. 

THE  MEANING  OF  DEATH.  Edited  by  Her- 
man Feifel.  Blakiston  Div..  McGraw-Hill  Book 
Co..  Inc..  N.Y.,  1959. 


INBORN  ERRORS  OF  METABOLISM  by 
David  Yi-Yung  Hsia.  Year  Book  Publishers,  Inc., 
Chic..  1959. 

SO  YOU  WIYNT  TO  BE  A DOCTOR  by  Alan 
E.  Nourse.  Harper  & Brothers.  X'.Y..  1957. 
MEDICAL  PHYSIOLOGY  AND  BIOPHYS- 
ICS. Edited  by  Theodore  C.  Ruch  & John  F. 
Fulton.  18th  ed.  W.  B.  Saunders  Co.,  Phil..  I960. 
ON  THE  INHALATION  OF  THE  VAPOUR 
OF  ETHER  IN  SURGICAL  OPERATIONS: 
. . . by  John  Snow,  Lond..  1847.  Reproduced, 
Under  the  Auspices  of  the  Wood  Library-Museum 
of  Anesthesiology,  X’ew  York.  Lea  & Febiger, 
Phil..  1959. 

PROGRESS  IN  NEUROLOGY  AND  PSY- 
CHIATRY. Edited  by  E.  A.  Spiegel.  Yol  15. 
Grime  & Stratton,  X7Y.,  1960. 

Review  volumes  from  the  Rhode  Island  Medieal 
Journal  were: 

SYNOPSIS  OF  PATHOLOGY  by  W.  A.  D. 
Anderson.  5th  ed.  C.  ^ . Mosby  Co.,  St.  L.,  1960. 
COMPLICATIONS  IN  SURGERY  AND 
THEIR  MANAGEMENT.  Edited  by  Curtis  P. 
Artz  (S:  james  D.  Hardy.  W.  B.  Saunders  Co., 
Phil..  1960. 

CLINICAL  MANAGEMENT  OF  BEHAV- 
IOUR DISORDERS  IN  CHILDREN  by  Harry 
Bakwin  & Ruth  M.  Bakwin.  2nd  ed.  W.  B.  Saun- 
ders Co..  Phil.,  1960. 

CHILDBEARING  BEFORE  AND  AFTER 
THIRTY-FR’E.  Biologic  and  Social  Implications 
l)y  Adrien  Bleyer,  Richard  L.  Jenkins  & Douglas 
P.  Murphy.  \’antage  Press,  X’.Y..  1958. 

LO\’E.  SKILL  AND  MYSTERY.  A Handbook 
to  Marriage  hv  Theodor  Bovet.  Doubleday  & Co., 
Inc.,  Garden  City,  1958. 

Cl  BA  foun'dation  colloolta  on 

ENDOCRINOLOGY,  v.  13.  Human  Pituitary 
Hormones.  Editors:  G.  E.  W.  Wolstenholme  & 
Cecilia  M.  O'Connor.  Little,  Brown  & Co.,  Bost. 
( I960). 

SYNOPSIS  OF  GYNECOLOGY  by  Robert  J. 
Crossen.  Daniel  W . Beacham  & W oodard  D. 
Beacham.  5th  ed.  C.  \ . Mosby  Co..  St.  L..  1959. 
FUNDAMENTALS  OF  'CHEST  ROENT- 
GENOLOGY by  Benjamin  Eelson.  W.  B.  Saun- 
ders Co..  Phil.,  \9(t0. 
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I‘. extraordinarily  effective  diuretic.”* 

Efficacy  ancf  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 

Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg,  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 

Naturetin  Naturetin^K  £. 

Squibb  Benzydrollumelhiazide  Squibb  Senzydroflumethiazide  with  Potassium  Chloride 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg,  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R,  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 
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Saniiauum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conven- 
iently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop.  M.D.  Michael  G.  Touloumtzis,  M.A. 

Oliver  S.  Lindberg,  M.D.  William  H.  Dunn,  M.S.W. 

Birtis  Ingersoll,  M.D. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

Two  Convenient  Locations 
5 North  Union  Street  Pawtucket,  R.  I. 

140  Central  Avenue  Seekonk,  Mass. 
7 Registered  Pharmacists 

Pharmacy  License  j^226 


Curran  & Barton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE.  R.  I. 

DExter  1-3315 
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THE  HODEKX  FAMILY  HEALTH  GUIDE. 
Edited  liy  Morris  Eishbein.  Doubleday  & Co..  Inc.. 
Garden  City,  1959. 

MAIERXITV.  A Guide  to  Prospective  Motlier- 
hood  l)y  Erederick  W’.  Goodrich.  Jr.  Prentice-Hall, 
Inc.,  Englewood  Cliffs,  X.  J..  1959. 

MEDICYL  AXD  REXAISS.AXCE  MEDI- 
CI XE  by  Benjamin  L.  Gordon.  Philosophical  Li- 
hrary,  Inc.,  X.Y.,  1959. 

\\  OMEX"  AX’D  E.XTIGL’E.  Woman  Doctor’s 
Answer  by  Clarion  Hilliard.  Doubleday  & Co.. 
Inc.,  Garden  City,  1960. 

THE  RELUCTAXT  SURGEOX.  A Biography 
of  John  Hunter  by  John  Kohler.  Doubleday  «!<:  Co., 
Inc..  Garden  City,  1960. 

CURREXT  SURGICAL  MAXAGEMEXT  11. 
A Book  of  Alternative  \’iewpoints  on  Controver- 
sial Surgical  Problems.  Editors:  John  H.  Mul- 
holland.  Edwin  H.  Ellison  & Stanley  R.  Friesen. 
\y.  B.  Saunders  Co.,  Phil.,  1960. 

ADVEXTURE  TO  MOTHERHOOD.  The 
Picture-Story  of  Pregnancy  and  Childhirth  bv 
J.  Allan  Off'en.  Audio-\’isual  Education  Co.  of 
America.  Inc.,  Miami.  Distributed  bv  Tajdinger 
Publishing  Co.,  X.Y..  1960. 

MHAT  PRICE  .MEDICAL  CARE?  A Pre- 
ventive Prescription  for  Private  Medicine  by  Sir 
Earle  Page.  J.  B.  Lippincott  Co.,  Phil.,  1960. 
DISEASES  OF  THE  XAILS  by  Pardo- 
Castello  & Osvaldo  A.  Pardo.  3rd  ed.  Charles  C 
Thomas.  Springfield.  Ilk,  1960. 

FROM  STERILITY  TO  FERTILITY.  A Guide 
to  the  Causes  and  Cure  of  Childlessness  by  Elliot  E. 
Philipp.  Philosophical  Library.  Inc.,  X.Y.,  1957. 
PROGRESS  IX  THE  TREATMEXT  OF 
FRACTURES  AXD  DLSLOCATIOXS,  1950- 
1960,  by  Thomas  B.  Quigley  & Henry  Banks.  W.  B. 
Saunders  Co..  Phil.,  I960. 

THE  POWER  OF  SEXUAL  SURREXDER 
bv  Marie  X’.  Robinson.  Doubleday  & Co.,  Inc., 
Garden  City.  1959. 

HELP-BRIX’GERS  : \’er.satile  Physicians  of  X’ew 
Jersey  bv  Fred  B.  Rogers.  \’antage  Press,  X’.Y., 
I960.' 

RESPIR.ATIOX".  Physiologic  Principles  and 
Their  Clinical  .Ypplications  by  P.  H.  Rossier,  A.  .Y. 
Biihlmann  & K.  Wiesinger.  Edited  and  Translated 
bv  Peter  C.  Luchsinger  & Kenneth  ^1.  Mo.ser. 
C.  \’.  Mosby  Co.,  St.  L..  1960. 

THE  PLASMA  I’ROTEIXS.  Clinical  Signifi- 
cance by  Paul  G.  Weil.  J.  B.  Lippincott  Co..  Phil., 
1959.,  rejir.  Anier.  Pract.  & Digest  Treat.  Sejrt. 
1958. 
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For  the  Medical  Profession  Only  . . . 


A Memorandum  of  the  Services  Available  to  Children  at 

THE  MEETING  STREET  SCHOOL,  CHILDREN’S 
REHABILITATION  CENTER 


As  a Children’s  Rehabilitation  Center  we  offer: 

Comprehensive  and  integrated  out-patient  pro- 
grams of  hal)ilitation  or  rehabilitation,  on  medical 
referral  only,  to  infants 

])re-school  age  children 
school  age  np  to  sixteen 

Exajnples 

Xenrologic  disorders 
Cerebral  dysfunction 
Cerebral  palsy 

Ferceptnal-conceptnal  disorders 
Epilepsy 

Hyperkinetic  behavior 
Orthojiedic  problems 
Accident  sequelae 
amputations 
burns 

Sensory  disorders 
^Metabolic  disorders 
Spinal  cord  injuries 
Congenital  anomalies 
Spina  bifida 
Post-poliomyelitis 
Post-encephalitis 
Post-meningitis 
Arthritis 

Muscular  dystrophy 
Myotonia 

Endocrine  disorders 
Speech  problems 
Hearing  losses,  etc.,  etc. 

Meeting  Street  School,  Children’s  Rehabilitation 
Center  offers  to  the  physician 

L Dmgnostic  and  evaluation  sendee 

(a)  pediatric-neurological  examination 

(b)  other  medical  .specialties  as  required 

(c)  physical  therapy  evaluation 

(d)  occu])ational  therapy  evaluation 
(e  ) speech  and  hearing  evaluations 

( f ) psychological  testing 

(g)  medical-social  evaluation 
( h ) educational  evaluation 

(i)  staff  conference 

(j)  complete  written  report  mailed  to  the 

referring  physician 


H.  Treatment : (Oidy  following  the  above  diag- 
nostic service  and  only  with  the  ai)i)roval  of  the 
referring  jibysician ; treatment  is  all  of  the 
“therapy”  type ; medication  and  medical  care 
is  the  physician’s  responsibility. ) 

Parents  in  all  categories  have  the  opportunitv 
for  counseling,  if  they  wish.  This  is  a heljjful 
])art  of  treatment. 

For  inja)its  (up  to  age  3):  Home  Develop- 
ment Program: 

Parents  and  baby  are  given  appointments  about 
every  three  weeks. 

Parents  are  taught  by  physical,  occupational, 
speech/hearing  therapists,  exerci.ses,  play  ac- 
tivities, and  sound  and  language  experiences 
which  are  to  he  carried  on  at  h(jme  and  which 
will  assist  in  child’s  development. 

For  pre-school  ape  (3  to  6 years ) : 

Nursery  school,  kindergarten  and  pre-primary 
groiqis  meet  twice  a week  each,  children  are 
seen  by  the  three  therapists  in  a grouj),  again 
assisting  in  child’s  development. 

For  school  ape  (up  to  age  16 ) : 

Therapy  aiipointments  on  an  individual  basis 
are  made  after  regular  .school  hours. 

HI.  Referral  Procedure 

( 1 ) No  child  is  accepted  for  any  service  with- 
out a written  medical  referral  from  a 
physician  or  hospital  clinic. 

(2)  Mail  referral  letter  or  pre.scription  blank 
to  address:  Meeting  .Street  School,  Chil- 
dren’s Rehabilitation  Center,  333  Grotto 
Avenue,  Providence  6,  R.  I. 

(3)  Physician  and  parents  will  receive  notifi- 
cation by  mail  of  the  two  appointments 
re(iuired  for  diagnostic  sessions.  Physi- 
cian is  urped  to  attend  the  staff  conference 
on  patient.  The  c(jmplete  “team”  which 
has  .seen  your  patient  will  he  present  and 
you  can  ask  them  questions. 

(4 ) While  at  the  Center  for  final  session,  par- 
ents are  told  to  get  in  touch  with  physician 
in  a week.  By  the  time  they  call  you  will 
have  received:  (a)  a letter  summarizing 
medical  findings  and  recommendations, 
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and  (I))  detailed  reports  of  therapists’ 
and  psychologist’s  findings. 

(5)  You  are  then  responsible  for  decisions  on  : 
(a)  carrying  out  recommendations  made, 
(h)  whether  treatment  at  the  Center  shall 
he  instituted,  and  (c)  whether  you  wish 
us  to  interpret  findings  further  to  the 
])arents  when  treatment  at  the  Center  is 
not  recommended. 

(6)  When  we  have  received  your  decisions  on 
the  above,  we  contact  the  iiarents  or  you 
can  ask  them  to  call  us. 

ly.  Referring  Physieian’s  Continuing  Role 

You  are  the  responsible  medical  figure  with  the 
child  and  his  family. 

Annual  written  summary  re])orts  are  mailed  to 
you  hut  at  any  time  we  will  give  interim 
reports  either  in  writing  or  over  the  telei)hone. 
If  vour  secretary  will  call  us  four  days  before 
a patient’s  ai)i)ointment  in  your  office,  or  hos- 
pital clinic,  we  will  have  a report  on  your  desk 
in  time. 

Policx  of  Meeting  Street  School  re  fees 
Xo  child  is  refused  service  because  of  inability 
to  ])ay  the  clinic  fees. 

Anv  request  for  adjustment,  however,  must  be 
made  hv  the  parents  to  the  social  worker. 
Diagnostic  Service — $25.00  (includes  services 
listed  above ) . 

Infant  i)rogram — 3 therapists  see  the  parents 
and  child — $4.00. 

Pre-school  groups — 3 therapists  work  together 
with  a groiq) — $1.50  each  time  child  attends. 
Therapy  by  a])pointment — 1 therapist  $2.00. 
Parent  counselling  is  part  of  the  above  services. 
Xo  separate  fee  charged. 

^ 

Meeting  Street  School,  Children’s  Rehabilitation 
Center,  is  an  Easter  Seal  service.  It  is  supported  by 
the  annual  Easter  Seal  Campaign,  by  gifts  and  be- 
quests of  interested  individuals  and  organizations, 
by  the  small  fee  charged,  by  research  grants. 

HOSPITAL  USE  BY  DIAGNOSIS: 

A STUDY  IN  CONTRASTS- 

Given  a variation  in  the  volume  of  hosi)ital  care 
u.sed  in  specific  social  settings  under  different  types 
of  insurance  arrangements,  are  these  differences 
in  use  concentrated  in  one  or  a few  medical  diag- 
noses, or  are  they  spread  over  the  entire  spectrum 
of  diagnoses  ? . . . The  preliminary  results  of  a study 
hv  Health  Information  Foundation  in  which  hos- 
pital use  by  diagnosis  under  Blue  Cross  in  Indiana 
in  1956  was  compared  with  the  much  higher  rates 
of  use  under  the  Saskatchewan  Ilosjiital  Services 
Plan  in  Canada  during  1957. 

Briefly,  hos])ital  use  was  higher  in  .Saskatchewan 
than  in  Indiana  for  admissions,  length  of  stay,  and 
annual  patient-days.  Part  of  this  higher  use  in 
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Saskatchewan  was  due  to  the  less  “favorable”  age- 
and-sex  composition  of  its  ]X)pulation ; but,  even 
with  the  adjustment  for  this  factor,  hospital  use 
there  was  much  higher  than  under  Blue  Cross  in 
Indiana.  This  higher  use  in  Saskatchewan  was  sub- 
stantial in  each  age-and-sex  grouj)  of  the  pf)pula- 
tion.  By  diagnosis,  a considerable  proportion  of  the 
difference  between  the  two  experiences  was 
accounted  for  hv  diseases  of  the  respiratory  system 
and  by  obstetrical  care.  But  in  addition  to  these 
diagnoses,  the  substantially  higher  hospital  use  in 
.Saskatchewan  was  spread  throughout  almost  the 
entire  range  of  medical  diagnoses. 

The  relatively  high  volume  of  hosjjital  use  in 
Saskatchewan  has  attracted  attention  for  some  years 
now.  It  is  generallv  thought  to  he  associated  with  a 
numher  of  “social.”  i.e.,  nonmedical,  factors.  For 
one  thing.  Saskatchewan  ])rovides  hospital  care 
under  a government  insurance  plan,  financed 
through  various  forms  of  taxation,  so  that  the  total 
cost  of  hospital  care  is  spread  over  the  entire  poini- 
lation,  and  direct  cost  l)arriers  to  use  for  any  indi- 
vidual are  removed.  .Also,  Saskatchewan  is  ])ri- 
marily  rural,  and  hospital  use  in  rural  areas  among 
insured  populations  has  been  noted  elsewhere  to  he 
higher  than  among  insured  po])ulations  in  urban 
settings.  .Still  another  factor:  Utilization  in  Sas- 
katchewan has  risen,  since  the  inception  of  the 
Plan,  along  with  an  increase  in  hospital  beds  and 
facilities. 

Each  of  these  factors,  and  others  as  well,  is  in 
some  way  relevant  to  the  com])arison  between  Sas- 
katchewan and  Indiana.  However,  the  purpose  of 
this  study  was  not  to  dwell  on  these  social  factors 
hut  rather,  taking  them  as  given,  to  explore  in  detail 
the  medical  causes,  or  diagnoses,  accounting  for 
the  higher  hospital  use  in  l^askatchewan  than  in 
Indiana.  . . . 

Data  for  admission  rates  by  sex  were  available 
from  Indiana  only  for  admissions  of  persons  aged 
20  and  over.  In  both  experiences  admission  rates 
for  females  at  ages  20-34  and  35-49  exceeded  those 
for  males  by  a wide  margin,  and  this  held  true  even 
with  obstetrical  care  e.xcluded.  .At  ages  50-64  and 
65  and  over,  again  in  both  ex])eriences,  admission 
rates  for  females  continued  to  exceed  those  for 
males,  hut  the  margin  of  e.xcess  was  much  smaller. 

In  summary,  part  of  the  higher  hospital  u.se  in 
.Saskatchewan  was  due  to  diff'erences  in  the  age-and- 
sex  compositions  of  the  two  populations,  and  also 
to  pro]X)rtionately  greater  use  of  hospitals  in 
Saskatchewan  for  obstetrical  care  and  respiratory 
diseases.  In  addition,  however,  hospital  use  in 
Saskatchewan  was  higher  for  nearly  all  major  diag- 
nostic categories  and  for  each  age-and-sex  group. 

^Reprinted  from  Progress  in  He.m.th  Services,  pulilished 
by  the  Health  Information  Foundation,  ^ ol.  X,  Xo.  1. 
January,  1961. 
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LEST  WE  FORGET 
Extension  of  Remarks  of 
Hon.  Ben  F.  Jensen,  of  Iowa 
in  the  House  of  Representatives 

Monday,  January  30,  1961 
Mr.  Jkx.skn.  Mr.  Speaker,  under  leave  to  extend 
iny  own  remarks  in  the  Record,  I include  therein 
the  short  story  of  freemen  on  the  sure  road  to 
slavery. 

Now,  altogether,  Americans,  let  us  jnit  our  feet 
heavy  on  the  proper  brakes,  before  we  sufifer  the 
.same  fate  as  has  every  nation  on  earth  that  followed 
too  long  the  call  of  the  Federal  regimentors  and 
reckless  si)enders  of  the  i)eople’s  tax  dollars. 

The  Story  of  10  Little  Free  Workers 
(These  are  the  workers  : railroader,  doctor,  lineman,  miner, 
steelworker,  farmer,  lawyer,  grocer,  salesclerk,  reporter  ) 
Ten  little  free  workers  in  this  country  fine  and  fair. 

But  if  you  cherish  your  freedom — worker  have  a care. 

Ten  little  free  workers — railroader  was  doing  fine 
Until  the  Socialists  got  him — then  there  were  nine. 

Nine  little  free  W'orkers  laughed  at  railroader’s  fate 
.Along  came  Federal  medicine — then  there  were  eight. 

Eight  little  free  workers  thought  this  country  heaven 
But  the  Government  took  over  utilities,  then  there  were 
seven. 

.Seven  little  free  workers — till  the  miners  got  in  a fi.x. 

Uncle  said  coal’s  essential  and  took  over  leaving  six. 

Six  little  free  workers  till  the  day  did  arrive 


The  steel  mills,  too,  were  federalized — then  there  were  five. 
Five  little  free  workers — hut  the  farmers  are  free  no  more. 
The  farms  have  been  collectivizecl — that  leaves  only  four. 
Four  little  free  workers  till  the  Government  did  decree 
.All  must  have  free  legal  advice — then  there  were  three. 
Three  little  free  workers — the  number  is  getting  few. 

But  with  Government  groceries  selling  food — then  there 
were  two. 

Two  little  free  worker.s — our  story’s  almost  done. 

With  clerks  at  work  in  Federal  stores — that  leaves  only  one. 
One  little  free  worker — the  reporter  son-of-a-gun 
Mustn’t  criticize  Government — so  now  there  are  none. 
Ten  little  workers — but  they  are  no  longer  free 
They  work  when  and  where  ordered,  and  at  a fixed  rate 
you  see. 

And  it  all  could  have  been  prevented  if  they’d  only  seen  fit 
to  agree 

And  work  together  instead  of  saying,  “It  never  can  happen 
to  me.” 

. . . Reprinted  from  the  CONGRESSIONAL  Record, 
January  30,  1961. 
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Wherever  you  go 
forget  your  telephone 
calls.  WeMI  take  them 
for  you,  day  or  night. 
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OFFICE  AVAILABLE 
At  708  Park  Avenue,  Cranston 

2'Story  Office  and  Apartment  Building. 
Will  Sell  Building,  or  Rent  Office  Space 
with  or  without  equipment.  Contact: 

Max  Fershtman,  M.D. 

21  Calaman  Road,  Williams  1-7020 


DID  YOU  KNO\V\^ 

• That  the  birth  rate  hits  a peak  in  the  summer 
months  of  July,  August  and  September  and  in  the 
winter  month  of  December. 

• That  the  December  birth  rate  jump  is  highest 
among  middle  income  families,  lower  among  high 
income  families  and  lowest  among  low'  income 
families. 

• That  about  65  per  cent  of  the  babies  born  in  tbe 
U.S.  each  year  have  part  of  their  initial  medical 
expenses  paid  by  health  insurance. 
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I Percodan  tablets  effectively  relieve  pain  through  a range  of 


intensities  commencing  with  moderate  pain  and 


%rough  major  traumatic  areas 


into  further  regions  of  severe  pain 


extending 


Percodan 

(Salts  of  Dihydrohyroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF  — permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone  hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone  terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


for 

real  or  potential 
ulcer... 


PATH  I BAM  ATE’ 

meprobamate  with  Pathilon®  tridihexethyl  chloride  Lederle 


anticholinergic . . . 

treats  the  trauma 

tranquilizer. . . 

controls  the  tension 


Indications:  duodenal  ulcer;  gastric  ulcer;  intes- 
tinal colic;  spastic  and  irritable  colon;  ileitis;  esoph- 
ageal spasm;anxietyneurosis  with  gastrointestinal 
symptoms,  and  gastric  hypermotility. 

Administration  and  Dosage:  PATHIBAMATE- 
400  (full  meprobamate  effect)— 1 tablet  three 
times  a day  at  mealtime,  and  2 tablets  at  bedtime. 
PATHIBAMATE-200  (limited  meprobamate  effect) 
— 1 or  2 tablets  three  times  a day  at  mealtime,  and 
2 tablets  at  bedtime.  Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction, 
and  obstruction  of  the  urinary  bladder  neck, 

LEDERLE  LABORATORIES 
A Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


150th  Annual  Meeting 
of  the 

Rhode  Island  Medical 

Society,  May  2 and  3 Volume  XLIV,  No.  4 

. . . See  page  200  Table  of  Contents,  page  1 87 


now 

Pulvutes® 

Ilosone^ 


. . . in  a more  acid-stable  form  ...  for  greater  therapeutic  activity 

• more  antibiotic  available  for  absorption 

• new  prescribing  convenience 

• same  unsurpassed  safety 

Pulvules  • Suspension  • Drops 

llosone®  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


032639 


because 
vitamin  deficiencies 
tend  to  be  multiple... 
give  your  postoperative 
patient  the  protection  of 

M YAD  E C 

high-potency  vitamin  for7nula  with  minerals 


li 


> it  is  generally  agreed  that  after  surgery,  or  at  other  times  of 
Iphysiologic  stress,  vitamin  reserves  may  be  depleted,  mvadec 
lielps  to  correct  such  deficiencies.  Just  one  capsule  daily 
supplies  therapeutic  }X)tencies  of  9 \ itamins,  plus  \ arious 
minerals  normally  found  in  body  tissues,  myadec  is  also  valuable 
for  the  preventioji  of  vitamin  deficiencies  in  those  patients 
whose  customary  diets  are  lacking  in  important  food  factors. 
Each  MVADEC  capsule  contains: 

Vitamins:  \htamin  Bj.,  crystalline  — 5 meg.;  \htamin  B.,  (G) 
(riboHavin)— 10  mg.;  Vitamin  B^.  (pyridoxine  hydrochloride)  — 

,2  mg.;  \fitamin  B,  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide)— 100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.; 
\fitamin  A — (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.) 

'l,000  units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate) 

;— 5 I.U.  Minerals  (as  inorganic  salts):  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.; 
Molybdenum  — 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.;  Zinc 

— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus 

— 80  mg.  Bottles  of  30,  100,  and  250.  55261 

I PARKE-DAVIS 

' PARK£,  DAV/S  4 COMPANY.  Detroit  32.  Michigan 
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Held  in  Trust 


RHODE  ISLAND 

Hospital  Trust 
Company 


To  a father  the  trusting  gesture  of  tiny  fingers  brings  warm  pride  . . . and  the  firm 
resolve  to  provide  a secure  future  for  his  family. 

This  is  where  a Living  Trust  — which  goes  to  work  now  — can  be  remarkably  help- 
ful. A Living  Trust  can  safeguard  your  family  as  would  a trust  created  by  your  Will 
...  it  also  works  for  you,  here  and  now. 

By  placing  your  securities  in  a Living  Trust  and  directing  us  to  pay  you  the  income, 
you  are  free  to  devote  more  time  and  energy  to  your  business  or  profession  . . . to  build- 
ing your  estate.  You  may  retain  any  desired  degree  of  control  over  the  investments 
in  trust. 

We’d  welcome  the  opportunity  to  discuss  the  advantages  of  a Living  Trust  in  detail 
with  you  and  your  attorney.  For  more  information,  call  JAckson  1-6700  or  stop  in  at 
the  Trust  Department. 


Hospital  Trust 


Oldest  Trust  Company  in  New  England 
Providence  • Bristol  • Cranston  • East  Greenwich  • East  Providence  • Newport 
Pawtucket  • Wakefield  • Woonsocket 
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introducing  a modern 
concept  in  nutrition. . . 


Nutramenf 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 

to  supplement  inadequate  diets...  to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 

Each  12V2-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13.3  grams  fat,  with  added  vitamins  and  minerals. 


■ • • 


nutritional  support  in 
(onvenient,  tasty,  liquid  form 

i^when  time,  habit,  or  circumstance  interfere  with  good  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growthd 


I when  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;^  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition,^’^  faulty  eating 
habits,*'^  or  lack  of  interest  in  eating.^’® 

{when  oral,  dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 

iwhen  hospital  and  convalescent  diets  require  supplementation 

Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 
personalized  nutritional  supplementation  and  encouragement  of  feeding.®  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


ientifically  formulated  to  provide 
known  essential  nutrients 

'ch  I2V2  fl.  oz.  can  of  Nutrament  liquid  provides  400 
ories.  Caloric  Distribution:  protein  — 20%;  fat  — 30%; 
bohydrate— 50% ; plus  following  vitamins  and  minerals : 


%MDR 

imln  A (U.S.P.  Units) 1250  30 

imin  D (U.S.P.  Units) 125  30 

umln  C,  mg 50  166 

3mine,  mg 0.5  50 

jflavin,  mg 0.6  50 

cinomide,  mg 5.0  50 

cium,  Gm 0.5  67 

sphorus,  Gm 0.4  53 

!b  mg 4 40 

ine,  meg 60  60 

:3min  E (Int.  Units) 2.5 

idoxine,  mg 0.4 

jmln  B] 2/  meg 0.5 

cium  pantothenate,  mg 2.0 

jlium,  Gm 0.2 

assium,  Gm 0.9 

)per,  mg 0.5 

nganese,  mg 1.0 

Jf,  Gm 0.55 


gredients 

lole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
1 dextrins  derived  from  enzymic  action  of  choice  barley  malt 
selected  eorn  flour ) starch,  chondrus  extract,  sodium  alginate, 
imin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
oride,  niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
iheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
ntothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
1/ or  vanilla  flavor. 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  12V^-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  Jobnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69:881-901  (Jan.  10) 
1958.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenhill,  J.  R: 
Obstetrics,  ed.  12,  Philadelphia,  W.  B.  Saunders  Company,  1960,  pp. 
126-131.  (3)  Skillman,  T.  G.;  Haniwi,  G.  J.,  and  May,  C.:  Geriatrics 
15:464-472  (June)  1960.  (4)  Shaw,  J.  H.,  in  Wohl,  M.  G.,  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Phila- 
delphia, Lea  & Febiger,  1960,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  Ann.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


sezei 

Edwar(d  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


I sulfa  therapy... 

ELEASE  YOUR  PATIENT  FROM  Q.I.O.  DOSAGE 

St  one  tablet  of  Midicel  provides  continuous,  effective  blood  levels  for  24  hours 

cause  many  patients  need  take  only  1 tablet  daily,  therapy  with  MIDICEL  is  convenient  and  economical, 
s also  advantageous  since  the  possibility  of  omitted  doses  is  reduced.  Rapidly  absorbed  and  slowly 
:reted,  MIDICEL  assures  dependable  bacteriostatic  action  in  urinary  tract  infections,  certain  respiratory 
actions,  bacillary  dysenteries,  as  well  as  surgical  and  soft-tissue  infections  caused  by  sulfonamide- 
Tsitive  organisms.  And  with  MIDICEL,  there  is  little  likelihood  of  crystalluria  because  of  its  high  solu- 
ityand  low  dosage. 

DICEL  (sulfamethoxypyridazine,  Parke-Davis),  3-sulfanilamido-6-methoxypyridazine.  Tablets  of  0.5  Gm.; 
sponsion,  each  cc.  containing  50  mg.  of  sulfamethoxypyridazine  as  the  N’-acetyl  derivative.  Indica- 
)ns:  Gram-negative  and  gram-positive  infections  such  as  urinary  tract,  respiratory,  and  soft-tissue 
lections  and  bacillary  dysenteries.  Dosage;  Orally  once  a day  until  asymptomatic  for  48  to  72  hours, 
tults:— 1 Gm.  initially,  followed  by  0.5  Gm.  daily  thereafter  or  1 Gm.  every  other  day.  In  severe  infec- 
■ins,  not  to  exceed  2 Gm.  the  first  day,  then  0.5  to  1.5  Gm.  daily  according  to  weight  of  patient  and 
:verity  of  infection.  Children:— 30  mg.  per  Kg.  the  first  day,  then  15  mg.  per  Kg.  daily.  In  severe  infec- 
iins,  up  to  50  mg.  per  Kg.  initially,  then  25  mg.  per  Kg.  daily.  Total  dose  in  children,  however,  should 
,t  exceed  lower  dosage  limits  for  adults.  Precautions iConime  daily  doses  higher  than  0.5  Gm.  no 
iger  than  three  to  five  days  without  checking  for  blood  levels  above  therapeutic  range.  Maintain 
equate  fluid  intake  during  therapy  and  for  48  to  72  hours  afterward.  Until  further  definitive  informa- 
)n  is  available,  MIDICEL,  in  common  with  all  sulfonamides,  is  contraindicated  in  the  premature  and 
'iwborn  infant.  Contraindicated  in  patients  with  a history  of  sulfa  sensitivity.  MIDICEL  is  not  recom- 
snded  for  meningococcal  infections.  Side  Effects:  Anorexia  and  lassitude  may  occur  as  may  reac- 
)ns  such  as  drug  fever,  rash,  and  headache,  all  of  which  are  indications  for  discontinuing  the  drug, 
.lukopenia  has  been  reported.  Periodic  blood  counts  are  advised.  Patients  with  impaired  renal  function 
liould  be  followed  closely  since  excessive  accumulation  may  Qm.  Avaiiabie:  Quarter-scored  tablets 
i 0.5  Gm.,  bottles  of  24, 100,  and  1,000. 


(sulfamethoxypyridazine,  Parke-Davis) 

nd  for  children. ..Midicel  Acetyl  Suspension  (N^  acetyl  sulfamethoxypy- 
dazine,  Parke-Davis)  • delicious  butterscotch  flavor  • only  one  dose  a day 


PARKE-DAVIS 


PARKE,  DAVIS  & COMPANY,  Oelroll  17,  Michigan 
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THE  WASHINGTON  SCENE 

A Report  Prepared  by  the  Washington  Office  of  the 
American  Medical  Association 


MEDICAL  PROFESSION,  the  U.S.  Public  Health 
Service  and  the  National  Foundation  are  work- 
ing together  in  an  all-out  drive  to  get  as  many  per- 
sons as  jiossilile  to  take  Salk  vaccine  shots  before 
the  suninier  jiolio  season  starts. 

The  Sabin  live  polio  vaccine  will  not  he  available 
in  quantitv  this  year. 

The  Salk  vaccine  campaign  drive  is  directed  par- 
ticularlv  at  children  and  younger  adults  in  the 
lower  economic  groups. 

Doctor  lulian  P.  Price.  Florence.  S.C.,  chairman 
of  the  .American  iMedical  Association's  Hoard  of 
Trustees,  pointed  out  that  many  children  and 
vounger  adults  in  the  lower  income  groups  have  not 
been  inoculated  against  polio. 

“As  long  as  ‘islands  of  unvaccinated  persons’ 
exist  even  within  well-vaccinated  communities, 
polio  ejiidemics  remain  a .serious  threat,”  Doctor 
Price  said. 

Doctor  Luther  L.  Terry.  Surgeon  General  of  the 
Public  Health  Service,  emphasized  the  need  for 
immunizing  infants.  He  also  said  that  the  PH.S  will 
encourage  behavioral  studies  to  determine  reasons 
why  some  people  refuse  to  take  polio  shots.  It  is 
hojied  that  then  methods  mav  he  devised  to  over- 
come such  refusal. 

Doctor  Terry  called  particular  attention  to  the 
findings  of  the  PHS’s  Advisory  Committee  on 
Poliomyelitis  Control  that  the  recommended  dosage 
.schedules  maybe  modified  to  permit  the  administra- 
tion of  three  shots  of  Salk  vaccine  before  summer  to 
jiersons  who  have  not  had  any  vaccine  before. 

Doctor  Price  stressed  that  success  of  the  “babies 
and  breadwinners”  polio  vaccine  camiiaign  depends 
on  joint  activity  at  the  local  level  by  medical  soci- 
eties. hoards  of  health  and  voluntary  health  agen- 
cies. He  expressed  confidence  that  the  more  than 
2,000  state  and  county  medical  societies  throughout 
the  country  would  co-operate  wholeheartedly. 

“Contrary  to  recent  reports  (in  Scripps-Howard 
news]iapers) Doctor  Price  said,  “the  is 

strongly  behind  every  effort  to  encourage  the  public 
to  take  advantage  of  the  Salk  vaccine  without 
delay." 

The  -Advisorv  Committee  urged  that  "immediate 
stejis  ...  he  taken  by  all  interested  groups  to  inten- 
sify drives  for  vaccination  with  the  formalin- 


inactivated  (Salk)  vaccine.”  The  Committee  also 
endorsed  the  plan  to  direct  the  campaign  particu- 
larly at  the  lower  socioeconomic  and  younger  age 
groups. 

The  Committee  recommended  that  the  first  avail- 
able supplies  of  the  Sabin  live,  oral  vaccine  he  uti- 
lized in  the  following  priority  order : 

1.  Epidemic  control,  investigations  and 
community  studies. 

2.  Immunization  of  infants  and  preschool 
children. 

3.  Selected  area  immunization  of  tho.se  segments 
of  the  ])opulation  that  are  least  well  immunized. 

* * 

Congress  now  has  before  it  legislation  to  carrv 
out  all  of  President  Kennedy’s  broad  health  pro- 
gram. hut  it  is  doubtful  that  the  lawmakers  will  act 
upon  some  of  it  this  year. 

Kennedy  health  legislation  sent  to  Congress  re- 
cently included  hills  on  medical  education  and  fed- 
eral grants  for  nursing  homes  and  other  community 
facilities. 

The  Chief  Executive  also  recommended  an  ex- 
panded program  to  combat  water  pollution.  He 
recpiested  Congress  to  authorize  federal  grants  of 
$125  million  a year  for  ten  years  to  help  states  form- 
ing interstate  water  pollution  control  agencies.  He 
also  recommended  increased  federal  aid  to  commu- 
nities building  sewage  treatment  jilants. 

The  President  proposed  creation  of  a special  unit 
in  the  Public  Health  Service  to  handle  both  air  and 
water  ])ollution  matters. 

In  accompanying  letters  to  the  ])residing  officers 
of  the  House  and  the  Senate,  Kennedy  .said  he  re- 
garded his  medical  education  jiroposals  as  the  key- 
stone of  the  over-all  health  program  because  “we 
are  not  jiresently  training  enough  ( phy.sicians ) to 
keep  up  with  our  growing  population.” 

The  other  hill  would  “make  possible  a substantial 
addition  to  the  number  of  nursing  home  facilities  to 
care  for  long-term  jiatients,  and  . . . help  relieve  the 
shortages  of  home  health  care  ])rngrams,”  Kennedy 
said. 

The  medical  education  measure  would  authorize 
federal  grants  for  scholarshijis  for  medical  and  den- 
tal students.  Each  medical  and  dental  school  would 

concluded  on  page  19,1 


ANNOUNGING- 
SPEGIFIGALLY  FOR 
INFEGTIONS  DUE  TO 
“RESISTANT”  STAPHYLOGOGGI 


AN  ENTIRELY  NEW  SYNTHETIC 
"STAPH-GIDAL”  PENICILLIN 


Icillin 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


UNIQUE-BEGAUSE  IT 
RETAINS  ANTIBAGTERIAL 
AGTIVITY  IN  THE  PRESENGE  OF 
STAPHYLOGOGGAL  PENIGILLINASES 
WHIGH  INAGTIVATE 
OTHER  PENIGILLINS 


NEW  SYNTHETIC  PENICILLIN  FOR  “RESISTANT”  STAPH 


Official  Package  Circular 
November,  1960 

STAPHCILLIN™ 

(sodium  dimethoxyphenyl  penicillin) 

For  Injection 

DESCRIPTION 

Staphcillin  is  a unique  new  synthetic  parenteral  penicillin  produced 
by  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniqueness  resides  in  its 
property  of  resisting  inactivation  by  staphylococcal  penicillinase.  It  is 
active  against  strains  of  staphylococci  which  are  resistant  to  other 
penicillins. 

Each  dry  filled  vial  contains:  1 Gm.  Staphcillin  (sodium  dimethoxy- 
phenyl penicillin),  equivalent  to  900  mg.  dimethoxyphenyl  penicillin 
activity. 

INDICATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  injections:  cellulitis,  wound  infections,  car- 
buncles, pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  injections:  staphylococcal  lobar  or  bronchopneumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  injections:  staphylococcal  septicemia,  bacteremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  with  Syncillin®  or  parenteral 
penicillin  G rather  than  Staphcillin.  Treponemal  infections  should 
be  treated  with  parenteral  penicillin  G. 

DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  by  deep  intragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
Therapy  should  be  continued  for  at  least  48  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  The  usual 
duration  has  been  5-7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 Gm.  every  4 or  6 hours. 
Infants’  and  children’s  dosage  is  25  mg.  per  Kg.  (approximately  12  mg. 
per  pound)  every  6 hours. 

Intravenous  route:  1 Gm.  every  6 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rate  of  10  ml.  per  minute. 

*IFarnmg;  Solutions  of  Staphcillin  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 Gm.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  The  reconstituted  solution  contains  500  mg. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use,  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 


*Thia  tiatpmcnt  •upcrscdr*  lhal  in  ihr  Official  Package  Cireulan  dated  September  and/or  October,  1960. 
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Official  Package  Cikcllar 

(continued) 


mi(:kobiol()(;i(:al  and  phakmacological 

PKOPKHTIES 

In  vitro  sludins  j*how  thal  Staphcilun  is  a bactericidal  penicillin 
with  activity  against  staphylococci  resistant  to  penicillin  G.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Staphcilun  in  vitro 
at  concentrations  of  1-6  ineg.  per  ml.  These  levels  are  readily  attained 
in  the  blood  and  tissues  by  administration  of  Staphcillin  at  the 
recommended  dosage.  This  unique  attribute  is  probably  due  to  the 
fact  thal  Staimicii.IJN  is  stable  in  the  presence  of  staphylococcal  peni- 
cillinase, Staphcilun  also  resists  degradation  by  B.  cereus  penicil- 
linase. 1 he  antimicrobial  s[)ectrum  of  Staphcillin  with  regard  to 
other  microorganisms  is  qualitatively  similar  to  thal  of  penicillin  G; 
but  considerably  higher  concentrations  of  Staphcillin  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  G. 

.Staphcillin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  lO-lO  mcg./nil.  on  the  average  after  a l.O  Gm.  dose)  are 
attained  within  I hour;  and  then  progressively  decline  to  less  than 
I meg.  over  a 1 to  0 hour  peritnl.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Staphcillin  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies.  Staphcillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  and  lung  in  that 
tirder;  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Staphcillin  diffuses  into  human  pleural  and  prostatic  fluids, 
but  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Staphcillin  therapy. 

Toxicity  studies  with  Staphcillin  and  penicillin  G in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Gertain  staphylococci  can  be  made  resistant  to  Staphcillin  in  the 
laboratory,  but  this  resistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPiiClLLlN-resislant  strains  of 
staphylococci  were  observed  or  developed;  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

PHECAllTIONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g..  itching, 
papulor  eruption  and  erythema  were  observed  both  during  and  after 
discontinuance  of  .Staphcillin  therapy.  Patients  w ith  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are  more 
likely  to  react  adxersely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adjuvants  (antihistamines,  corticosteroids)  should  be  avail- 
able for  emergency  treatment.  Because  of  the  resistance  of  Staphcillin 
to  destruction  by  penicillinase,  parenteral  B.  ccreus  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  G.  penicillin  V, 
phenethicillin  iSyiicillin)  and  Staphcillin  is  not  available  at  present. 
If  superinfection  due  to  Gram-negative  organisms  or  fungi  occurs 
during  Staphcillin  therapy,  appropriate  measures  should  be  taken. 

SliPPlA 

List  7')5t)2  — 1.0  Gm.  dry  filled  vial. 

HHKSTOl.  l.AHOUATOlUES  • SYHACrS?:.  NEW  YORK 

Division  of  Bristol-Myers  Company 


UNIQUE  SYNTHETIC  “STAPH-CIDAL”  PENICILLIN 


In  the  presence  of  staphylococcal 
penicillinase,  Staphcillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  al.,  to  be  published ) 


Specifically  for  ^‘resistant”  staph 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  casesy  typical  penicillin  reactions  may  be  experienced. 


PROFESSIONAL  INFORMATION  SERVICE  — The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bristol  Laboratories  is  at  your  service,  ^ou  may  direct  your  inquiries  via  collect  telephone  call  to  New  York, 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.Y.  20,  N.  Y. 

BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 
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concluded  from  page  192 

l)e  eligiljle  for  a total  of  scholarship  grants  equal  to 
$1500  times  one  fourth  of  the  enrollment  after  the 
])rogram  had  been  in  effect  for  four  years.  The  max- 
imum individual  scholarshij)  would  he  $2,000  a 
year.  Particijiating  schools  also  would  he  eligible  for 
federal  grants  of  $1,000  ]ier  scholarshij)  to  helj)  jiay 
a school’s  oj)erating  exj)enses. 

The  community  health  facilities  hill  would  in- 
crease the  annual  authorization  for  federal  grants 
for  construction  of  nonjirofit  nursing  homes  from 
$10  million  to  $20  million  and  raise  the  minimum 
state  allotment  from  $50,000  to  $100,000  ])er  year. 
It  also  would  broaden  the  TTLS  surgeon  general’s 
authority  to  conduct  research,  exjieriments  and 
demonstrations  on  develojanent  and  utilization  of 
hosjiital  services,  facilities  and  resources  to  include 
other  medical  facilities. 

Federal  grants  also  would  he  authorized  to  helj) 
finance  studies,  exjieriments  and  demonstrations  by 
states  and  other  nonfederal  agencies  for  develoj)- 
ment  of  new  or  imjjroved  methods  of  i)roviding 
health  services  outside  hosjiitals,  ])articularly  for 
chronically  ill  or  aged  jiersons. 

The  A.M.A.  found  “much  to  ai)i)laud’’  in 
Kennedy’s  over-all  health  jirogram.  hut  stood  fast 
in  opj)osing  the  jirojjosal  to  j)rovide  elderly  jiersons 
with  health  care  through  the  social  security  system. 
Doctor  F.  J.  L.  Blasingame,  executive  vice  ])resident 
of  the  A.M.A.,  said  : 

“W’e  suj)i)ort  the  broad  i)rinciples  and  the  general 
goals  of  the  President’s  jirogram,  hut  we  cannot 
su])j)ort  his  ])roj)osal  for  hosjiitalization  and  nursing 
home  care  for  j)ersons  t)ver  sixty-five  under  social 
security. 

“In  fact,  after  studying  this  section  of  the  Pres- 
ident’s plan,  the  A.M.A.  more  strongly  than  ever 
reaffirms  its  su])j)ort  of  the  Kerr-Mills  law." 


DID  YOU  KNO'W.> 

• That  in  I960  there  were  more  than  41,000  cases 
of  hepatitis,  a stubborn  virus  infection  of  the  liver, 
and  this  was  an  increase  of  77  per  cent  over  the 
number  of  cases  in  1959. 

• That  in  the  first  six  weeks  of  1961  there  were 
9,576  cases  of  hepatitis,  an  increase  of  123  per  cent 
over  the  4,300  cases  reported  for  the  same  period 
in  i960. 

• That  the  incidence  of  hepatitis  is  up  this  year  in 
43  states,  but  is  lower  in  the  following  seven  states 
—Arizona,  Hawaii,  Idaho,  New  Mexico,  North  Da- 
kota, Virginia,  and  Wisconsin. 

• That  in  this  year’s  first  six  weeks,  three  states 
averaged  more  than  100  hepatitis  cases  a week— 
California,  Ohio,  and  Tennessee. 

• That  infectious  hepatitis  most  often  strikes  per- 
sons between  the  ages  of  five  and  15. 


PATRONIZE  JOURNAL  ADVERTISERS 


in  rheumatoid  arthritis 


OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  ARISTOCORT  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rai'ely  occurred. 
(McGavack,  T.  H. : Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1 '.21^  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  rheumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  ( Hollander, 
J.  h.:J.A.M.A.  172:306  [Jan.  23]  1960.) 

SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  retention.  (Ward,  L.  E.: 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 


Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 
Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Why  did 


this  diet  work 


when  the  others 


failed? 


Because  the  SEGO®  DIET  PLAN 
from  Pet  IMilk  Company  has  unique 
advantages  ordinary  diets  lack: 


BUILT-IN  ENCOURAGEMENT 
FREQUENT  REWARDS 
GRATIFYING  RESULTS 


The  plan  begins  with  new  SEGO 
Liquid  Diet  Food— the  improved 
liquid  with: 


SUPERIOR  FLAVOR 
10%  MORE  PROTEIN 
25%  MORE  VOLUME 

FOR  INCREASED  SATIETY 


At  each  step  of  the  4-phase 
graduated  diet  program  more 
foods  are  added,  ending  with  a 
well-balanced  normal  diet. 


Ask  your  Pet  Milk  representative  for  copies  of  the  SEGO  Diet  Plan. 

Or  write  Pet  Milk  Co.,  Dept.  115,  St.  Louis  1 , Mo. 


"SEGO"— Reg.  U.  S.  Pol.  Off,  Copr.,  1961,  Pel  Milk  Co. 


Chocolate,  Vanilla  and  Orange  flavors 


an 

added 

measure 

of 

protect! 
for 
little 


against  relapse 

against  “problem” 
pathogens 


E CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


'full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days'  dosage  • uni- 
3rmly  high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
I.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
ottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

RECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
irmatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
lould  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
Dssibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 


EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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happy  mother,  cheerful  babies 


because  their  physician  has  kept  the 
twins  well  nourished,  healthy,  and 

free  from  diaper  rash 


with 


DESITIN 


OINTMENT 

Protects  against  irritation  of  urine  and  excrement: 
markedly  inhibits  ammonia-producing  bacteria: 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod 
liver  oil  therapy,  v/rite... 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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For  the 
irritable 
G.I.  tract 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltowil 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 


Milpatli 

®Miltown  -f- anticholinergic 


WALLACE  LABORATORIES  Cranbury,  N.  J. 
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PROGRAM  OF  THE  150th  ANNUAL  MEETING 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 
May  2 and  3,  1961  At  the  Rhode  Island  Medical  Society  Library 


TUESDAY,  MAY  2 

7:00  p.m.  REGISTK.\TI0X  AXD  TOUR  OF  TECHXTCAL  EXHIBITS 

8:15  p.M.  CALL  TO  ORDER 

Greetings:  Earl  J.  Mara,  m.d..  President 
PRESEXTATIOX  OF  AWARDS  TO  SCIEXCE  F.\IR  WIXXERS 


8:30p.m.  "COXDITIOXS  OF  THE  CARDIOVASCULAR  SY.STEM 
AMEXABLE  TO  SURGERY” 

Frank  Glenn,  m.d. 
of  New  York,  New  York 

(Lewis  Atterbury  Stimson  Professor  of  Surgery  and  Chairman  of  Depart- 
ment, Cornell  L'niversity  Medical  College;  Surgeon-in-Chief,  the  New 
York  Hospital) 


9:15  P.M.  THE  CHARLIUS  VALUE  CHAPIX  ORATIOX 

‘‘THE  CHAXGIXG  SCEXE  IX  MEDICAL  EDUC.ATIOX 
AXD  PRACTICE” 

Alex  M.  Burgess,  Sr.,  m.d. 
of  Providence,  Rhode  Island 

(Director  of  Professional  Education,  Miriam  Hospital,  Providence,  and 
Memorial  Hospital,  Pawtucket ; .-^rea  Consultant,  \’eterans  .Administra- 
tion; Secretary-Treasurer,  .A.ssociation  of  Hospital  Directors  of  Medical 
k'ducation ; A’ice  Chairman,  National  Committee  for  Resettlement  of 
Foreign  Physicians  ; former  member  and  \'ice  Chairman,  Joint  Commission 
for  Accreditation  of  Hospitals ; former  member,  .American  Board  of  Inter- 
nal Medicine ; Second  \’ice  President,  .American  College  of  Physicians, 
1953-1954;  Past  President,  New  England  Diabetes  .Association,  Providence 
Medical  .Association,  and  Rhode  Island  .Alpha  of  Phi  Beta  Kappa) 


10:15-11  ;00  P.M.  TOUR  OF  TECHXICAL  EXHIBITS 


WEDNESDAY,  MAY  3 

I0:00a.m.  REGISTR.ATTOX  AXD  TOUR  OF  TPXHXTCAL  lUXHIBITS 

10:30  a.m.  call  TO  (3RDER 

Presiding:  Fr.ank  W.  Di.mmitt,  m.d.,  A'ice  President 
“IXDICATIOXS  FOR  REFERRALS  TO  AX  OUT-P.\TIEXT 
PSYCHI.ATRIC  CEIXTU 

Charles  H.  Jones,  m.d. 
of  Providence,  Rhode  Island 

( Superintendent,  Butler  Health  Center,  Providence ; former  Sui)erintend- 
ent.  Northern  State  Hospital,  Sedro  Wooley,  Washington) 


11:00  a.m.  ‘‘PERIPHERAL  A ASCULAR  DISEASE”— A PANEL  DISCUSSION 

BY  Rhode  Island  Physicians 
Moderator:  Jesse  P.  P'ddy,  3d,  m.d. 

( Director,  A'ascular  Service,  Alemorial  Hospital,  Pawtucket ; .Acting  .Asso- 
ciation Surgeon,  Rhode  Island  Hospital,  Providence) 
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good  judgment  can  render  it  “null  and  void 
by  a ruling  In  favor  of 
dependable  autonomic  sedation 


When  the  evidence  IndlCMto^  smooth  muscle  speBrn 


DON  NATAL 

TABLETS  • CAPSULES  • ELIXIR  • EXTENTABS 

Natural  belladonna  alkaloids  in  optimal  synergistic  ratio,  plus  phenobarbital  Ihhi 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


In  each  Tablet, 

Capsule  or  tsp.  Inea 

(5  cc.)  of  Elixir  Extent 

Hyoscyamine  sulfate  0.1037  mg.  0.3111  m 

Atropine  sulfate  0.0194  mg.  0.0582  «n 

Hyoscine  hydrobromide  0.0065  mg.  0.0195  m 

Phenobarbital  ('A  gr.)  16.2  mg.  (%  gr.)  48.6  m 


3ainful  skeletal  musele  spasm 


Robins  j 

LNJKCTABLE  AM)  TABLETS  Melh...  arl.amol  Hol.in-.  L.S.  Pat.  No.  2770019 

Relaxation  — obtained  uithin  minutes  with  Robaxin  Injectable. 

— maintained  ivitliout  clroivsiness  with  RoBAXiN  Tablets. 

Nine  published  studies  show: 

Beneficial  results  in  90%  of  cases  of  skeletal  muscle  spasm  with  RoBAXIN. 
Clinical  responses  to  Robaxin  therapy,  as  reported  by  investigators: 

in  26  out  of  33  patients,  moderate  in  6 . . .*  ^‘pronounced”  in  37  out  of  58 
patients,  moderate  in  20...-  “good”  in  25  out  of  38  patients,  moderate  in  6...® 
“excellent”  in  14  out  of  17  patients,  moderate  in  2 . . S‘  “significant”  in  27  out  of  30 
patients  . . . ' “gratifying”  in  55  out  of  60  patients  . . “effective”  in  32  out  of  32 
patients  . . “marked”  in  27  out  of  46  patients,  moderate  in  6 . . .'  “good”  in  57  out 
of  60  patients,  moderate  in  3.'° 

Robaxin  exhibits  “great  freedom  from  undesired  side  reactions,”^  does  not  pro- 
duce “concomitant  euphoria  or  partial  anesthesia,”’®  and  permits  patients  to  retain 
concentration  and  awareness.® 


For  immediate  relaxation  of  acute  skeletal  muscle  spasm: 

Robaxin®  Tllicctablc  -“Cach  ampul  containing  1.0  Gm.  of  methocarbamol  i: 
J ‘ 10  cc.  of  sterile  solution. 

For  initiating  therapy  or  maintaining  relaxation  induced  by  Robaxin  Injectable: 

Robaxin  Xalllots  —0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 
Also  available:  When  pain  and  spasm  require  concurrent  analgesic  and  relaxant  action: 
RoliaXl.sal  XalllotS  —Robaxin  with  Aspirin 


in 


—and  for  skeletal  muscle  relaxation  tvith  more  comprehensive  analgesia: 

RobaXlSal  PH  —Robaxin  with  Phenapben® 

Literature  available  to  physicians  on  request. 

IIEFERENCF.S:  1.  Carpenter.  E.  B.:  Southern  M.J.  51:027,  1958.  2.  Forsyth,  H.  F.,  J.A.M.A.  167:163,  1958.  3.  Hudgins, 
A.  P. : Clin.  Med.  C:2321,  1959.  4.  Ciisolia,  A.,  and  Thomson,  J.  E.  M.:  Clin.  Orthopaedics  13:299,  1959.  5.  Lewis.  W.  B.: 
California  Med.  90:26.  1959.  6.  O’Dolierly,  D.  S.,  and  Shields.  C.  D. : J.A.M.A.  167:160,  1958.  7.  Park,  H.  W.:  J.A.M.A. 
167:168.  1958.  8.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1958.  9.  Poppen,  J.  L.,  and  Flanagan,  M.  E. : J.A.M.A.  171:298, 
1959.  10.  Schaubel,  H.  J.:  Orthopedics  1 :274,  1959. 

A.  n.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity . . . seeking  tomorrow’s  with  persistence 
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12  :30  p.M. 

1 :30  p.M. 

1 :45  p.M. 

2 :15  p.M. 

2 :45  p.M. 

3 :lS-3  :45  p.m. 
3 :45  P.M. 


RHODE  ISLAND  MEDICAL  JOURNAL 
PROGRAM  OF  THE  150th  ANNUAL  MEETING 

continued  from  page  200 

PANELISTS  : 

William  P.  Corvese,  m.d. 

(Assistant  Surgeon,  Department  of  Surgery,  Rhode  Island  Hospital) 

Seebert  J.  Goldowsky,  m.d. 

( Surgeon-in- Chief,  ^liriam  Hospital ; Director,  Peripheral  3^ascular  Clinic, 

Rhode  Island  Hospital) 


Stephen  J.  Hoye,  m.d. 

(Assistant  Surgeon,  \"ascular  Service,  Memorial  Hospital,  Pawtucket; 
Assistant  Surgeon,  Miriam  and  Our  Lady  of  Fatima  hospitals.  Providence  ; 
Instructor  in  Surgery,  Harvard  Medical  School) 

Lester  L.  \"argas,  m.d. 

(Director,  Cardiovascular  Research  Laboratory,  Rhode  Island  Hospital; 
Assistant  Clinical  Professor  of  Surgery,  Tufts  University  School  of 
Medicine) 


RECESS.  Buffet  Luncheon  at  Liltrary 
TOUR  OF  TECHNICAL  ENHIBITS 


CALL  TO  ORDER 

Presiding:  Samuel  Adelson,  m.d..  President-elect 
Recognition  of  Delegates  from  State  IMedical  Associations 

“NOTES  ON  THE  BEGINNINGS  OF  THE  RHODE  ISLAND 
MEDICAL  SOCIETY’ 

Seebert  J.  Goldowsky,  m.d. 
of  Providence,  Rhode  Island 

(Editor-in-Chief,  the  Rhode  Island  Medical  Journal  ; Surgeon-in-Chief, 

Miriam  Hospital) 


“THE  DIAGNOSTIC  VALL’E  OF  SCINTILLATION  SCANNING 
WITH  VARIOUS  COMPOUNDS  OF  RADIOACTIVE  IODINE 
AND  RADIOACTIVE  ^lERCURY” 

Edward  A.  Carr,  Jr.,  m.d. 
of  Ann  •A.rbor,  Michigan 

(Associate  Professor  of  Interna!  Medicine  (Radioscope  Unit),  and  Asso- 
ciate Professor  of  Pharmacology,  University  of  Michigan  Medical  School ; 
former  Instructor  in  Pharmacology  at  Harvard  Medical  School ; Exchange 
Fellow  at  St.  Bartholomew's  Hospital,  London  ; former  Assistant  Professor 
at  Michigan) 


“DIURETIC  THERAPY  TODAY” 

Milton  L.  Kramer,  m.d. 
of  New  York,  New  York 

(Professor  of  Clinical  Aledicine,  Cornell  University  Medical  School; 
Attending  Physician,  New  York  Hospital ; Director  of  Medicine.  Hospital 
for  Joint  Diseases ; Consultant,  New  York  Infirmary  for  Women) 


INTERMISSION.  TOUR  OF  TECHNICAL  ENHIBITS 


“IS  AMERICAN  MEDICAL  CARE  THE  BEST  IN  THE  WORLD  ?” 

OsLER  Peterson,  m.d. 
of  Boston,  Massachusetts 

(V^isiting  Lecturer,  Department  of  Preventive  Medicine,  Harvard  Medical 
School ; former  Staff  Member,  and  Assistant  Director  for  Medical  Educa- 
tion and  Public  Health,  the  Rockefeller  Foundation,  New  York) 
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4:15  p.m.  PRE.SIDKNTIAL  ADDRESS 

Earl  J.  Mara,  m.u. 
of  Pawtucket,  Rhode  Island 
(President,  the  Rhode  Island  Medical  Society) 

4:45  p.m.  ClEXERAL  SESSION  OE  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

BUSINESS  MEETING 

( Installation  of  officers  for  1961-1962) 


5:15  p.m.  recess.  TOUR  OE  TECHNICAL  EXHIBITS 


EVENING  SESSION 

6:00-7  :00  p.m.  RI5CEBTION.  E'oyer,  seventeenth  floor,  Sheraton-Biltmore  Hotel,  Providence 

( For  members  of  the  Society  and  guests) 

7:00  P..M.  ANNUAL  DINNER.  Ballroom,  seventeenth  floor,  Sheraton-Biltmore  Hotel 
.Advance  reservation  recjnired 
ADDRESS 

“.MEDICAL  ADVENTURES  IN  THE  SIXTIES” 

E.  VTncext  Askey,  m.d. 

of  Los  Angeles,  California 
(President,  the  .American  Medical  Association) 


3 -way  support 
for  the 

aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  . d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,,  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1 15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg.  • 
Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 
Rutin  12.5  mg.  « Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHPO,)  35  mg. 
• Phosphorus  (as  CaHPO,)  27  mg.  • Fluorine  (as  CaF,)  0.1  mg.  • 
Copper  (as  CuO)  1 mg.  • Potassium  (as  K^SO,)  5 mg.  • Manganese 
(as  MnO,)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg.  • Boron  (as  Na2B40,.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Mdttlfi'  IdjR  Glwffee^ 

A non-profit  nursing  home  for 
Convalescent  and  Terminal  Care 
of  CANCER  PATIENTS  EXCLUSIVELY 

Edwin  F.  Morgan,  President 
Eva  M.  Dickson,  Administrator 

Pleasantly  Located  on  7 Acres  at  200  Wampanoag  Trail, 
East  Providence  15,  R.  I.  Tel.  GEneva  4-1520 


P 

V^_><oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

^ simple  dosage  schedule  produces  rapid,  dependable 
-L  tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

, does  not  produce  depression,  Parkinson-like  symptoms, 

^ jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules... 

Meprospan* 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 
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WALLACE  LABORATORIES  / Cranbitry,  N.  J. 


The  extra-firm  mattress 
selected  by  over  9,000  doctors 

for  their  own  use 


Assures  both  preventive  and  corrective  support— used  in 
more  American  homes  than  any  other  special  design 

Sealy  Posturepedic  is  the  first  mattress  designed  in  cooperation 
with  leading  orthopedic  surgeons  to  promote  normal,  healthful 
sleep  among  all  persons. 

As  a "corrective  device"  it  serves  those  chronically  afflicted  with 
lower  back  syndromes.  As  a preventive  measure  Sealy  Posturepedic 
brings  deep  spring  buoyancy  without  bedboard  hardness  to  every- 
one—plus  the  concomitant  blessings  of  unexcelled  comfort  and 
extra-firm  support. 

These  are  basic  to  good  health.  The  therapeutic  value  of  restful 
sleep  is  especially  recognized  during  these  tense  and  anxious  days. 
Sealy  Posturepedic  eminently  meets  this  need  by  supplying  level 
spine  support  for  proper  relaxation  of  the  limbs  and  human  mus- 
culatory  system. 

Over  9,000  doctors  of  medicine  have  tried  and  bought  the  Sealy 
Posturepedic  mattress  and  matching  foundation  for  their  own  use. 
We  believe  your  investigation  will  firmly  convince  you  of  its  dis- 
tinctive benefits,  and,  we  would  hope,  merit  your  valued  recom- 
mendation. 

POSTUREPEDIC^ 


NO  MORNING 
B AC  K AC  H E 

from  a too-soft  mattress 


PROFESSIONAL  DISCOUNT  OF  $39.00 

So  that  you  may  judge  the  quality  of  the  Sealy  Posturepedic  for  yourself, 
we  offer  a special  Professional  Discount  on  this  mattress  and  foundation 
when  purchased  for  your  personal  use.  Lhnit — one  full  or  two  twin  size  sets. 


SEALY  MATTRESS  COMPANY  • Oakville,  Conn. 

Enclosed  is  my  check  and  letterhead.  Please  ship  the  Sealy  Posturepedic  Set(s) 
indicated  below: 

1 Full  Size  □ 1 Twin  Size  Q 2 Twin  Size  □ 

RETAIL  PROFESSIONAL 

Posturepedic  Mattress  each  $79.50  (add  state  tax)  $60.00 

Posturepedic  Foundation  each  $79.50  (add  state  tax)  $60.00 

NAME 

RESIDENCE 

CITY ZONE STATE 


(This  is  a saving  of  $39.00  per  set  over  the  regular  $159.00  retail  price 
for  mattress  and  matching  foundation)  ©Seaiy,  Inc.,  lese 


^ NY.; 
Ba  N O ' ■ ' Y 

W IJf,  WH I « a 

J'-AV  VOlfK 


The  First  Fluid  Extracts  were  mode  in  the  U S.A., 
in  1646  by  The  Tilden  Company,  the  oldest 
phormoceuNco/  manufacturing  house  in  America. 
Founded  in  1824. 


HAIMASED* 


Lower  blood  pressure  effectively... safely,  with  this  time-tested  Sodiurr 
Thiocyanate  formula.  The  proved  clinical  record  of  Haimased  for 
27  years  and  more  than  1,500,000  prescriptions  shows  this  to  be  the 
therapy  of  choice  over  the  newer,  potentially  more  toxic  Hexametho- 
niumi-veratrunvrauwolfia  preparations.  A reduction  of  30  to  50  mm. 
Hg  in  systolic  pressure,  without  orthostatic  hypotension,  can  be 
anticipated  in  up  to  40  — 70%  of  patients.^'^’^  Sympathectomy  appears 
to  increase  the  antihypertensive  action  of  Haimased.'’'^ 

DOSAGE:  During  the  first  five  to  seven  days  of  treatment,  1 teaspoonful  of  Haimased 
(representing  2‘,2  grains-or  .16  Gm.-of  Sodium  Thiocyanate)  well  diluted  in  water, 
three  times  a day.  is  considered  adequate  to  produce  a blood  concentration  sufficient 
for  a decline  of  elevated  blood  pressure  and  alleviation  of  symptoms  associated 
with  hypertension.  Many  clinicians  prefer  to  start  with  one-half  this  dose  and  gradually 
build  up  until  effect  on  blood  pressure  is  noted  and  adequate  blood  levels  reached. 

Since  Haimased  is  a liquid,  it  permits  fractional,  easier  adjustment  of  correct 
dosage.  As  the  blood  pressure  approaches  the  estimated  normal,  the  quantity  must 
be  gradually  reduced  to  a maintenance  dose  of  1 teaspoonful  of  Haimased  daily 
(2V2  grains  of  Thiocyanate  or  .16  Gm.)  over  an  extended  period  of  time,  without 
the  development  of  secondary  toxic  effects.  In  certain  patients,  it  may  be  best  to 
interrupt  medication  for  a period  of  one  month  after  three  or  four  months  of 
administration.  Reduced  blood  pressure  levels  may  be  maintained  for  many  days  after 
dosage  is  decreased  or  administration  temporarily  discontinued. 


FORMULA:  Palatable,  stable,  easy-to-take  fluid.  Each  100  cc.  of 
Haimased  represents  4.4  Grams  (20  grains  to  the  fluid-ounce) 
of  Sodium  Thiocyanate;  alcohol  0.8%  by  volume;  glycerine  and 
aromatics  q.s.  No  Sugars.  SUPPLIED;  In  pint  and  gallon  bottles. 

CONTRAINDICATIONS:  Thiocyanates  should  not  be  used  in 
patients  with  congestive  heart  failure,  easily  provoked  recurring 
attacks  of  angina  pectoris,  severe  debility,  nephritis,  renal 
insufficiency,  or  cerebral  damage.  The  dosage  of  Haimased 
should  be  decreased  in  the  presence  of  extreme  fatigue, 
vomiting,  abdominal  cramps,  or  diarrhea.  Administration  should 
be  terminated  immediately  upon  manifestation  of  such 
symptoms  as  exfoliative  dermatitis,  psychosis,  and  delirium, 
occurring  occasionally  with  blood  levels  higher  than  12  mg. 


References:  1.  California  Medicine  00:375,  1954;  2.  Peterson, 
0.  M.:  J.  Missouri  S.M.A.  40:279.  1943:  3.  Lindberg.  H.  A., 
Treger,  N.  V.,  Barker,  M.  H.;  Quarterly  Bull.,  Northwestern 
Univ.  Med.  School.  Vol.  22.  No.  1.  59,  1948;  4.  Davis,  L.: 
Postgraduate  Med.  9:321.  1951;  5.  Goodman  and  Gilman. 

The  MacMillan  Co..  New  York,  1958. 


NEW  LEBANON,  N.  Y. 


DIVISION  OF 


TEXTRON  PHARMACEUTICALS 


N C. 


THE  OLDEST  PHARMACEUTICAL  MANUFACTURING  HOUSE  IN  AMERICA 


FOUNDED  1824 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  ]\Ietamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 


SEARLE 


Metamucil 

brand  of  'psyllium  hydrophilic  mucilloid 


Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon -flavored  Instant  Mix  Metamucil  in 
cartons  of  16  or  30  measured-dose  packets. 
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SURGICAL  RESEARCH  AND  HUMAN  PHYSIOLOGY* 

F.  A.  SlMEONE,  M.D. 


The  Author,  f.  A.  Simconc,  M.D.  of  Cleveland,  Ohio. 
Profcs.ior  of  Surgery,  Western  Reserve  University ; 
Director  of  Surgery,  Cleveland  Metropolitan  Genera! 
Hospital. 


IT  IS  NOT  OFTEN  tliat  a surgeou  is  provided  the 
opportunity  to  discuss  the  contributions  of  surgi- 
cal research  to  human  physiology.  In  fact,  even  as 
late  as  the  turn  of  the  century,  such  a topic  would 
have  been  a very  sterile  one.  But  one  need  only 
review  the  contents  of  our  recent  surgical  journals 
to  note  that  a “new  look”  has  come  to  surgical  en- 
deavor. At  the  last  meeting  of  the  American  .Surgi- 
cal Association,  nine  of  the  papers  were  out-and-out 
contributions  to  mammalian  physiology.  The  last 
meeting  of  the  Society  of  University  Surgeons  had 
thirteen  papers  on  physiology  out  of  a total  of 
twenty-three  presentations.  Much  has  been  achieved 
since  the  days  of  de  la  Martiniere  who  in  1748  had 
to  plead  with  the  King  of  France  for  retaining  the 
right  of  education  and  academic  standing  for 
surgeons. 

The  turn  of  the  tide  came  in  the  eighteenth  cen- 
tury with  John  Hunter  of  St.  George’s  Hosi)ital. 
London.  W’e  may  dwell  briefly  on  this  “rough  and 
tough”  Scot,  for  in  him  are  seen  many  of  the  char- 
acteristics of  the  surgical  investigator  of  today. 
He  found  surgery  an  empiric  art  and  left  it  well  on 
the  way  toward  the  acquisition  of  a scientific,  physi- 
ologic foundation.  Hunter  was  an  extraordinary 
person.  Unlike  his  brother  William,  famous  in  his 
own  right,  he  had  had  little  education.  After  he  had 
fairly  become  established  in  London,  he  went  to 
Oxford,  but  only  for  a brief  time,  for  he  left  quite 
promptly  with  unconcealed  lack  of  apjireciation  of 
what  Oxford  had  to  offer.  There  even  is  question 
about  his  date  of  birth,  being  recorded  in  Calder- 
field  parish,  village  of  Kilbride,  as  the  thirteenth  of 
February,  1728.  The  family  Bible  records  the  birth 
of  John,  the  last  of  ten  children,  as  the  ninth  of 
February;  John  himself,  and  the  Royal  College  of 
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Surgeons  took  the  fourteenth  of  Fehruarv  as  the 
official  birthday. 

Franqois  Magendie,  father  of  modern  physiologv, 
is  credited  with  insistence  upon  exjterimentation  and 
observation  before  accepting  physiologic  hypoth- 
eses. His  period  of  influence  was  early  in  the  nine- 
teenth century.  Note  that  in  a letter  to  Edward 
Jenner  on  the  subject  of  hibernation  in  hedgehogs. 
Hunter  had  written  : “I  think  your  solution  is  just ; 
hut  why  think?  Wdiy  not  experiment?”  This  was 
written  at  about  the  time  that  Magendie  was  horn. 
Well  ahead  of  his  time.  Hunter  was  the  prototype 
of  the  biologic  surgeon  of  today.  He  was  interested 
in  body  temperature  and  hibernation.  His  contem- 
poraries considered  him  impractical.  Who  could 
have  foretold  that  after  lying  dormant  for  two 
centuries  surgical  interest  in  body  temperature 
and  hypothermia  would  reawaken  with  great 
vigor  ?"’'13,3;i 

Flunter  insisted  on  objective,  accurate  observa- 
tion, an  essential  feature  of  surgical  research.  Fur 
example,  consider  what  he  wrote' about  the  physi- 
ology of  hemorrhage  in  man  : “Nothing  affects  the 
system  more  than  too  great  a loss  of  l)lood  ; the  hodv 
becomes  languid  and  cold,  and  the  heart  seems  dis- 
posed to  suspend  its  action,  as  if  a natural  method 
was  instituting  to  stop  the  bleeding,  and  also  to 
keep  the  actions  of  the  machine  i)roportionate  to  its 
jiow'er.  But  I know  not  what  the  cold  sweating  is  to 
do.  Animal  cannot  subsist  long  in  this  state,  hut  the 
constitution  will  begin  to  rouse  up  its  action  again  ; 
there  will  be  a full  pulse  and  seeming  strength,  hut 
if  the  weakness  is  very  great,  this  apparent  action 
or  reaction  of  the  system  does  not  long  continue. 
When  the  pulse  is  strong  and  the  body  warm,  it 
would  appear  an  indication  for  bleeding  ; hut  this  is 
improper,  and  the  loss  of  a small  quantity  of  blood 
at  this  time  would  probably  kill  the  patient.  The 
rising  of  the  pulse  in  hemorrhage  is  often  an  effort 
of  Nature  to  live,  and  cannot  he  reduced,  although  it 
still  further  increases  the  irritability  of  the  system.” 
In  this  statement.  Hunter  outlined  several  of  the 
important  features  of  hemorrhagic  shock  as  we  rec- 
ognize them  today.  Compare  this  lucid  account  with 
that  of  a description  of  what  may  have  been  wound 
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shock  written  some  four  decades  earlier  (LeDran, 
1737  > : “\\  hen  the  patient  turns  yellow,  green,  or 
leaden  colored  in  a short  time  after  being  wounded, 
it  is  undoubtedly  owing  to  this,  that  the  shock  or 
commotion  has  stopped  the  secretion  of  bile,  or 
perhaps  some  other  liquor.  And  that  excrementi- 
tious  fluid  not  being  so  freely  separated  from  the 
whole  mass,  as  formerly : and  at  last  transuding 
through  the  sides  of  small  vessels,  communicates  its 
hue  to  every  part." 

Until  well  into  the  nineteenth  century,  the  art  of 
surgerv  was  based  upon  anatomy.  The  successful 
surgeon  was  one  so  thoroughly  and  precisely  famil- 
iar with  anatomic  details  that  he  could  do  an  opera- 
tion with  great  dispatch.  Chairs  of  Surgery  and 
Anatomy  were  usually  combined.  Philip  Syng 
Physick,  of  the  University  of  Pennsylvania,  was 
the  first  professor  of  surgery  apart  from  anatomv 
in  this  country.  He  was  appointed  in  1805.  The 
introduction  of  anesthesia  (18-16)  and  the  develop- 
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FIGURE  1 

Example  of  physiologic  and  biochemic  data  obtained 
in  connection  with  an  operative  procedure,  cholecystec- 
tomy and  choledochostomy  under  pentothal-nitrous 
oxide-anectine  anesthesia  in  a seventy-th ree-y ear-old  man 
with  gallstones  and  pulmonary  emphysema.  Not  shown 
in  the  chart  is  the  right  auricular  pressure  which  rose 
from  a preoperative  level  of  5 mm.  Hg.  to  10  and  12  mm. 
during  induction  of  anesthesia  and  intubation;  to  20  and 
16  mm.  Hg.  during  the  intra-abdominal  operation  and 
gradually  to  the  preoperative  level  when  the  incisions 
were  closed  and  the  intratracheal  tube  was  removed.  The 
rise  in  the  auricular  pressure  paralleled  the  rise  in  peri- 
pheral resistance  and  inversely  followed  the  fall  in  car- 
diac index.  Of  particular  interest  is  the  fact  that  the 
systemic  blood  pressure  and  the  pulse  rate  remained 
essentially  unchanged  while  these  drastic  "occult"  effects 
on  hemodynamics  were  being  recorded.  The  blood  pres- 
sure is  maintained  at  the  expense  of  tissue  perfusion. 
This  leads  to  metabolic  or  subliminal  perfusion  acidosis 
manifested  by  the  increased  lactic  acid  concentration  but 
compensated  for  by  alterations  in  carbonic  acid.  At  the 
time  the  specimen  was  being  removed,  there  was  actually 
overcompensation  and  a mild  alkalosis  in  the  face  of 
metabolic  acidosis.  These  events  would  not  have  been 
detected  without  special  investigation.  Understanding  of 
this  sort  of  applied  physiology  is  essential  to  further 
surgical  progress. 
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nient  of  aseptic  technique  opened  new  horizons  for 
the  surgical  art.  In  1881.  at  the  Allgemeine  Kran- 
kenhaus  of  ^'ienna.  Billroth  resected  the  pyloric 
end  of  the  stomach  for  cancer,  and  abdominal  sur- 
gery became  established.  That  same  vear.  anterior 
gastrojejunostomy  was  done  for  ulcer.  At  about 
this  time,  emphasis  passed  from  anatomv  to  path- 
ology, for  further  developments  in  surgerv  de- 
pended upon  the  concept  of  organ  specificity  in 
clinical  medicine,  so  well  documented  by  Morgagni 
in  1761  ("De  sedibus  et  causis  morhorum  per 
anatomen  indagatis") . Little  would  he  accomplished 
by  surgical  removal  of  the  appendix  if  appendicitis 
were  not  an  organ-specific  and  limited  disease. 

Surgery  flourished  with  surgical  pathologv  of  the 
late  nineteenth  and  early  twentieth  centuries.  But 
it  could  progress  only  so  far  before  its  new  limita- 
tion liecame  the  inadequate  knowledge  and  under- 
standing of  human  physiology.  In  order  for  patients 
to  withstand  major  surgical  procedures,  we  had  to 
learn  with  considerable  precision  the  physiologic 
and  biochemic  changes  (fig.  1 i which  patients 
undergo  as  the  result  of  anesthesia,  operation, 
trauma,  and  stress. Secondly.  Billroth’s  dem- 
onstration that  partial  gastrectomy  is  technically 
feasible  would  have  had  little  influence  upon  prog- 
ress in  abdominal  surgery  if  it  had  not  been  demon- 
strated that  life  is  reasonablv  normal  after  partial 
gastrectomv  and.  with  limitations,  after  total  gas- 
trectomy. In  other  words,  the  physiologic  limita- 
tions of  surgical  procedures  and  how  to  cope  with 
them  had  to  he  learned.  Finally,  surgeons  became 
compelled  to  learn  more  about  human  physiology 
because  the  concept  of  surgically  modifying  certain 
functions  of  the  body,  pathologic  or  otherwise, 
stimulated  surgical  enthusiasm  toward  a new  hori- 
zon. that  of  "phvsiologic  surgery"  in  which  we 
presently  find  ourselves. 

It  is  not  surprising,  then,  that  research  by  sur- 
geons has  unraveled  many  of  the  mysteries  of  the 
phvsiologv  of  the  endocrine  glands,  of  the  gastro- 
intestinal tract,  of  the  cardiovascular  and  cardio- 
pulmonary systems,  of  the  somatic  and  autonomic 
ner\  ous  svstems.  and  of  the  intricate  modifications, 
adjustments  and  bodily  redistributions  of  water 
and  electrolytes  and  of  other  elements  of  the 
"milieu  interieur."  It  is  clearly  impossible  to  review 
the  contributions  from  surgical  research  to  these 
manv  fields.  I have  taken  the  liberty  of  choosing 
limited  aspects  of  two  fields  simply  for  illustra- 
tion. I chose  the  fields  of  gastric  and  circulatory 
physiology. 

1.  Physiology  of  Gastric  Secretion.  In  recent 
vears.  the  jihvsiologv  of  gastric  secretion  has  inter- 
ested surgeons  because  of  the  relationshij)  which  is 
thought  to  exist  between  acid  peptic  activity  and 
ulcerations  of  the  esophagus,  stomach,  duodenum. 
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and  other  parts  of  the  gastrointestinal  tract.  While 
aimed  at  practical  application,  studies  in  this  area 
have  resulted  in  a great  fund  of  information  regard- 
ing the  jdiysiology  of  this  system. 

The  greatest  single  contribution  to  the  physiology 
of  digestion  was  made  by  William  Beaumont,  a 
native  of  Lebanon,  Connecticut,  horn  on  Xovemher 
21,  1785,  and  later  a surgeon  in  the  Cnited  States 
Army.-^  He  was  a surgeon  in  fact,  and  not  alone  by 
act  of  Congress.  For  example,  after  working  with 
the  wounded  in  the  War  of  1812  for  thirty-six  hours 
in  succession,  he  wrote : “Dressed  upwards  of  50 
patients — from  simple  contusions  to  the  worst  (jf 
compound  fractures — more  than  half  the  latter. 
Performed  two  cases  of  amputation  and  one  of  tre- 
paning.  At  12:00  p.m.  retired  to  rest  my  fatigued 
body  and  mind.”  Beaumont  made  his  observations 
on  gastric  digestion  upon  Alexis  St.  Martin,  a 
seventeen-year-old  boy,  five  feet,  five  inches  tall, 
who  had  incurred  a usually  fatal  accidental  gunshot 
wound  of  the  left  flank.  Powder  and  duck  shot  en- 
tered the  trunk  from  behind  on  the  left  and  i)assed 
ventrally  and  medially.  The  left  fifth  and  sixth 
ribs  were  fractured  and  partly  carried  away  by  the 
shot.  The  lower  lobe  of  the  left  lung  was  lacerated, 
as  were  the  left  diaphragm  and  the  stomach.  He  saw 
Alexis  twenty-five  or  thirty  minutes  after  the  acci- 
dent. Parts  of  the  lung  and  of  the  stomach  were 
protruding  through  the  wound  beneath  the  left 
breast. 

The  details  of  the  accident  which  resulted  in 
St.  Martin’s  wound  are  not  known  with  certainty. 
Some  say  that  he  was  wounded  when  a shotgun  in 
the  hands  of  one  of  a grouj)  of  peoi)le  standing 
about  in  the  Company  Store  of  the  American  Fur 
Comi)any  was  accidentally  discharged.  “The  muz- 
zle was  not  over  three  feet  from  him — I think  not 
more  than  two.  The  wadding  entered,  as  well  as 
pieces  of  his  clothing;  his  shirt  took  fire ; he  fell,  as 
we  supposed,  dead.”  W illiam  Beaumont's  son, 
however,  wrote  that  St.  Martin  had  dangerously 
wounded  himself  by  the  accidental  discharge  of  his 
(St.  Martin’s)  own  gun  while  hunting. 

Prior  to  Beaumont’s  observations,  knowledge  of 
the  ])hysiology  of  digestion  was  scant.  Rene-A.-F. 
de  Reaumur  ( 1683-1757 ),  and  after  him  Lazzaro 
Spallanzani  (1729-1799),  had  disproved  the  notion 
that  the  process  of  digestion  was  one  of  putrefac- 
tion. de  Reaumur,  in  1752,  described  the  solvent 
action  of  gastric  juice,  which  he  obtained  from  a pet 
kite,  upon  foodstufifs.  Spallanzani,  in  1782,  showed 
that  saliva  also  had  digestive  powers  and  observed 
that  gastric  juice,  so  named  by  him,  acting  i>i  vitro 
not  only  did  not  cause  putrefaction,  hut  prevented  it 
and,  if  already  started,  kept  the  putrefaction  from 
progressing.  Xeither  de  Reaumur  nor  Spallanzani 
recognized  that  gastric  juice  was  acid.  Indeed,  the 
latter  stated  that  it  was  neutral.  The  acidity  of 


gastric  juice,  now  such  an  important  consideration 
in  clinical  medicine,  was  ncjt  recognized  until  (ohn 
Richardson  Young’s  doctoral  dissertation  was  ])uh- 
lished  in  1803  when  he  was  eighteen  vears  old. 
While  recognizing  that  gastric  juice  was  acid. 
Young  believed  that  acidity  was  due  to  ])hosi)horic 
acid,  and  it  was  not  until  1824  that  William  Front 
demonstrated  that  acid  in  gastric  juice  was  muriatic. 
Beaumont  submitted  samples  of  St.  Martin’s  gastric 
juice  to  experts  such  as  Profes.sor  Rohley  Dunglison 
of  the  Luiiversity  of  \’irginia  and  Benjamin  Silli- 
man  of  Yale.  There  was  no  (luestion  now  that  the 
gastric  juice  contained  hydrochloric  acid.  Further- 
more, Beaumont  observed  that  chvmification  with 
gastric  juice  in  the  stomach  or  in  the  test  tube  was 
not  the  same  as  digestion  with  hydrochloric  and 
acetic  acid.  He  postulated  that  some  substance  other 
than  these  acids  must  be  ju'esent  in  gastric  juice. 
Schwann  later  (1846  ) showed  that  this  substance 
was  pepsin. 

There  is  little  need  to  recount  what  Beaumont 
contributed  to  our  knowledge  of  the  physiologv  of 
digestion,  hut  one  or  two  pcfints  are  worth  empha- 
sizing. For  the  first  time,  pure  uncontaminated  gas- 
tric juice  was  obtained  and  characterized.  It  did  not 
constantly  flow.  Rather,  it  was  produced  in  response 
to  the  presence  of  food  in  the  stomach.  The  presence 
in  it  of  free  hydrochloric  acid  was  proved  beyond 
doubt.  He  showed  that  different  foodstuffs  are 
“digested”  w'ith  different  rapidity  and  remain  in  the 
stomach  different  lengths  of  time.  He  described  the 
mechanical  activity  of  the  stomach  and  its  impor- 
tance for  “chymification.”  Of  particular  significance 
was  the  demonstration  of  the  strong  effects  of  the 
emotions  ujxjn  the  .secretion  of  gastric  juice  and 
upon  the  digestion  of  food  in  the  stomach.  Inter- 
estingly, while  making  these  observations  regarding 
the  emotions,  he  made  no  comment  on  “psychic”  or 
“appetite”  gastric  secretion.  Finally,  Beaumont 
pcjinted  ont  some  evils  of  alcoholism,  having  directly 
observed  the  irritant  action  of  spiritous  liquors  on 
the  gastric  lining. 

Before  leaving  our  consideration  of  Beaumont’s 
contributions,  it  would  be  of  interest  to  quote  some 
of  his  remarks  which  have  a bearing  on  the  general 
philosoi)hy  of  science.  He  recognized  that,  depend- 
ing upon  the  state  of  the  individual  at  the  time  of 
the  experiment,  different  results  can  lie  obtained  at 
different  times.  He  wrote:  “The  reader  will  per- 
ceive some  slight  seeming  discrepancies,  which  he 
may  find  it  difficult  to  reconcile ; hut  he  will  recollect 
that  the  human  machine  is  endow'ed  with  a vitality 
which  modifies  its  movements  in  different  states  of 
the  system,  and  probably  produces  some  diversity 
of  effects  from  the  same  causes.”  Beaumont  also 
made  an  important  distinction  between  fact  and 
interpretation:  “I  submit  a liody  of  facts  which 
cannot  be  invalidated.  My  opinions  may  he  doubted, 
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denied,  or  approved,  according  as  they  conflict  or 
agree  with  the  opinions  of  each  individual  who  may 
read  them ; hut  their  worth  will  he  best  determined 
hy  the  foundation  on  which  they  rest — the  incon- 
trovertible facts,” 

Since  Billroth’s  demonstration  in  1881  that  par- 
tial gastrectomy  can  he  done  successfully  and 
Woelfler’s  demonstration,  that  same  year,  of  gastro- 
jejunostomy for  bypassing  peptic  ulcer,  these  and 
similar  j^rocedures  have  been  ap])lied  in  some  form 
or  other  for  the  treatment  of  pei)tic  ulcer  in  thou- 
sands of  patients.  The  classic  work  of  Pavlov  early 
in  the  ])resent  century  had  emphasized  the  impor- 
tance of  the  “cephalic”  or  neural  phase  of  gastric 
secretion  and  this  led  to  the  exj)loration  of  vagus 
resection  for  achieving  a diminution  in  the  gastric 
secretion  of  acid.  Careful  observation  of  patients 
for  whom  partial  gastrectomy,  gastrojejunostomy, 
or  vagotomy  or  combinations  of  the  two  were  done 
for  ])eptic  ulcer  revealed  a number  of  secjuellae  for 
which  explanations  were  not  readily  available,  and 
which  led  to  brilliantly  designed  experiments  for 
their  elucidation.  A vast  amount  of  work  has  been 
done,  employing  intricate  surgical  techniques  for 
the  construction  of  modified  Heidenhain  and  Pavlov 
gastric  pouches  and  for  gastrointestinal  trans- 
])!ants.‘'^-^^’^"’^'*’ I should  like  merely 
to  summarize  the  findings  as  they  relate  to  our 
pre.sent  understanding  of  the  physiology  of  gastric 
secretion.  They  are  outlined  in  tables  1 and  2.  Their 
application  to  the  surgical  management  of  peptic 
ulcer  has  not  yet  been  fully  exploited. 

We  cannot  leave  the  field  of  gastric  ])hysiology 
without  a comment  on  the  perj^lexing  relationship 
between  tumors  of  the  endocrine  glands  and  ulcera- 
tive lesions  of  the  stomach,  duodenum  and  jejunum. 
Zollinger  and  Ellison  ( 1955  ) first  drew  attention  to 
the  possibility  that  “nonfunctioning”  tumors  of  non- 
specific cells  of  the  pancreatic  islets  might  he  ulcero- 
genic for  the  gastrointestinal  tract.  The  hyper- 
glycemic-glycogenolytic hormone,  glucagon,  was 
implicated.  Subsequent  observations  have  cast 
doubt  upon  this  ])articular  relationship.  The  tumors 
mav  he  situated  in  any  of  the  several  endocrine 
glands  ( pituitary,  adrenal,  ])ancreas.  parathyroid  ) 
and  they  may  he  polyglandular.  The  gastrointestinal 

TABLE  1 

Stimulation  of  Gastric  Secretion 

1.  Xcural  (cephalic,  “appetite”,  vagal,  psychic). 

2.  Chemical  and  mechanical  (gastric). 

a.  Gastrin  ( hormone,  ). 

3.  Duodenal  and  intestinal  (chemical). 

a.  Food  partly  digested  by  pepsin  and  hydrochloric 
acid. 

h.  Products  of  protein  and  fat  hydrolysis. 

4.  Stress  ( ?adrenal  cortex). 
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ulcerations  and  other  signs  and  symptoms  of  the 
syndrome  are  as  common  with  tumors  of  the  para- 
thyroid glands  as  with  tumors  of  the  ])ancreas. 
INIurphy,  et  al.  (1960)  in  their  excellent  review 
have  recently  suggested  that  the  presence  of 
duodenal  and  intestinal  ulceration  could  actually  he 
coincidental.  Be  that  as  it  may,  there  does  ai)pear 
to  he  a group  of  patients  with  hyper])lasia,  adenoma, 
or.  in  the  case  of  the  pancreas,  carcinoma  of  one  or 
more  endocrine  glands  in  association  with  bizarre 
ulcerations  of  the  duodenum  and  intestine,  very 
marked  gastric  hypersecretion,  and  intractable  non- 
hloody  diarrhea.  The  causal  relationship  is  not  clear. 
Both  the  gastrointestinal  disturbances  and  the  ab- 
normalities of  the  endocrine  glands  could  he  second- 
ary to  some  master-disturbance  not  yet  uncovered. 

2.  Surgical  Research  and  the  Circulation.  The 
physiology  of  circulation  has  interested  surgeons  for 
centuries,  (lerolamus  Fahricius  ah  Aquapendente 
( 1, ■'33-1619  ),  i)rofessor  of  surgery  and  of  anatomv 
at  Padua,  described  the  delicate  semilunar  valves 
in  venous  trunks,  hut  erroneously  believed  that 
the  blood  flow  in  veins  was  centrifugal  in  relation 
to  the  heart.  Harvey’s  correct  account  of  the  circu- 
lation of  blood  required  knowledge  of  the  presence 
of  these  valves  in  veins.  John  Hunter’”  became  curi- 
ous about  the  development  and  function  of  collateral 
circulation  in  the  antler  of  the  deer  without  thought 
of  clinical  application,  hut  later  based  upon  those 
observations  his  argument  for  tying  the  femoral 
artery  in  the  abductor  canal,  now  named  after  him 
as  Hunter’s  canal,  in  cases  of  popliteal  or  lower 
femoral  arterial  aneurysms. 

Interestingly,  the  functional  importance  of  veins 
in  the  circulatory  economy  was  not  appreciated 
until  quite  recently.  To  he  sure,  the  arrangement  of 
veins  is  more  like  a network  than  is  the  arrangement 
of  arteries,  and  individual  veins,  including  the  vena 
cava,  can  he  interrupted,  without  jeopardizing  the 
viability  of  a part.  Extensive  interference  with 
venous  drainage,  however,  can  in  fact  lead  to  gan- 
grene as  severe  as  that  resulting  from  arterial  inter- 
ruption. A clinical  illustration  of  this  fact  is  the 
condition  known  as  ]:)hlegmasia  cerulea  dolens  where 

TABLE  2 

Inhibition  of  Gastric  Secretion 

1.  Xeural. 

a.  ^*agal  inhibitory  fibers. 

t).  Sympathetic  (splanchnic). 

2.  Chalones  ( x.\.\.\o ) . 

a.  Action  of  acid  upon  antrum. 

1)  Inhibition  of  gastrin  production. 

2)  Stimulation  of  antral  chalone. 

h.  Duodenal  and  intestinal. 

1 ) Enterogastrone. 

a)  Fats,  alkaline  solutions,  concentrated  sugar. 

3.  Liver,  (portal  hypertension  and  gastric  secretion). 
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gangrene  of  the  extremity  occurs  as  seriously  as  it 
does  after  tlie  occlusion  of  major  arterial  channels. 

Some  years  ago  we  became  interested  in  the  role 
played  by  the  veins  in  the  circulation  of  blood  in  the 
extremities.  Sir  George  Makins  had  popularized  the 
concept  that  when  an  artery  is  interrui)ted  and  the 
flow  of  blood  to  a limb  is  thereby  limited,  inter- 
ruption of  the  companion  vein  improves  the  circula- 
tion. This  belief  arose  from  observations  on  casual- 
ties in  the  Boer  War  and  early  in  World  W ar  I. 
Our  exi)erience  in  World  W ar  II,  in  which  only 
acute  wounds  of  the  arteries  were  considered,  and 
chronic  lesions  such  as  aneurysms  and  arterio- 
venous fistulae  were  excluded,  did  not  sui)port  this 
concept.^*'  Early  after  the  war,  we  investigated  the 
question,  using  the  electrically  stimulated  skeletal 
muscle  as  an  index  of  variations  in  blood  flow.  W’e 
found  that  not  only  did  obstruction  of  the  compan- 
ion vein  decrease  still  further  the  circulation  through 
muscle  already  impaired  by  arterial  occlusion,-**  hut 
worsened  it.  In  fact,  the  evidence  was  that  obstruc- 
tion of  the  femoral  vein  impaired  the  function  of 
skeletal  muscle  fully  as  much  as  did  obstruction  of 
the  femoral  artery.  When  both  the  artery  and  vein 
were  occluded,  improvement  did  not  take  place  by 
releasing  the  artery  until  the  vein,  too,  was  released. 
This  may  appear  to  he  a minor  point,  hut  the  expe- 
rience with  vascular  wounds  during  the  Korean 
conflict  suggested  that  the  liml)  fared  less  well  when 
the  concomitant  vein  had  to  he  interrupted  than 
when  it  remained  intact. 

Surgeons  have  made  other  important  contribu- 
tions to  the  physiology  of  the  circulation  in  man. 
The  brilliant  achances  in  surgery  of  the  bypassed 
heart  would  not  he  ])ossihle  without  the  physiologic 
understanding  of  the  lieart  as  a pump  and  without 
the  understanding  of  the  physiology  of  tissue  perfu- 
sion. For  brief  periods  of  time  (up  to  30  minutes  ) 
the  minimal  reijuirement  for  total  i)erfusion  is 
.30  ml.  per  kgm.  of  body  weight  per  minute,  approx- 
imately half  the  resting  normal  cardiac  output.  This 
permits  barely  adequate  ])erfusion  of  vital  organs, 
hut  metabolism  goes  on  in  large  areas  of  the  hodv 
with  subliminal  perfusion  and  serious  metabolic  aci- 
dosis can  develop.**  For  metabolism  to  he  nearly 
normal,  a pump  “cardiac”  output  of  about  two 
liters  per  square  meter  of  surface  area  is  recpured, 
a reduction  of  about  30  ])er  cent  from  the  basal 
normal.  This  can  he  reduced  still  further  by  the 
imposition  of  hypothermia.**  The  demonstration 
that  the  human  heart  can  he  rendered  asystolic  by 
means  of  ])otassium  and  of  acetylcholine,  much  as 
in  lower  mammals,  has  been  of  great  clinical  as  well 
as  physiologic  importance.  Young  surgeons  at  the 
resident  level,  together  with  their  ])recei)tors,  have 
contributed  to  this  kind  of  physiologic  knowledge. 

Less  dramatic,  perhaps,  hut  nevertheless  intellec- 
tually .stimulating,  is  the  question  of  how  the  circu- 


lation in  the  periphery  is  regulated,  aside  from  local 
metabolic  effects  and  variations  in  the  cardiac  output 
and  in  the  \ iscosity  of  the  blood.  We  have  been 
interested  in  this  problem  for  some  years,  and 
particularly  from  the  point  of  view  of  the  nervous 
control  of  the  small  blood  vessels.  The  existence 
of  symi)athetic  vasodilator  hbers  in  the  skin  has 
been  suggested  by  many  investigators.  The  ])oor 
results  of  sympathectomy  for  advanced  vasospastic 
disease  of  the  hands  has  been  attributed  to  the  ])ossi- 
bility  that  the  denervated  hand  lacks  the  influence 
of  vasodilator  fibers.  With  Doctor  Sarnoff',-"  now 
working  in  cardiovascular  physiology  at  the 
National  Institutes  of  Health,  we  tested  this  hypoth- 
esis by  blocking  the  peripheral  nerves  in  patients 
who  were  maximally  vasodilated  for  thermoregula- 
tion. The  temperature  of  the  skin  did  not  drop  as  it 
would  have  done  had  there  been  eff’ectivelv  active 
vasodilator  fibers  of  the  skin  of  the  digits.  Thus,  in 
man,  it  woukl  appear  that  the  sympathetic  outflow 
to  the  extremities  is  vasoconstrictor.  Other  causes 
for  continued  vasoconstriction  in  the  extremities 
following  denervation  need  to  he  found. 

All  who  have  studied  patients  after  svmpathetic 
denervation  of  an  extremity  are  aware  of  the  fact 
that  when  an  excellent  result  is  obtained,  in  terms 
of  an  increase  in  the  circulation  approaching  maxi- 
mal va.sodilation,  the  effect  is  greatest  on  the  very 
day  of  operation  or,  in  some  cases,  the  very  next 
day.  The  effect  is  never  again  as  great.  The  rate  of 
blood  flow  decreases  during  the  subsequent  week  or 
ten  days  to  reach  a level  between  maximal  vasodila- 
tion and  the  preoperative  vasoconstriction  in  a cool 
environment.  Although  the  interruption  of  sympa- 
thetic vasodilator  fibers  has  been  blamed  for  poor 
results  after  sympathectomy  for  vasospastic  states, 
it  does  not  readily  account  for  this  return  of  partial 
vasoconstriction  over  a period  of  days.  Indirectly, 
interesting  speculations  can  be  made  from  data 
obtained  in  studies  of  the  digital  circulation  in 
jiatients  for  whom  arterial  reconstruction  was  done 
to  relieve  obliterative  arterial  disease  of  the  extrem- 
ities. These  patients  show  a loss  of  peripheral  va.scu- 
lar  resistance  distal  to  the  level  of  arterial  obstruc- 
tion and  lasting  a few  days  to  several  weeks.  During 
this  time,  although  the  sympathetic  nervous  outflow 
to  the  limb  is  intact,  reflex  or  thermoregulatory 
vasoconstriction  is  ineffective.  It  was  postulated 
that  this  jjhenomenon  could  be  explained  on  the 
basis  of  medial  atrophy  as  the  result  of  chronic 
hypotension  and  that  it  is  no  longer  demonstrable 
when  medial  hypertrophy  has  taken  place  after 
normal  intravascular  tension  has  been  restored  by 
means  of  arterial  reconstruction.  Medial  degenera- 
tion and  hyalinization  has  been  reported  in  the 
arterioles  of  limbs  amputated  for  arteriosclerosis 
obliterans.^-  In  addition,  Strandness***  observed 
dilation  of  some  of  the  arterioles  which  showed  a 
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thill  media  such  as  one  would  expect  to  see  in  veins. 
On  the  other  hand,  it  is  well  known  that  arteriolar 
medial  hypertrophy  occurs  when  previously  normal 
arterioles  are  exposed  to  high  intravascular  pres- 
sures. as  in  renal  hypertension. 

The.se  observations  can  tentatively  be  applied  to 
the  question  of  the  early  acquisition  of  “intrinsic 
tone"  by  denervated  vascular  beds.  Denervation 
decreases  vascular  resistance  in  the  small  arteries  as 
well  as  in  the  arterioles.  These  latter  are  therefore 
exposed  to  higher  pressures  than  normally ; their 
media  hypertrophies  and  develops  increased  tone, 
therein-  causing  a progressive  increase  in  the  vascu- 
lar resistance  from  the  time  of  denervation  until  a 
balance  is  reached.  This  explanation  would  account 
for  the  fact  that  under  conditions  which  acutely 
induce  vasodilation,  the  normally  innervated  vascu- 
lar bed  will  exhibit  a greater  blood  How  than  that 
which  has  been  denervated  for  a few  days  or  longer 
(Hg.  2). 

The  decrease  in  the  eft'ectiveness  of  sympathetic 
denervation  of  the  blood  vessels  when  late  results 
are  compared  with  early  effects  has  been  attributed 
to  a number  of  physiologic  and  anatomic  phenom- 
ena: sensitization  of  smooth  muscle  following  de- 
nervation. re-innervation  of  denervated  neurons 
through  the  process  of  axonal  sprouting,  sensitiza- 
tion of  partially  denervated  postganglionic  neurons, 
incomplete  anatomic  denervation,  and  regeneration 
of  sympathetic  nerve  fibers.  These  several  aspects 
of  the  physiology  of  the  circulation  have  recei\  ed  a 
great  deal  of  attention. Possibly,  the  return  of 
vasoconstriction  after  sympathectomy  is  condi- 
tioned bv  more  than  one  of  the  possibilities  men- 
tioned. W’e,  as  others,  have  recently  been  interested 
in  the  physiologic  significance  of  extraganglionic 
sympathetic  neurons.^'^  ® Their  presence  outside  the 
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FIGURE  2 

A diagram  of  theoretical  changes  in  the  behavior  of 
small  blood  vessels  after  denervation.  Some  degree  of 
medial  hypertrophy  may  take  place  after  denervation  so 
that,  in  contrast  to  the  comparison  on  exposure  to  cold, 
the  vascular  resistance  of  the  denervated  vessels  may  be 
greater  than  that  of  the  normally  innervated  structures 
when  exposed  to  conditions  which  induce  vasodilation. 
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paravertebral  ganglia  can  readily  he  demonstrated, 
hut  Doctor  Stephen  Kent,  working  in  our  labora- 
tories as  a.  tutorial  student,  could  not  establish  a 
relationship  between  the  presence  of  these  extra- 
ganglionic cells  and  the  recurrence  or  not  of  vaso- 
motor control  after  sympathectomv. 

Having  just  argued  that  vasodilator  fibers  are  not 
present  in  the  symiiathetic  outflow  to  the  skin.  I 
should  now  like  to  turn  to  an  interesting  jiossihle 
exception,  namely  the  skin  of  the  face,  \\  hen  one 
denervates  the  extremity,  the  diff'erence  in  color 
and  warmth  between  it  and  the  opposite,  still  inner- 
vated. hand  or  foot  is  immediatelv  obvious.  Such  a 
diff'erence  is  not  seen  in  the  face.  After  resection  of 
the  stellate  ganglion,  there  are  visible  eff'ects  upon 
the  eye  (Hale- Horner’s  syndrome),  sweating 
ceases  in  the  ipsilateral  side  of  the  face  and  seal]), 
hut  no  effect  is  grossly  detectable  upon  the  circula- 
tion of  the  skin  of  the  face.  Xow,  if  such  a jiatient 
is  told  embarrassing  things,  is  e.xposed  to  a hot 
environment,  or  is  made  to  exercise,  the  denervated 
side  remains  unchanged  in  color ; the  opposite 
side  becomes  red  as  with  blushing.  A sharp 
sagittal  line  of  demarcation  is  obvious  from  fore- 
head to  chin.  W'e  are  inclined  to  believe  that  the 
blushing  is  due  to  activation  of  vasodilator  fibers  in 
the  cervical  sympathetic.  The  lack  of  blushing  on 
the  dener\  ated  side  would  he  due  to  the  interruption 
of  such  fibers.  Certainly,  blushing  is  not  due  to  inhi- 
bition or  cessation  of  vasoconstrictor  tone,  for  we 
do  not  see  it  early  or  late  after  sympathetic  dener\  a- 
tion  of  the  face.  There  remains  the  possibility  that 
the  unilateral  or  normal  blush  is  in  fact  not  due  to 
activation  of  vasodilator  sympathetic  fibers  in  the 
cervical  sympathetic,  hut  possibly  to  a hy-jiroduct 
of  sweat  gland  activity  with  the  liberation  of  a local 
hormone  ( hradykinin ) which  has  a dilatory  eff  ect 
upon  the  local  vessels.  The  denervated  side  does  not 
sweat : hence  this  hormone  is  not  locally  produced 
and  vasodilation,  or  blushing,  does  not  occur  on  that 
side.  Further  tests  are  needed  to  settle  this  point. 

Epilogue 

The  contributions  of  surgical  research  to  human 
physiology  are  manifest.  For  illustration  I have 
drawn  from  only  a few  fields  in  which  surgeons 
have  made  essential  contributions.  There  are  others. 
Indeed,  one  now  would  have  difficulty  identifying 
an  area  of  human  physiology  to  which  surgery  has 
not  made  important  contributions.  Some  have  been 
made  in  the  operating  room,  such  as  observations 
upon  the  localization  of  function  in  the  cerebral 
cortex ; others  have  been  made  in  the  laboratory, 
such  as  observations  on  pulmonary  function  and 
acid-base  balance,  clarification  of  the  endocrine  and 
metabolic  response  to  trauma ; still  others  have  been 
made  at  the  bedside  or  in  the  clinic  as  observations 
on  physiologic  alterations  after  surgical  procedures. 
Xone  should  he  as  qualified  to  make  these  suhse- 
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(|iient  observations  as  is  the  surj^eon  who  performed 
the  operative  procedure. 

One  may  wonder  how  it  has  come  about  that 
surgeons  may  make  significant  contril)utions  to 
human  physiology.  First  of  all,  the  surgeon  is  the 
sort  of  person  who  is  es])ecially  likely  to  need  jjroof 
before  he  accepts  statements.  He  is  aj^t  to  dislike 
authority  and  does  not  regiment  well.  He  is  likely 
to  have  tenacity  of  purpose  and  to  go  to  extremes 
in  search  of  knowledge.  Beaumont  studied  Alexis 
in  four  periods  between  May  1825  and  November 
18.5.1.  Between  times,  Alexis,  a voyagcur  at  heart, 
would  disappear,  and  Beaumont  would  seek  him 
out,  ])ractically  bribe  him  to  return  to  him  from 
distances  of  one  or  two  thousand  miles  and  even 
hired  him  into  his  household.  Unless  available  evi- 
dence on  a question  is  (juite  clear,  the  surgeon  is  of 
such  mind  that  he  must  find  out  for  himself,  and  he 
must  do  so  quickly,  sometimes  too  (juickly.  He  has 
little  patience  for  procrastination  and  for  forgetting 
that  a prohlem  exists.  I know  few  surgeons  who  are 
overly  contemplative ; I know  many  who  are  not 
sufficiently  so ; and  I feel  privileged  to  know  some 
who  j)ossess  a happy  balance  between  action  and 
contemplation.  A second  factor  in  the  emergence 
of  the  biologic  surgeon  is  that  the  countenance  of 
surgery  has  changed  from  one  of  bravado  and 
swashbuckling*  activity  to  that  of  an  applied  arm 
of  the  biologic  sciences.  This  change  was  ushered  in 
by  the  Hunters  in  England.  In  America,  Philip 
.Syng  Physick,  a resident  pupil  of  John  Hunter’s  at 
St.  Ueorge’s  PIosi)ital,  might  have  ])lanted  the  Hun- 
terian seed,  hut  the  time  was  not  right.  He  must 
have  become  .seriously  discouraged,  for  in  1815  he 
resigned  from  the  chair  of  surgery  and  became 
profes.sor  of  anatomy.®  John  Collins  Warren  saw 
that  the  time  for  the  new  a])proach  to  surgery  had 
come  by  the  end  of  the  nineteenth  century,®"’  and 
1 lalsted  at  the  Johns  Hopkins  became  its  champion 
just  before  the  turn  of  the  century.  Rhode  Island 
may  pro])erly  take  a certain  amount  of  credit  for 
this,  because  early  in  his  career  Halsted  could  not 
have  been  considered  an  exponent  of  the  biologic 
.sciences  in  surgery.  He  was  a verv  successful  ener- 
getic surgeon  of  the  “old  school.”  But  then,  during 
parts  of  1886  and  1887,  he  became  a patient  at 
Butler  Hosi)ital,  in  Providence.  Rhode  Island. 
M’hether  or  not  he  was  cured  of  the  cocaine  habit 
is  still  disputed,  hut  none  doubts  that  Halsted  was 
a different  person  after  this  experience.  He  became 
tbougbtful,  introspective,  meticulous,  and  ])recise. 
His  important  contributions  to  surgery  came  after 
this  time. 

Thus  thought  and  reflection  were  added  to  the 
vigorous  technical  activities  of  the  surgeon.  Indeed, 
a broad  background  in  general  medicine  has  become 

swashbuckler  is  defined  in  Webster’s  dictionary  as  a 
“blustering-  daredevil.” 


an  important  part  of  the  surgeon’s  education. 
Some  had  seen  the  need  for  this  very  early.  In  his 
Hunterian  Oration  for  the  year  1819,  John  Aber- 
nethy-  wrote:  “Medicine  is  one  and  indivisible;  it 
must  be  learned  as  a whole,  for  no  part  can  be 
under.stood,  if  studied  sejtarately.  d be  i)bysician 
must  understand  surgery,  and  the  surgeon  the  medi- 
cal treatment  of  disease.  Indeed,  it  is  from  the  evi- 
dence afforded  by  external  di.sease,  that  we  are 
enabled  to  judge  the  nature  and  jjrogress  of  those 
that  are  internal ; which  ai)peared  so  clearly  to 
Boerhaave,  that,  though  his  object  was  to  teach  his 
I)upils  the  practice  of  medicine,  he  began  by 
teaching  them  surgery.”  This  same  great  surgeon 
(1815),  although  he  lived  in  the  anatomic  era  of 
surgery,  preceding  the  pathologic  era,  wrote  this  of 
physiology  “No  study  can  surely  he  so  intere.sting 
as  Physiology.  Whilst  other  sciences  carry  us  abroad 
in  search  of  objects  in  this  we  are  engaged  at  home, 
and  on  concerns  highly  important  to  us ; in  enciuir- 
ing  into  the  means  by  which  we  live,  and  move,  and 
have  our  being.  To  those,  however,  engaged  in  the 
practice  of  medicine,  the  study  of  Physiology  is 
indispensable ; for  it  is  evident  that  the  nature  of 
the  disordered  actions  of  parts  or  organs  can  never 
be  understood,  nor  judiciously  counteracted,  unless 
tbe  nature  of  their  healthy  actions  he  previously 
known.” 

b'inally,  the  introduction  by  Halsted  of  a .system 
of  graduate  surgical  education  in  this  country  is 
probably  the  most  important  development  which 
has  made  the  biologic  sciences  so  much  a part  of 
surgery.  This  system  has  brought  ahcnit  certain 
inevitable  changes  in  hos])ital  staffing.  F'or  example, 
our  surgical  outpatient  clinics  are  no  longer  overly 
])o])ulated  by  surgeons  in  the  process  of  ac(|uiring 
surgical  judgment  and  awaiting  an  opportunity  for 
a ser\  ice  on  the  wards  in  order  to  acquire  more 
judgment  and  technical  facility.  I'or  hos])ital  ad- 
ministrators and  for  chiefs  of  services,  this  may  he 
a di.sadvantage.  It  is  outweighed,  however,  by  the 
development  of  young  surgeons  who  have  been 
given  the  opportunity  to  reflect  upon  their  daily 
clinical  ])rohlems,  to  raise  questions  about  them, 
and  to  take  time  for  subjecting  the  questions  to 
critical  .scientific  study.  I'rom  this  new  appreciation 
of  clinical  surgerv  have  come  today’s  remarkable 
advances  in  cardiac  surgery,  in  the  understanding 
and  proper  management  of  trauma,  the  rational 
basis  for  the  treatment  of  conditions  in  which  there 
has  been  a radical  disturbance  in  the  disposition  of 
water,  electrolytes,  and  other  elements  of  the  “mileu 
interieur,”  and  the  understanding  and  evaluation 
of  ])roblems  of  ventilation  in  anesthesia,  .surgery 
within  the  thorax,  and  surgery  among  the  elderly. 
Young  men  and  women  with  this  heritage  as  back- 
ground and  with  an  unlimited  future  before  them 
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will  continue  to  contribute  to  physiology,  biochem- 
istry. iinmunocheinistry.  and  even  to  the  problems 
of  genetics.  Activities  such  as  these  will  some  dav 
render  commonplace  the  transplantation  of  tissues 
and  organs. 
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CHAPIN  FELLOWSHIP 

The  Superintendent  of  the  Charles  V.  Chapin 
Hospital  in  Providence  has  announced  that 
a Chapin  Fellowship  for  the  study  of  conta- 
gious diseases  is  available.  The  Fellowship 
provides  a monthly  stipend  and  the  hospital 
will  furnish  living  accommodations  and  nec- 
essary equipment.  Additional  information, 
and  an  application  blank,  may  be  obtained 
by  corresponding  with  the  Superintendent 
at  the  hospital. 
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PSYCHIC  ENERGIZERS  IN  THE  DEPRESSED  PATIENT* 


Laurence  A.  Senseman,  m.d. 


The  Author.  Laurence  A.  Senseman,  M.D.,  of  Lincoln, 
Rhode  Island.  Chief,  Xcuropsychiatry,  Memorial  Hos- 
pital,  Paiotuckct ; Medical  Director.  L'ullcr  Memorial 
Sanitarium,  South  Attleboro,  Massachusetts. 


PSYCHIC  ENERGIZERS  are  DOW  very  popular.  The 
group  known  as  mono-oxidase  inhibitors  are 
perhaps  the  l)est  known.  Tliey  are  serving  a useful 
purpose  ill  depressed  patients,  h'ach  day  the  mail  is 
filled  with  attractive  and  expensive  brochures  ex- 
tolling the  virtues  of  this  or  that  new  drug  and  mini- 
mizing the  side  reactions.  Needless  to  say,  much 
work  lias  been  done  on  these  drugs  long  before  they 
reach  the  detail  man  for  general  distribution.  The 
trade  names  of  these  drugs  are  hard  to  keep  u]i  with, 
and  their  chemical  names  even  much  more  difficult 
(Table  I ). 

Psychiatrv  today  is  being  oversimplified,  it  would 
seem  to  me,  by  drug  companies  eager  to  sell  their 
products.  For  instance,  there  were  tw'enty  full  page 
advertisements  in  one  recent  issue  of  the  Journal 
OF  THE  American  Medical  Association.  This 
would  indicate  the  importance  of  these  new  drugs 
in  the  treatment  of  the  mentally  ill.  There  can  he  no 
doubt  that  the  psychic  energizers  have  a place  in  the 
treatment  of  the  depressed  jiatient,  hut  we  must 
keep  in  mind  that  there  are  dangers  involved.  The 
depressed  patient  is  potentially  suicidal,  and  it  is 
therefore  the  doctor’s  responsibility  to  recognize 
this  possibility  and  to  direct  the  patient  to  the  best 
source  of  help  immediately  and  with  safety.  Depres- 
sions are  very  common  and  arc  frequently  over- 
looked, hut  they  can  be  serious  and  of  potentially 
long  duration  if  not  recognized  and  treated. 

Present-day  living  requires  each  of  us  to  make 
adjustments  to  stress  inherent  in  our  environment. 
Fortunately,  most  of  us  can  adjust  to  stress,  or 
experience  at  most  transient  periods  of  anxiety, 
which  can  he  eliminated  by  appropriate  methods  of 
adjustment.  W’hen  the  stress  becomes  overwhelm- 
ing. or  our  ability  to  adjust  to  it  is  limited  in  the  face 
of  loss  or  major  change,  then  our  psychological  reac- 
tion, if  temporary  or  prolonged,  can  be  a depression. 

There  are  several  kinds  of  depressive  reactions : 
Exogenous,  Reactive,  or  Psychoueurotic  Depres- 

*Presented at  the  Annual  John  F.  Kenney  Clinic,  Pawtucket 
Memorial  Hospital,  November  2,  1960. 


sion  due  to  environmental  situations  or  problems ; 
and  Endogenous,  Psychotic  Depression  due  to  in- 
ternal stress,  organic  or  emotional.  A third  tyjie 
may  not  appear  like  a depression  at  all.  and  would 
then  he  described  as  a Depressive  Equivalent. 

The  Exogenous  Depression  can  he,  and  fre- 
quently is,  disguised  liy  many  and  varied  ])hysical 
complaints.  Besides  the  classical  signs  of  depressed 
mood,  sadness,  and  increasing  loss  of  interest  and 
activities,  the  patient  may  describe  in  detail  annoy- 
ing symptoms,  blaming  one  or  another  jiart  of  his 
anatomy.  This  is  not  deliberate  decejition  on  the 
part  of  the  jiatient,  as  it  is  most  likely  nnconsciouslv 
motivated ; it  never  reaches  a delusional  state.  The 
condition  is  most  likely  to  occur  in  the  adult,  more 
freipiently  in  the  female,  in  mid-life,  and  especially 
about  the  menopause.  The  psychosomatic  com- 
plaints are  many  and  varied,  most  frequently  mani- 
fested as  gastrointestinal  or  as  distressing  nervous 
symptoms  such  as  headache,  dizziness,  unsteadi- 
ness. poor  concentration,  and  sleep  disturbances. 
Usuallv  these  symptoms  are  attributed  to  some 
recent  illness,  the  most  popular  at  this  time  being 
the  “virus.”  This  culprit  is  blamed  for  almost  any 
complaint  of  unknown  origin.  Frequently  environ- 
mental situations,  such  as  loss  or  change,  can  he 
found  by  the  physician  if  searched  for.  evaluated, 
and  possihlv  altered  to  the  patient’s  benefit. 

The  Endogenous  Depression  is  frequently  called 
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Brand  Name 

(Generic  Name) 

Manufacturer 

Benzedrine 

(amphetamine) 

SKF  Lab. 

Catron 

(pheniprazine) 

Lakeside 

Deaner 

( deanol ) 

Riker 

Deprol 

( benactyzine-mepro- 
bamate  comb. ) 

Wallace 

Dexedrine 

(dextro-amphetamine) 

SKF  Lab. 

Equanil 

(meprobamate) 

W'yeth 

Librium 

( metbaminodizepoxide ) 

Roche 

Marplan 

(isocarboxazid ) 

Roche 

Marsilid 

( iproniazid) 

Roche 

Meratran 

(pipradrol) 

Merrell 

Miltown 

(meprobamate) 

Wallace 

Nardil 

(phenelzine) 

M'arner-Chilcott 

Niamid 

(nialamide) 

Pfizer 

Phobex 

(benactyzine) 

Lloyd,  Dabney 

Ritalin 

( methylphcnidate) 

Ciba 

Suavitil 

(benactyzine) 

Merck  S & D 

Tofranil 

( imipramine) 

Geigy 

Monase 

(etryptamine  acetate) 
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Psychotic  Depression,  1)ecaiise  the  intensity  of  the 
depression  is  more  extensive,  and  because  the  fac- 
tors involved  are  not  based  on  realistic  happenings, 
hilt  rather  on  intra-psychic  factors  for  which  the 
patient  is  the  only  witness.  This  type  of  depression 
is  most  frequently  due  to  internal  stress  and  strain  ; 
it  is  frequently  jirecipitated  without  apparent  cause 
and  may  be  cyclic  in  nature.  It  is  this  group  of 
jiatients  that  is  more  prone  to  suicide  attempts.  The 
manic-depressive  and  involutional  depression  be- 
longs in  this  group.  The  cause  is  rarely  completely 
understood  hv  the  jtatient  or  iihysician.  and  may 
have  its  roots  in  the  patient’s  hereditary  background 
as  well  as  conscious  or  unconscious  environmental 
stresses.  These  jiatients  can  become  profoundly 
depressed  in  a short  period  of  time,  and  energetic 
measures  should  he  instituted  at  once  to  prevent 
self-destruction  or  other  self-inflicted  injury. 

This  illness  affects,  on  the  average,  an  older  group 
and  men  and  women  about  equally.  The  ])atient  is 
slowed  up  in  his  thinking  and  acting.  His  facies 
registers  his  emotional  blunting,  tears  are  impos- 
sible. and  sleep  becomes  impossible  without  seda- 
tives. The  emotional  tone  is  one  of  hopelessness  and 
despair.  Somatic  delusions  are  frequent  and  severe. 
Psychotherapy  becomes  difficult  if  not  impossible 
at  this  point.  Electro-convulsive  therapy  is  the  treat- 
ment of  choice.  Patients  usually  respond  (juickly 
and  are  out  of  danger  after  a few  treatments ; this 
will  facilitate  psychotherapy. 

The  third  type  of  depression.  Depressive  Equiva- 
lent Reaction,  may  not  even  resemble  a depression 
clinically.  In  this  situation,  the  patient  translates 
the  depression  into  somatic  ills  that  are  markedly 
exaggerated  and  can  involve  any  part  of  the  body  in 
any  symptom  configuration.  It  may  lie  a chronic 
upper  respiratory  complaint,  a cardiac  neurosis,  a 
cancer  jihohia.  or  syphilojihohia.  These  reactions, 
however,  in  common  with  the  other  two  types  of 
depression  involve  the  patient’s  difficulty  in  resolv- 
ing changes  or  loss.  These  patients  can  be  most 
effectively  heljied  by  searching  for  or  attempting  to 
determine  the  issues  of  change  and  loss.  A case  will 
illustrate  this  type  of  depressed  reaction. 

Case  Report 

E.D.  Age  65.  Chief  Complaint:  Burning  in  rec- 
tum. ‘‘bowels  go  dead  raw  after  a bowel  movement. 
I can’t  hear  it.  I moan  and  walk  the  floor  because  of 
this  pain.”  Patient  had  a barium  enema,  gall  bladder 
series,  and  sigmoidoscopy.  She  had  been  seen  by  a 
rectal  sjiecialist  in  Boston  who  injected  her  hemor- 
rhoids. Tran<|uilizers  and  cathartics  had  been  tried 
to  no  avail.  She  was  pleasant  and  co-operative  and 
well  oriented,  hut  was  complaining  bitterly  of  the 
rectal  symptoms.  \Mien  asked  if  there  was  any 
recent  trouble  in  her  family  she  stated  that  her 
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sister  had  just  died,  after  one  year’s  illness,  of  cancer 
of  the  breast.  She  stated  : "This  year  the  cancer  was 
about  the  bowel.  I have  been  very  upset  as  I was 
like  a mother  to  her.  I saw  her  every  day  and  the 
abdomen  drained  pus.  I have  been  sick  since  April, 
and  every  time  I saw  her  I got  worse  with  burning 
in  the  rectum.”  There  had  been  no  previous  trouble 
of  this  nature.  She  and  her  husband  were  well 
adjusted  except  that  he  had  “hardening  of  the 
arteries,”  causing  her  some  concern.  While  this 
patient  did  not  appear  outwardly  depressed,  the 
close  association  and  identification  with  her  sister 
produced  the  somatization  of  her  depressed  feelings. 
She  did  not  recognize  this  relationship  until  three 
electric  convulsive  treatments  were  given  along  with 
a psychic  energizer.  She  has  had  no  more  somatic 
comjilaints  regarding  the  bowel,  and  she  has  made  a 
good  recovery. 

Discussion 

There  is  a place  for  the  anti-depression  drugs  or 
jisychic  energizers  in  all  of  these  types  of  depression. 
Experience,  enthusiasm,  confidence,  and  knowledge 
of  these  drugs  aid  in  their  proper  use  and  avoidance 
of  side  reactions.  There  are  fortunately  a minimum 
of  complications  with  the  ])sychic  energizers,  and 
they  are  usually  not  serious  in  my  experience. 

The  first  group.  Exogenous  Depression,  may  be 
handled  best  by  insight  therapy,  environmental 
manijiulation  with  psychic  energizers  as  an  aid  to 
mood  elevation.  The  selection  of  the  best-suited 
drug  depends  on  the  age  of  the  jiatient  (the  older 
age  groiqi  does  not  respond  well  ),  the  depth  of  the 
depression,  and  other  factors.  The  amphetamines 
are  still  useful  (although  not  as  popular  as  for- 
merly) in  the  younger  group  of  depressed  patients. 
It  has  been  my  practice  to  use  one  of  the  jisychic 
energizers  for  at  least  ten  days  before  changing  to 
another  drug  when  the  patient  is  not  showing  im- 
provement. It  has  lately  been  jiroven  unwise  to  give 
two  or  more  of  these  drugs  concurrently  as  side 
reactions  and  complications  are  likely  to  occur. 

In  Endogenous  Depression  these  drugs  are  used 
in  conjunction  with  electroshock  therapy  and 
psvchothera])v  and  are  especially  useful  in  the 
recovering  patient  after  active  therajiy  has  been 
discontinued. 

In  recent  years,  a new  laboratory  test  has  proven 
helpful  in  determining  the  tyjie  of  depression,  as 
well  as  in  giving  some  idea  as  to  its  depth  and  prog- 
nosis. Known  as  the  Autonomic  Nervous  System 
Reaction  Test,  or  Funkenstein  lest,  it  is  simjile, 
consisting  of  two  injections.  Adrenalin®  and 
Hecholvl®  given  intravenously. 

The  blood  pressure  is  taken  each  minute  for  10-la 
minutes,  and  the  results  are  recorded  on  a graph  as 
shown  in  Figure  1 : 
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FIGURE  1 

I.  Minimal  response  to  adrenalin  and  mecholyl. 
Patient  is  not  anxious  or  depressed. 

II.  Minimal  response  to  adrenalin,  maximum  re- 
sponse to  mecholyl.  This  patient  is  depressed. 

III.  IMaximum  response  to  adrenalin,  minimum 
response  to  mecholyl.  This  patient  is  anxious 
rather  than  depressed. 

I\*.  ^Maximum  response  to  adrenalin  and  maxi- 
mum resi)onse  to  mecholyl.  This  patient  is 
both  anxious  and  depressed,  prohahly  a i)sy- 
choneurotic  dei)ression. 

The  adrenalin  raises  the  hlood  pressure,  which  is 
recorded  on  a graj)h  at  one-minute  intervals.  The 
mecholyl  lowers  the  hlood  pressure  in  a similar 
fashion.  The  depressed  patient  gives  a character- 
istic curve  with  each  of  these  injections  along  with 
symptoms  of  dryness,  perspiration,  crying,  fear, 
and  palpitation. 

In  order  to  test  the  new  psychic  energizers,  the 
Winston  Blood  Pressure  Follower  has  been  devel- 
oj^ed  in  England  and  is  now  being  used  in  evaluat- 
ing drug  responses.  This  unique  machine  for  elec- 
tronic recording  of  hlood  pressure  in  the  finger  is 
proving  useful  in  the  further  study  of  the  dej^ressed 
patient  and  his  reaction  to  certain  drugs  affecting 
the  autonomic  nervous  system. 


ANNUAL  GOLF  TOURNAMENT 
and 

DINNER 

Wednesday,  June  14,  1961 

Providence  Medical  Association 


MEDICINE  IN  AFRICA 

A correspondent  of  ours,  working  tem])orarilv  as 
visiting  surgeon  in  Ghana,  recently  described  .some 
of  his  ex])eriences  in  a letter.  We  feel  that  these 
timely  observations  will  he  of  interest  to  our 
readers : 

“IMy  hospital  is  huge  (four  big  five  story  build- 
ings, and  several  smaller  auxiliary  buildings  and 
pavilions  ),  and  is  a fine  exam])le  of  modern  archi- 
tecture, with  modern  costly  e(|uipment  and  medi- 
e^■al  medicine.  Air-conditioned  o])erating  theaters 
are  a travesty  on  aseptic  conditions,  with  surgical 
treatment  standing  only  one  grade  above  'voodoo' 
medicine.  1 his  is  a place  of  contrasts.  Our  anaes- 
thetist performs  intubation  very  nicely  and  uses 
modern  equipment,  hut  doesn’t  take  the  hlood 
pressure  and  ignores  the  i)ulse,  resi)iration.  and 
general  condition  of  the  patient. 

“My  ward  nurses  are  doing  all  intravenouses 
alone  wdthout  help,  hut  don’t  mind  j)utting  a 
finger  into  a bottle  with  sterile  solution.  Gastric 
suction  tubes  are  sterilized  before  use.  hut  not 
bedpans  of  typhoid  patients  after  use.  Dissecting 
scissors  are  used  for  cutting  plaster  of  Paris,  and 
not  one  Steinman  pin  has  a sharp  point.  The 
nurse  wears  a mask  for  changing  dressings  hut 
puts  her  hands  into  everv  infected  wound.  The 
brushes  for  scrubbing  are  not  sterilized  before 
use.  and  the  ‘sterile’  dra])e  sheet  covering  the 
patient  is  full  of  holes.  But  everything  is  made 
from  nice  modern  green  linen. 

“The  greatest  oddity,  which  I discovered  only 
by  chance,  is  a ‘dressing  unit’  which  goes  from 
patient  to  ])atient  every  day  and  changes  dress- 
ings— and  also  removes  drains  without  bother- 
ing to  check  with  the  surgeon. 

“My  colleagues  are  a mixed  lot  of  Hindu. 
Pakistani,  some  Lebanese,  and  a few  Italian  doc- 
tors. Here  and  there  there  are  Ghanian  doctors 
too;  administrators  and  senior  medical  officers 
are  all  Ghanians,  and  good  ones  too.  My  chief 
assistant  is  an  Italian  who  sings  nicelv,  hut  as  a 
surgeon  is  no  great  help,  at  least  for  the  moment. 
But  it  is  pleasant  to  have  someone  with  whom  to 
practice  my  Italian. 

“When  I see  how  much  is  to  he  done.  I some- 
times doubt  if  it  can  he  done  at  all.  In  the  mean- 
time I have  performed  fifty-four  o])erations  ( in 
a matter  of  a very  brief  period  ) , most  of  them 
major  ones  under  most  difficult  conditions.  But  I 
have  made  friends  with  the  nursing  staff  and  the 
doctors,  and  that  is  of  great  help.  I forgot  to 
mention  that  I have  a mere  160  surgical  beds 
under  my  charge !’’ 
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ISRAEL  DIARY 

Seebert  J.  Goldowsky,  m.d. 


The  Author.  Sccbcrt  J . Goldozcsky,  M.D.,  of  Provi- 
dence. Rhode  Island.  Chief  of  Surgery,  Miriam  Hos- 
pital: Director,  Peripheral  Cascniar  Clinic,  Rhode 
Island  Hospital ; Editor-in-Chief , Rhode  Island  Med- 
ical Journal. 


Tn  December.  1959,  and  January,  1960.  the  writer, 
together  with  Doctors  Irving  A.  Beck  and  A.  A. 
Savastano.  visited  the  state  of  Israel  in  a hospital  to 
hospital  medical  exchange  program  between  Miriam 
Hospital  in  Providence.  Rhode  Island,  and  Poriah 
Government  Hospital  in  Tiberias.  Israel,  sponsored 
hv  the  nonprofit,  nonsectarian  Unitarian  Service 
Committee.  The  exchange  was  limited  to  the  special- 
ties of  general  surgery,  internal  medicine  and  ortho- 
]iedics.  Doctor  Alex  M.  Burgess,  a member  of  the 
Medical  Advisorv  Committee  of  the  U.S.C..  was 
sent  to  Israel  bv  Miriam  Hospital  to  ])articipate  in 
the  program.  During  the  past  vear  Doctors  Roman 
R.  Pe'er,  Kldad  Askireli,  and  Chaim  Goldman  have 
since  been  in  the  United  States,  spending  one  month 
each  in  Miriam  Hospital,  and  additional  time  visit- 
ing other  medical  centers.  We  were  all  greatlv  im- 
pressed hv  the  tremendous  building  activity  in  the 
countrv.  by  the  spirit  and  charm  of  the  jieojile.  and 
jiarticularlv  of  our  hosts,  and  by  the  competence  of 
the  physicians  and  the  high  quality  of  medical  care. 
The  following  are  excerpts  from  the  writer’s  per- 
sonal diary  of  the  trip. 

* ^ ^ 

Friday,  December  18,  1959.  Left  home  at  9;00 
A.M.  Arrived  at  Idlewild  11:15  .a..m.  Checked  in 
T.w.A.  Had  sumptuous  lunch  and  cocktails  at  Golden 
Door  in  magnificent  arrival  building  of  international 
airport. 

Plane  took  ofif  one  hour  late  in  rain  at  6:00  p.m. 
Delav  due  to  heavv  GI  mail  load  and  heavy  traffic. 
Made  up  time  rapidlv  with  120  mph  tail  wind.  At 
7 :40  P.M.  Captain  told  us  it  was  1 :40  a.m.  Paris 
time,  and  it  would  not  he  long  before  dawn  would 
break  (at  19.000  feet!).  Tourist  Class  not  had. 
except  for  limited  leg  space.  Food  decent — some- 
what gemiitlich.  It  is  now  2 :.50  a.m.  Paris  time! 
and  everyone  is  wide  awake.  How  much  sleep  will 
we  get  ? 


Sunday,  2:00  a.m..  December  20.  Arrived  in 
Paris  about  one-half  hour  ahead  of  schedule  despite 
late  start  due  to  140  mph  jet-stream  tail  winds, 
around  10  a.m.  Spent  some  60  minutes  in  Transit 
Area  ( sort  of  under  seal ) where  the  usual  tourist 
trap  things  are  for  sale,  including  magnums  of 
Courvoisier.  Bought  copy  of  Paris  edition  of 
Herald  Tribune,  which  had  headlines  about 
Eisenhower  arriving  in  Paris  todav. 

Crossed  Alps  and  saw  Mt.  Blanc  (5.500  feet 
below  our  19.000  ft.  cruising  altitude ) and  the 
Matterhorn.  All  snow-covered — magnificent  scen- 
ery. Tried  to  get  photos  from  the  jdane.  hut  mav  he 
too  much  whiteness.  (They  came  out  all  right.) 
Also  spent  time  at  Rome  and  Athens  airports,  a 
good  deal  like  seeing  Europe  from  subway.  All 
have  same  tourist  sucker  bait.  Xo  European  air- 
jiorts  have  activity  comparable  to  that  in  anv  large 
American  city.  M'e  are  told  Europeans  still  not  air 
conscious.  Our  Super-Connie  G ( Super  Constella- 
tion). about  one  year  old.  is  alreadv  obsolescent. 
Saw  several  large  jets  and  thev  are  magnificent 
sight.  Arrived  Tel  Aviv  (Lydda  Airport)  11:30 
P.M.  Met  by  Dr.  Chaim  Goldman  (orthopod)  and 
his  lovely  wife  at  the  airport.  Attempt  made  to 
expedite  our  passage  through  customs  and  immi- 
gration. hut  this  didn’t  seem  to  save  much  time. 
Spending  night  at  Yarden  (Hebrew  for  Jordan) 
Hotel  in  Tel  Aviv.  Had  orange  juice  before  retiring 
— others  with  vodka  added,  hut  not  me  ( OJ  is 
bottled).  Xever  heard  of  screw  driver  here.  Room 
clean,  hut  a little  odd.  Shower  in  center  of  bathroom 
with  duck-hoard,  but  no  stall.  Toilet  communal. 
And  so  to  bed. 

Sunday,  December  20, 11:00  p.m.  Slept  well  last 
night.  Woke  up  spontaneously  at  6:45  .\.m.  and 
turned  oft  alarm.  All  went  to  dining  room  together 
for  breakfast  about  9:00  a.m.  Had  OJ.  coffee, 
bread,  butter,  cheeses,  and  marmalade.  Also  had 
tomato  and  black  olives — unusual  for  breakfast. 
Meir  (first  name  only  is  known  to  us),  our  driver 
from  Health  Ministry,  appeared  at  9:30  on  time. 
Drives  Ford  station  wagon  donated  by  Hadassah 
of  Canada,  .\fter  stowing  bags  in  station  wagon, 
we  started  on  trij)  to  Tiberias.  Got  first  daylight 
\iew  of  ^Mediterranean  at  Tel  .\\iv — surf  heavy 
and  grav,  in  beginning  rain.  Began  to  rain  in 
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earnest  and  lasted  most  of  day.  Tel  A\’iv  is  imi)res- 
sive  city  of  concrete,  brick,  and  stucco.  Has  look  of 
many  tro])ical  and  semitropical  cities  with  overtones 
of  I'lorida.  City  is  very  cosmopolitan  and  really 
jumiiing.  Considerable  traffic.  Trip  to  Tiberias  took 
about  two  hours.  Passed  several  Kibbutzim  (com- 
munal farms ) and  much  valuable  farm  land — 
mostly  irrigated — women  working  in  fields.  Little 
■Arab  donkeys  (probably  forebears  of  our  Mexican 
burros ) common.  Many  black  goats  grazing  on 
rocky  hillsides.  Desert  hills  with  rocky  outcroi)])ings 
and  .s])arse  vegetation,  including  cactus,  reminiscent 
of  Arizona.  Aral)  villages  interesting  — some  of 
their  huts  look  like  adohes  further  enhancing  the 
illusion.  Passed  4 Aral)  boys  selling  boiuiuets  of 
tinv  fragrant  ilowers.  They  want  Yz  Israeli  i (25 
cents)  for  4 bouquets.  It  was  a sight  to  see  Meir 
bargain  with  them.  Ended  hy  paying  3 shillings 
(about  U.S.  ) and  they  shouted  curses  at  us  to 
fulfill  the  illusion.  Passed  through  the  lush  Jezreel 
\'allev  which  is  the  granary  of  Israel.  Looked  like 
our  western  plains  with  mountains  in  distance. 
.•\rrived  Tiberias  at  1 :30  p.m.  During  descent  to 
town  i)assed  sea-level  marker.  Town  is  over  600  feet 
below  sea  level.  Reservations  at  Chen  Hotel,  a small 
neat  ])ension.  Peautiful  roses  in  room  from  staff  of 
hos])ital.  Have  nice  room,  hut  shower  again  is  in 
middle  of  bathroom — no  protection  for  ])rivy  from 
s])ray.  Had  lunch  of  a haked  ])udding  of  meat  and 
eggplant,  soup,  and  mutton.  Ended  up  with  tea 
.served  in  glasses.  Then  taken  to  Poriah  Hos])ital 
on  heautiful  hilltop.  Hospital  of  ])avilion  or  cottage 
tvpe — prefabricated  in  I'inland  for  Russian  Army 
and  bought  as  surplus.  It  is  now  about  4 years’  old 
and  still  being  added  to.  Not  sumptuous  but  neat 
and  adecjuate,  surrounded  by  pretty  flowers  and 
sbrubs.  Addressed  informally  by  Dr.  Avram  Eried- 
man,  ])ediatrician  and  superintendent.  Told  of  set- 
u])  of  government  hospitals  and  Kupath  Cholim 
(W’orkers’  Sick  Eund).  Has  services  in  medicine, 
surgery,  orthopedics,  pediatrics,  eye,  gynecology 
and  obstetrics,  X rays,  and  pathology.  Standard 
service  consists  of  chief,  resident,  assistant  resi- 
dent, and  intern,  all  full-time.  Intern  in  la.st  year  of 
7-year  course  of  medical  training — follows  6 years 
of  high  school,  eciuivalent  to  2 years  of  college. 
Then  had  delightful  tea  at  hospital  wdth  Drs.  Eried- 
man,  Eldad  Askireli  (medicine).  Roman  Pe’er 
(surgery  and  my  opposite  number),  and  Pen 
Mosche  (eye),  also  Dr.  Alex  M.  Purgess  (who 
had  preceded  us  there ) , and  all  our  wives.  Then 
returned  to  our  hotel  and  informed  our  ])ro])rietress 
that  we  could  eat  no  more  food,  which  di.sappointed 
her  as  we  were  ex])ected  for  sui)per.  Spent  evening 
walking  the  streets, — charming  town.  A pretty  ])ark 
nearby  with  Pougainvilleas  and  other  exotic  vegeta- 
tion. Kids  ])laying  in  ])ark  in  semi-darkness.  Could 
see  new  town  on  hillside  and  was  a fairvland  of 


lights.  Ran  into  Alex  and  Abby  Purgess.  be  in 
jaunty  beret.  Xow  12  midnigbt  and  to  bed.  W ill 
start  participating  in  ])rofessional  acti\ities  in 
earnest  tomorrow. 

Monday,  December  21,  niidnHjJit.  Took  off  with 
Pe’er  at  8 :30  A.M.  for  Poriah  Hospital.  Spent  morn- 
ing making  surgical  rounds.  ( )i)erating  days  are 
Tuesdays,  Thursdays,  and  .Sundays.  Di.scussed  at 
length  many  problems.  Pe’er  de.scrihed  frustrations 
of  practicing  surgery  in  Israel  and  esi)ecially  at 
Poriah.  Covernment  surgeons  can  do  private  ])rac- 
tice  in  larger  cities  in  private  hospitals,  hut  there  is 
none  in  Tiberias.  Thought  I would  duck  varicose 
veins,  hut  they  were  very  much  interested  in  my 
views — and  my  first  case  tomorrow  will  be  a strij)- 
])ing!  Pe’er  is  charming  fellow  and  most  anxious 
to  show  me  around,  sightseeing  as  well  as  medically. 
Met  Mesdames  Eriedman,  Pe’er,  Askireli,  Pen- 
mo.sche,  and  Coldman.  All  exceedingly  charming 
and  ])retty,  and  some  even  heautiful.  After  relaxing 
brieflv  went  to  Tiberias’  one  night  club,  'I'he  “Minus 
206,’’  referring  to  meters  below  sea  level,  a new 
club  with  intimate  atmosphere  with  fisherman’s 
motif.  Left  about  11  :15  p.m. — but  instead  of  going 
to  bed.  took  a ride  along  lake  to  investigate  some 
military  searchlights  and  flares — ])rohably  have  to 
do  with  protecting  Israeli  fishing  in  lake  from 
Syrians.  Arrived  at  the  hotel  about  1 1 :4()  and  so 
to  bed. 

Tuesday  - W ednesday , 12:30  a.m.,  December 
22-23.  .Started  dav  leaving  Hotel  Chen  with  Pe’er 
at  8 :00  a.m.  Passed  up  hors  d’oeuvres  for  breakfast, 
but  did  take  a soft  boiled  egg.  W’as  raining  when  we 
left  hotel.  (This  is  the  beginning  of  tbe  rainy 
sea.son.  ) .Stopped  to  take  picture  of  the  valley. 
Scenerv  is  really  magnificent.  Did  bilateral  vein 
stripping. 

Met  Dr.  Simon  Ptesh  ( Director  of  Ministry  of 
Health  ) at  lunch — came  up  from  Jerusalem  to  meet 
us.  Had  weekly  conference  at  2 :00  p..m.  After  greet- 
ings from  both  sides,  Dr.  Purgess  gave  talk  on 
administration  and  Irving  Peck  on  Graves’s  disease 
from  dexedrine  for  weight  reduction.  Expected  to 
spend  evening  in  hotel  reading  and  resting — but  it 
was  not  to  be.  Pe’er  has  made  tentative  arrange- 
ments for  rooms  at  Galei  Kinneret,  better  hotel,  for 
after  [anuary  3.  Perhaps  will  have  toilet  seat  that 
stays  u])  and  hath — or  shower  not  in  middle  of 
bathroom. 

U’cdnesday,  December  23  — 3:45  p.m.  While 
waiting  for  Pe’er  this  a.m.  took  pictures  of  school 
diagonallv  across  street  from  hotel.  Kids  lining  up 
to  enter  school.  When  they  saw  me  with  camera, 
they  begged  to  be  in  ])icture.  .So  snai)ped  3 or  4 
of  groups  of  kids — excellent  models.  We  could  not 
speak,  but  there  .seemed  to  he  complete  understand- 

continued  on  next  page 
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ing.  Left  for  hospital  at  8:30  a.m.  Made  careful 
rounds,  taking  all  morning.  Later  saw  cases  in  OLD 
clinic.  During  noon  hour  took  some  pictures,  includ- 
ing an  interesting  elderly  Druse  about  to  he  dis- 
charged from  hospital.  Attended  X-rav  conference 
for  a while,  hut  left  earlv  because  it  was  mono])o- 
lized  hv  medical  service.  Have  .seen  a coui)le  of  echi- 
nococcus cyst  cases,  hut  not  at  surgery.  They  plan 
to  have  me  do  a thyroid  in  a.m.  and  assist  Mirvis 
(Pe'er's  assistant,  and  an  Argentine)  with  a bi- 
lateral recurrent  varicose  veins.  Another  evening 
planned  for  us  tonight  by  administrative  siqjer- 
intendent  of  hospital — an  oriental  dinner  in  down- 
town Tiberias. 

Thursday,  December  24,  9:00  a.m.  Last  evening 
were  taken  for  dinner  to  nice  restaurant  on  lake- 
front  in  old  Aral)  quarter — served  good  oriental 
food — houmuss.  musht  (a  fish  found  only  in  Lake 
Tiberias  and  Lake  \'ictoria  ).  shashlick,  and  fresh 
whole  fruit  with  Turkish  coft’ee  (which  I didn't 
drink).  Party  was  given  by  Dr.  Btesh,  and  whole 
staff  and  wives  were  present,  including  nursing 
supervisor.  Party  broke  up  at  10:00  p.m.  without 
speeches.  Nice  weather  this  .\.m. — also  lovely  yes- 
terday. Incidentally  thyroid  was  canceled  because 
Irving  Beck  felt  gland  was  too  soft  and  needed 
more  iodine.  Endemic  goitrous  area  found  in  moun- 
tains of  X.E.  part  of  country. 

'Thursday,  December  24,  4:30  p.m.  Left  hotel 
10:30  A.M.  for  X'azareth  in  station  wagon.  Stopped 
and  visited  health  center  and  clinic  for  northern 
area.  Then  visited  the  usual  tourist  spots  in  X’az- 
areth.  including  Church  of  St.  Joseph,  the  Church 
of  the  Annunciation  and  the  Synagogue  Church. 
\\  alked  through  the  center  of  the  old  town  and  was 
frustrated  no  end.  because  I had  used  up  film  in 
camera.  \\Ant  to  get  hack  there  badly.  Had  dinner 
with  whole  crowd.  Dinner  at  TB  hospital  (govern- 
ment ) at  top  of  hill  overlooking  X’azareth — has 
60  i)atients.  all  Arab.  Town  all  Arab  except  govern- 
ment administrators — population  25.000  and  50-50 
Christian,  according  to  our  guide.  Meal  most  sump- 
tuous of  many  courses,  including  many  .\rah  dishes 
which  were  delicious,  hut  shall  remain  nameless, 
and  main  course  of  goose.  Delicious  rich  chocolate 
cake  with  whipped  cream  for  dessert  ( Btesh  had 
two  portions).  All  hands  continue  to  knock  them- 
selves out  to  please  us.  On  way  hack  snapped  ])ic- 
tures  of  the  historic  well  at  Cana  ( where  according 
to  tradition  Jesus  performed  the  miracle  of  the 
wine),  and  of  the  Horns  of  Hittim.  where  was 
fought  the  decisive  battle  of  the  Crusades  in  1 187 — 
where  the  Moslems  under  Saladin  defeated  the 
Christians. 

Friday,  December  25,  5:30  p.m.  Last  night  left 
hotel  in  caravan  with  all  doctors  and  wives  for 
X’azareth — partv  there  arranged  by  local  Rotary  of 
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which  Eriedman  is  a member.  Parked  in  narrow 
street  in  old  quarter  and  were  taken  to  Y.M.C..\. 
upstairs  in  old  Arab  building.  Eirst  .sat  around  at 
tables  and  drank  a sweet  soda  jjoji — later  taken  to 
Aral)  coffee  room  where  we  sat  on  old  rugs  and 
were  served  aromatic  Turki.sh  coff'ee  hv  an  ersatz 
hut  amiable  Bedouin.  (Meantime  an  American  style 
jazz  hand  with  a heatnick  saxo])hone  plaver  played 
real  cool.  Left  crowded  fire  traj).  and  then  walked 
to  gate  of  St.  Joseph's  Church  to  attend  midnight 
Christmas  Mass.  Btesh  had  obtained  5 tickets  to 
mass  for  about  20  ])eo])le.  Arab  poi)ulace  milling 
about  gate  and  kept  out  by  ])olice.  because  they  had 
no  tickets — shouted  unj)leasant  epithets.  Meantime 
kids  climbed  over  wall  as  at  football  game.  Finallv. 
they  decided  to  let  5 of  us  in — by  some  prestidigi- 
tation ticket  was  i)assed  out  thru  gate  several  times 
until  all  were  in — crowd  still  milling  about  outside. 
Inside  church  Christmas  Mass  had  started — hishoj) 
at  mass  for  first  time  in  many  years.  One  by  one  we 
left  church  about  12:30  .\.m.  Judy  Pe'er  became  ill 
from  strong  .A.rah  odors  in  church.  Music  never- 
theless beautiful. 

Left  X’azareth  about  1 :00  .v.-M.  Rode  hack  with 
Friedman — had  flat  tire  in  middle  of  desert.  To  bed 
at  2 :.50  a..m.  and  read  till  3 :00  a.m. 

L*])  at  7 :(X)  .a..m.  and  left  for  hosi)ital  with  Pe’er 
at  8:15  .v.m.  Routine  nonoperative  day.  Left  hos- 
])ital  2:00  p.m. — pre-Sahhath.  Pe’er  took  me  to 
hotel  through  different  route — saw  Jordan  fish- 
eries. Jordan  river  and  beautiful  views  of  Lake. 
.\lso  Byzantine  baths  and  church.  Roman  baths  at 
hot  springs,  and  tomb  of  Rahhi  Meir,  as  well  as  old 
ramparts  built  in  1740. 

Mrs.  Goldowsky  spent  p.m.  attending  Chanukah 
party  at  school  where  X'aomi  Goldman  ( Mrs. 
Chaim ) teaches. 

Saturday,  December  26,  6:00  p.m.  .\rrived  hack 
short  time  ago  from  all  day  trip  to  Xorthern  Galilee. 
Had  7-pas.senger  touring  car,  1954  DeSoto  — 
formerlv  X'.Y.  Citv  taxicab.  Driver  was  Itzhaak 
( Isaac  ) — hu.sky  Sahra  (native  Israeli)  who  is  for- 
mer policeman,  veteran  of  the  \Yar  of  Liberation, 
and  j)art  owner  of  the  taxi  com])any.  Intelligent  and 
sj)eaks  good  English.  Stopped  first  at  Tahgha 
( from  Heptapagon — 7 springs).  Here  is  Church  of 
the  Multiplication,  where  tradition  has  it  Je.sus  fed 
multitudes  on  5 loaves  of  bread  and  2 fishes.  Spoke 
German  with  l)earded  Benedictine  monk — are  care- 
takers of  Byzantine  mosaic  floors  of  4th  century — 
must  have  been  of  great  beauty — colors  still  i)re- 
served.  Then  to  Capernaum  (Latin  corruption  of 
Kefar  Xahum)  restored  Graeco-Roman  synagogue 
where  Jesus  reputedly  preached  ( it  was  built  after 
his  death) — many  stone  artifacts  preserved  and 
remnants  of  the  foundation  of  Peter's  home  who 
was  a fisherman.  Guide  was  an  ascetic  Italian  Fran- 
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Editorials 


TRAGEDY  STRIKES  CLOSE  AT  HAND 


SEVERAL  RECENT  AIR  CRASHES  have  brought  verv 
close  to  US  in  New  England  the  chilling  reality 
of  disaster.  The  closest  geographically  was  the 
crash  into  I’oston  Harbor  of  the  Eastern  Airlines 
Illcctra  near  Eogan  International  Air])ort  in  East 
Boston.  Of  more  recent  occurrence  was  the  collision 
over  neighboring  Xew  York  of  the  United  Air 
Eines  D.C.  <S  and  the  T.W’.A.  Coustcllafion.  Finally, 
and  virtually  yesterday  was  the  loss  near  lirus.sels 
of  the  Sahena  Boeing  707.  This  latest  tragedy  re- 
sulted in  the  annihilation  of  the  American  figure- 
skating  team,  several  coaches,  and  memhers  of  the 
skaters’  families  : and  desi)ite  its  distant  locale,  the 
impact  of  the  losses  struck  very  close  to  home. 
Dudley  Richards,  American  pairs  chami)ion,  whose 
home  town  was  Barrington,  Rhode  Island,  had 
recently  been  a resident  of  Boston.  Marihel  Vinson 
Owen,  her.self  American  figure-skating  cham])ion 
nine  times  and  her  two  lovely  daughters,  sixteen- 
year-old  Eaurence  and  Marihel,  American  and 
North  American  singles  champion  and  American 
female  ])airs  champion  respectively,  all  of  Winches- 
ter, Mas.sachusetts,  were  kjst  in  the  holocaust,  wip- 
ing out  this  vital  family  of  mother  and  two  daugh- 
ters. Ikjignant  as  was  the  lo.ss  of  the  vibrant  young 
people,  the  death  of  Mrs.  Owen  amounted  virtually 
to  the  li(juidation  of  a national  resource.  Tenley 
Albright,  former  (Jlympic  champion,  a fourth-year 
.student  at  Harvard  Medical  School,  and  daughter 
of  Boston  Surgeon  Doctor  Hollis  Albright,  had 
also  been  a protege  of  Mrs.  Owen.  The  many  other 
jKissengers  aboard  cannot  go  unmentioned. 

We  have  purposely  specified  air  lines  and  etiui])- 
ment  to  show  that  the  most  prestigious  of  carriers 
and  the  finest  and  most  advanced  planes  have  been 
involved.  In  the  past  year  .some  700  i)eopIe  have  lo.st 
their  lives  in  passenger  plane  accidents. 

There  is  no  question  as  to  the  conscientiousness 
of  all  concerned  with  air  .safety.  A recent  CHS 
Reports  on  the  Boston  Electra  crash,  a similar  study 
some  months  ago  in  'I'he  New  Yorker  Maciaztne 
regarding  an  earlier  American  Airlines  crash  in 
New  York,  and  press  coverage  in  general  have  made 
this  abundantlv  plain.  Federal  authorities,  the  car- 
riers, the  Air  Eines  Pilots  As.sociation,  the  builders 
of  the  planes,  and  the  manufacturers  of  engines. 
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equipment,  and  accessories  are  all  deeply  anxious 
to  solve  the  problem.  The  care  with  which  each 
mishap,  large  or  small,  is  reconstructed  down  to  the 
most  minute  detail  is  really  a .saga  of  thoroughness. 
.Sooner  or  later  the  cause  of  every  air  accident,  even 
in  the  total  absence  of  survivors,  is  established 
beyond  reasonable  doubt.  Changes  in  regulations 
and  modification  of  equipment  suggested  by  these 
investigations  are  likely  to  follow.  Yet  the  accidents 
continue. 

Even  though  air  travel  is  undoubtedly  one  of  the 
safest  activities  in  which  man  engages,  the  apparent 
likelihood  of  total  destruction  when  failure  occurs 
gives  such  failure  a i)eculiarly  chilling  aspect.  As 
laymen  in  these  extremely  complex  and  technical 
matters,  we  cannot  hope  to  ofifer  suhstantiallv  con- 
structive suggestions.  Yet  as  doctors  we  cannot 
stand  aside  in  the  face  of  such  appalling  loss  of  life. 
W e suggest,  perhaps  timidly,  that  a new  ai)proach 
to  the  problem  of  air  safety  he  sought.  Without 
taking  a horse  and  buggy  posture,  it  may  he  .seri- 
ously (juestioued  whether  further  increases  in  the 
speed  of  commercial  aircraft,  with  the  resulting 
geometric  imdtiplication  of  problems,  can  really  he 
justified;  and  if  it  can,  whether  a limit  must  not 
eventually  he  established.  May  there  not  he  a limit 
to  the  number  of  flights  allowable  in  any  given  time 
and  area?  We  further  wonder  whether,  if  electronic 
traffic  control,  three-dimensional  radar,  and  en- 
larged and  better  airports  are  neces.sary,  they  should 
not  he  procured  on  a crash  basis  without  regard  to 
exi)ense.  Although  budgetary  matters  cannot  be 
ignored,  we  feel  they  have  little  substantial  validity 
where  human  lives  may  he  unneces.sarily  .sacrificed. 
If  technitjues  and  eciuipment  are  still  under  inve.s- 
tigaticjn,  money  for  the  necessary  research  should 
he  .spent  without  hesitation.  If  new  seating,  seat 
belts,  and  other  accessories  are  shown  to  he  advis- 
able, modifications  should  not  await  the  obsoles- 
cence of  ])re.sent  equipment.  We  feel  that  many  of 
these  measures  are  legitimate  areas  for  federal 
spending  when  it  may  spare  the  air  lines  at  times 
l)rohihitive  costs.  These  are  .some  of  our  thoughts  in 
a problem  about  which  we  must  not  assume  a fatal- 
istic outlook. 
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THE  CHARLES  VALUE 

'^His  FELLOWSHIP.  estal)lished  in  the  will  of  the 
late  Anna  Augusta  Cha])iu  iu  uieuiorv  of  her 
distinguished  hushaud,  and  offered  for  the  first  time 
in  1948.  is  again  available  for  a suitable  candidate. 
The  funds  are  set  aside  in  a trust  vehicle  with  the 
following  interesting  jirovisions : 

"In  Trust,  as  the  Charles  V.  Chapin  Fellowship  for 
Research  in  Contagious  Diseases,  for  the  following 
purposes:  To  pay  the  net  income  periodically  to  such 
person  as  may  be  designated  from  time  to  time  by  tbe 
governing  board  of  tbe  Charles  V.  Chapin  Hospital  to 
carry  on  research  work  in  the  study  of  contagious  dis- 
eases. This  gift  is  made  upon  the  express  condition  that 
the  Charles  V.  Chapin  Hospital  at  its  own  expense  shall 
provide  room,  board,  and  suitable  equipment  at  the 
hospital  for  the  person  so  designated,  and  that  the 
person  so  designated,  upon  accepting  such  appointment, 
shall  devote  his  entire  time,  free  from  routine  work  at 
the  hospital,  to  said  research  work. . . .” 

During  the  past  thirteen  years  the  fellowship  has 
been  awarded  seven  times,  three  times  to  graduate 
students  at  Providence  College,  once  each  to  grad- 


CERTIEIED  MILK 

CERTIFIED  MILK  had  its  origin  in  the  medical  pro- 
fession. In  189.1  Doctor  Henry  L.  Coit.  of 
Newark,  New  Jersey,  formulated  a jilan  by  means 
of  which  he  and  his  colleagues  might  obtain  for 
infant  feeding  a supply  of  clean,  safe.  pure,  nutri- 
tious milk,  the  best  which  the  knowledge  of  the 
time  could  produce.  In  accordance  with  this  plan 
the  Medical  Society  of  Essex  County,  New  Jersey, 
appointed  a Medical  Milk  Commission  which  en- 
tered into  contract  with  a dairyman  ( Stephen 
Francisco  of  Caldwell,  New  Jersev)  willing  and 
able  to  produce  this  milk  which  was  to  lie  “certified” 
by  the  Commission  and  labeled  with  the  copyrighted 
name  “Certified  Milk.” 

Other  medical  societies  soon  followed  the  exam- 
ple of  the  Essex  County  Medical  Society,  and  by 
1901  there  were  fifty-eight  local  Medical  Milk- 
Commissions  functioning  in  different  parts  of  the 
country,  each  formulating  its  own  methods  and 
standards  hut  showing  a remarkable  similarity  in 
fundamental  requirements. 

In  1907  most  of  these  local  commissions  were 
organized  into  the  American  Association  of  Medical 
Milk  Commissions,  Inc.,  which  had  for  its  objects 
the  adoption  of  uniform  methods  and  standards  for 
the  jiroduction  of  Certi-lMilk,  and  the  extension  of 
the  movement  throughout  the  country.  Four  stand- 
ing committees  were  appointed  : Medical  Examina- 
tion of  Employees,  Chemical  Standards.  Pacterio- 


CHAPIN  EELLOWSHIP 

uate  students  at  Brown.  University  of  Rhode  Island, 
and  University  of  Connecticut,  and  once  to  a resi- 
dent in  pediatrics  at  Chapin  Hospital.  The  range  of 
sulijects  has  been  wide:  on  a conqilement  fixation 
test,  chick  emhryocultures  in  the  rapid  identifica- 
tion of  mycobacterium  tuberculosis,  experimental 
grouping  and  typing  of  hemolytic  streptococci,  sta- 
tistical study  of  a poliomyelitis  epidemic,  examina- 
tion of  \’i-antigen  by  a direct  hemagglutination  test, 
poliomyelitis  statistics,  measles  encephalitis,  and 
hemophilus  influenzae  meningitis. 

Recipients  of  the  fellowshiji  need  not  he  doctors 
of  medicine  hut  should  generally  he  equiiiped  to 
undertake  investigation  at  the  graduate  level.  This 
is  an  excellent  and  rewarding  opixirtunity  to  per- 
form a research  study  under  comfortable  and  con- 
genial aus])ices.  W e suggest  that  our  readers  call  to 
the  attention  of  likely  candidates  the  availability  of 
this  generous  fund.  Application  forms  mav  he 
obtained  from  the  administrative  offices  at  Charles 
Chapin  Hospital. 


IN  PROVIDENCE 

logical  Standards,  and  \’eterinary  Inspections  and 
Protection  Against  Tuberculosis.  These  committees 
submitted  reports  which  were  adopted  by  the  asso- 
ciation and  in  1909  were  published  in  the  form  of  a 
Manual  of  the  ll’orking  Methods  and  Standards  for 
the  Use  of  the  Medical  Milk  Connnission. 

In  1925,  at  a meeting  of  the  Providence  Medical 
Association  held  on  November  2,  a motion  hv 
Doctor  Henry  E.  Utter  was  adojited  that  jirovided 
for  the  appointment  by  the  president  of  a committee 
of  three  to  take  up  the  question  of  the  duties  and 
personnel  of  a Medical  Milk  Commission.  A month 
later  Doctor  Albert  Miller,  then  jiresident.  named 
the  first  Medical  Milk  Commission  of  the  Associa- 
tion which  consisted  of  the  following  physicians : 
William  P.  Buffum,  chairman.  \\’illiam  H.  Jordan, 
Maurice  Adelman.  A.  Roland  Newsam.and  Reuben 
C.  Bates.  Their  duties  were  set  forth  to  receive  peti- 
tions to  produce  Certified  ^lilk,  to  designate  a sani- 
tary inspector,  a veterinarian  to  insjrect  the  cows, 
a physician  to  examine  the  employees  of  the  farm, 
and  an  analyst  to  make  bacteria  counts,  and  to  check 
the  chemical  contents  of  elements  of  the  milk. 

The  first  report  of  this  Milk  Commission  of 
the  Association  was  published  in  the  February. 
1930,  issue  of  the  Rhode  Island  Medical  Jol'k- 
NAL,  and  it  noted  that  the  bacterial  and  chemical 
examinations  were  made  in  the  laboratories  of 
Brown  University  under  the  supervision  of  Pro- 


225 


APRIL,  1961 

fessor  Frederick  F.  Gorham.  Durinjj  the  .suhse(|uent 
thirty  years  the  following'  farms  have  jjroduced  and 
sold  Certified  Milk  under  the  supervision  of  the 
Commission  of  the  local  medical  Association  : Alta 
Crest  Farm,  Ferrycliffe  Farm.Cocuniscussoc  Farm, 
Fairoaks  Farm,  and  Brightridge  Dairy. 

Currentlv  the  following  farms  are  selling  Certi- 
fied Milk  in  this  state;  Ham])shire  Hills,  Hillside, 
and  H.  P.  Hood  & Sons.  The  memhers  of  the  Medi- 
cal Alilk  Commission  for  1961  are  : Doctors  John  T. 
Barrett,  chairman,  Bertram  H.  Buxton,  Jr.,  Harold 
G.  Calder,  John  E.  Farley,  John  P.  Grady,  Maurice 
N.  Kay,  Henry  IC  Gtter,  and  Reuben  C.  Bates, 
secretary-treasurer. 

Since  1901  the  Methods  and  Standardsh^xeheen 
revised  from  year  to  year  at  the  annual  conventions 
of  the  American  Association  of  Medical  Milk  Com- 
missions in  accordance  with  advancing  scientific 
knowledge,  and  Certified  Milk  has  retained  a posi- 
tion of  leadership  in  the  dairy  industry  which  has 
exerted  an  influence  far  greater  than  volume  of  its 
sales  may  indicate.  It  is  the  oliject  of  this  Associa- 
tion to  retain  this  leadership,  and  it  is  the  belief  of 
its  memhers  that  regardless  of  what  subsequent 
treatment  may  l)e  given  to  milk,  improvements  of 
the  product,  as  to  safety  and  nutritional  factors,  can 
best  be  accomplished  at  the  source  of  production.  It 
is  the  belief  of  the  Association  that  Certified  Milk  is 
the  highest  grade  of  milk  obtainable.  Recognition  of 
the  standing  of  the  Association  is  to  he  found  in  the 
laws  of  many  states  and  municipalities  which  require 
that  Certified  Milk  shall  be  produced  in  accordance 
with  the  Methods  and  Standards  as  currently  pub- 
lished by  the  American  Association  of  Medical 
Milk  Commissions  (or  words  to  that  effect ) and  by 
a similar  definition  which  occurs  in  the  United 
States  Public  Service  Milk  Ordinance. 

The  Special  Certified  Milks  are  classified  as 
follows : 

1.  Certified  J'itainin  D Milk.  Vitamin  1)  Cer- 
tified Milk  is  defined  as  whole  Certified  Milk  ren- 
dered antirachitic  by  the  addition  of  a concentrate, 
and  it  shall  be  of  sufficient  vitamin  D potency  to 


show  by  bit)logical  assay  a content  of  at  least  400 
U.S.P.  units  per  (juart.  It  is  suggested  that  each 
jMedical  Milk  Commission  shall  make  or  have  made 
such  tests  as  will  insure  the  maiutenance  at  all  times 
of  the  ])otency  required  for  Vitamin  I)  Certified 
Milk  i)roduced  under  its  certification,  i.e.,  at  least 
two  biological  assays  per  year,  in  December  or 
January,  and  the  other  six  months  later.  Producers 
of  Vitamin  D Certified  Milk  must  keep  comi)lete 
records  covering  the  i)roduction  of  this  product  on 
file  at  the  farm,  and  with  the  IMilk  Commission.  Any 
concentrate  of  Vitamin  D used  for  the  production 
of  Vitamin  D Certified  Milk  shall  he  a brand  de- 
clared suitable  for  such  purposes  by  kjcal,  state  or 
municipal  health  agencies. 

2.  Certified  Milk-Honunienized.  Certified  Milk- 
Homogenized  may  he  produced  and  labeled  with 
the  approval  of  the  Medical  Milk  Commission  and 
the  Committee  on  Methods  and  Standards  of  the 
American  Association  of  Medical  Milk  Commis- 
sions. It  also  may  be  labeled  “Certified  Milk- 
homogenized,  soft  curd”  provided  it  maintains  a 
curd  tension  below  15  grams. 

.5.  Fat-free  (Skim)  Milk  zvith  I'itamins  A and  D 
Added.  Certified  Fat-free  (Skim)  Milk  with 
vitamins  A and  D added  may  l)e  produced  and 
labeled  with  the  approval  of  the  Medical  Milk 
Commission  and  the  Committee  on  Methods  and 
Standards  of  the  A.A.M.M.C.  The  vitamin  D con- 
tent of  this  milk  shall  conform  with  the  specifica- 
tions of  Title  2,  Sec.  5a  (see  preceding  paragraph  ). 
The  vitamin  A content  shall  be  stated  on  the  label  of 
the  cap  of  each  bottle,  as  agreed  upon  by  the  local 
Medical  Milk  Commissions.  The  vitamin  concen- 
trates used  shall  be  a brand  declared  suital)le  for 
such  ];)urposes  by  local,  state  or  municipal  health 
agencies. 

4.  Certified  Loza  Sodium  Milk.  A milk  which 
is  produced  and  handled  in  accordance  with  these 
Methods  and  Standards  and  treated  so  that  its 
sodium  content  is  reduced  to  less  than  50  milligrams 
of  sodium  per  quart. 

Reuben  C.  Bates,  m.d. 
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continued  from  page  222 

ciscan — asked  us  to  pray  for  him ! Passed  i\It.  of 
the  Beatitudes  where  Jesus  preaclied  the  Sermon 
on  the  Mount. 

\’isited  partially  excavated  site  of  Hatsor  (Bib- 
lical Hazor) — present  19  centuries  before  Christ 
and  present  when  Israelis  coiKjuered  country  13th 
century  B.C.  TtMik  first  pictures  of  Mt.  Hermon — 
snow-capped  and  some  10,000  feet  high — well  in- 
side Syria.  Whole  trip  was  along  Jordan-Hula  \"al- 
ley,  and  Syrian  border  was  always  in  view  to  the 
east  of  the  valley.  Lake  Hula,  smallest  of  3 seas  of 
Jordan  rift  now  drained  by  impressive  engineering 
feat — river  passes  thru  valley  as  2 drainage  canals 
• — land  now  rich  agricultural  area  with  fish  ponds 
where  fi.sh  are  jiropagated  and  farmed  like  poultry. 
\'isited  IMetulla,  most  northerly  village  in  Israel — 
surrounded  on  3 sides  by  Lebanese  border — saw 
border  marker  on  road  running  into  the  Lebanon — 
across  border  could  see  Arabs  tilling  soil  with  oxen 
— contrast  striking.  Then  made  ascent  into  Safad 
(medieval  Hebrew  city) — a road  of  tremendous 
scenery  to  top  of  Mt.  Canaan  just  al)Out  3,000  feet 
above  sea  level.  Itzhaak  explained  to  us  the  strategy 
of  the  battle  for  Safad  and  the  miracle  of  the 
retreat  of  the  Arabs  from  the  citadel — terrified 
because  of  onset  of  rain  during  bombing — thought 
it  was  atom  bomb. 

Sunday,  December  27 , 11:30  p.m.  (Saturday  is 
Sabbath,  Sunday  a workday).  Relatively  (juiet  day. 
Pe’er  delayed  a little  this  a.m. — left  for  hospital  at 
8 :30.  Went  straight  to  operating  room.  Helped 
Pe’er  do  routine  good-sized  umbilical  hernia — did 
good  Mayo  repair — seems  to  he  a very  common 
finding  hereabouts.  Later  explored  interesting  duo- 
denal obstruction — proved  to  he  carcinoma  of  pan- 
creas with  widespread  metastasis  and  local  exten- 
sion. Saw  in  consultation  pretty  little  10-year-old 
girl  with  hypertrophy  of  one  leg  due  to  arterio- 
venous communication — diffuse  hemangioma,  sur- 
face heat,  and  dilated  veins.  Will  accept  on  surgical 
service  for  study.  Real  surf  on  Lake  ( Sea  of  Gali- 
lee) — amazing  when  one  considers  it  is  only  5 miles 
wide — hut  \ ery  strong  wind. 

Went  to  concert  in  evening.  Very  pretty  young 
girl — played  well  with  considerable  technical  pro- 
ficiency, hut  little  subtlety  of  shading — also  piano 
out  of  tune  for  which  artist  apologized — also  we  sat 
too  near  piano.  Program  printed  in  Hebrew,  hut 
conventional — Cesar  Franck,  Ravel.  Chopin,  and 
a local  comj^oser. 

Mondav,  December  28,  10:30  p.m.  Left  for  hos- 
])ital  with  Pe’er  at  8:00  a.m.  In  operating  room 
explored  oriental  type  Jewish  lady  for  ulcer  of 
duodenum — found  ulcer  healed,  hut  took  out  gall 
bladder  for  stones  and  rej)aired  umbilical  hernia. 
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Umbilical  hernia  in  females  exceedingly  common 
hereabout.  W ill  probably  do  femoral  arteriogram 
on  little  girl  previously  mentioned.  Weather  beau- 
tiful today.  Sun  and  shadow  effects  on  hills  produce 
infinite  color  variations  reminiscent  of  Grand 
Canyon. 

This  evening  went  to  charming  little  art  gallery 
with  group. 

Tuesday,  December  29,  7:00  p.m.  Day  in  hos- 
pital rather  routine,  and  somewhat  on  dull  side — 
much  motion,  hut  not  much  accomplished.  Had  case 
of  cardiac  arrest  in  GYX  laparotomy — Mirvis  in 
next  room  doing  circumcision  was  called — opened 
chest  and  did  massage  with  restoration  of  function, 
after  2 or  3 compressions — patient  viable,  although 
outcome  including  cerebral  status  not  determined — 
everyone  very  proud  of  Mirvis — his  stock  went  up 
sensibly.  Many  circumcisions  done  on  Jewish  hoys 
— with  consent  of  Rabbinate — not  done  behind  Iron 
Curtain — very  little  phimosis — but  done  because  of 
ribbing  by  schoolmates — and  of  course  for  health 
reasons.  Gave  lecture  this  p.m.  on  pre-  and  post- 
operative care — elementary,  but  gave  them  a gen- 
eral picture  of  our  management — also  the  gospel  on 
special  surgical  care  units.  Irving  Beck  spoke  briefly 
on  simplified  management  of  diabetics.  Sav.  (Dr. 
A.  A.  Savastano  ) was  to  talk  on  cortisone  R of 
orthopedic  conditions,  but  insufficient  time. 

Thursday,  December  31,  8:20  p.m.  Day  at  hos- 
pital yesterday  routine — no  surgery.  \\'oman  who 
had  cardiac  massage  still  comatose  and  having  con- 
vulsions. Biopsy  from  man  with  duodenal  obstruc- 
tion was  pancreatic  carcinoma.  At  lunch  at  hospital 
met  an  estimable  lady  from  Jerusalem  who  is  a 
“social  worker’’ — sort  of  “lady  visitor’’ — Airs. 
Epstein  — spoke  with  a pure  native  Providence 
accent — born  and  brought  up  in  Providence — lived 
on  Olnev  Street — went  to  Hope  High  and  got  R.N. 
from  MGH.  Alarried  dentist — has  lived  in  Jeru- 
salem past  41  years,  with  only  one  trip  hack  to 
Providence,  I think  over  20  years  ago  ! In  afternoon 
I took  ride  to  nearby  kibbutz — took  some  impres- 
sive panoramic  shots  and  pictures  of  kids — also 
greenerv — brilliant  under  irrigatif)n.  Returned  to 
hotel  about  4:45  p.m. 

8:30  P.M.  About  6:00  p.m.  went  to  Chanukah 
cocktail  party  given  by  mayor  of  Tiberias  for  L^.N. 
officers.  Alayor  diminutive — looked  like  jwor  man’s 
Ben  Gurion.  Alet  some  fine  looking  Xew  Zealand 
and  Danish  officers — and  Israeli  as  well.  Canadian 
Lt.  Col.  from  (Ottawa  and  Alajor  from  London, 
Ontario — both  glad  to  hear  stateside  voices.  U.X. 
doing  verv  fine  job,  although  it  is  not  ])olitically 
popular  here  to  say  so.  At  breakfast  met  3 Texans — 
one  a minister  ( D.D.  ) and  another  a lawyer,  pass- 
ing through  on  unstated  business — have  just  been 
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to  Jordan  from  one  end  to  other — say  crossing 
border  like  passing  into  new  world  100  years  more 
advanced. 

Spent  routine  day  in  hospital.  Roman  showed  me 
his  method  of  doing  pilonidal — techni(|ue  he  ])icked 
up  in  American  literature,  triangular  e.xcision  and 
rotation  of  flap.s — looks  good.  I did  fairly  satisfac- 
tory femoral  arteriogram  on  little  girl  with  a-v 
aneurysm — no  shunt  seen — will  see  dry  films  later. 
Cardiac  massage  i)atient  decerebrate. 

Local  Hebrew  press  picked  uj)  story  of  cardiac 
massage — said  it  was  first  in  Israel  which  is  doubt- 
ful— and  that  3 visiting  L^.S.  floctors  very  much 
impressed ! — -Pe’er  says  he  hopes  they  don't  send 
someone  around  to  interview  patient. 

Frida\,  Januarx  1,  9:00  a.m.  (I960).  The  new 
year  has  arrived  at  last  in  the  land  where  began  the 
Christian  era ! Called  for  by  Pe’ers  to  be  taken  to 
St.  Sylvester  Day  (New  Year’s  Eve)  party  about 
10:00  p.m.  Lovely  party.  Galei  Kinneret  (the  lead- 
ing hotel ) served  us  a delicious  meal  and  then  at 
midnight  a sumptuous  buffet  with  more  foods  than 
I could  sample — ended  with  fruit  compote  and  the 
doughnut-like  cake  which  seems  to  lie  a local  deli- 
cacy. Arrived  home  from  party  about  2 :30  a.m. 

10:00  A.M.  P.S.  Music  last  night  provided  by 
single  pianist  who  doubled  in  ])iano-accordion — yet 
quite  satisfactory  for  dancing — have  danced  more 
in  past  10  days  than  past  10  years.  After  serving 
food,  chef  joined  briefly  in  dancing,  and  cute  wait- 
ress and  kitchen  boy  did  creditable  rock  and  roll — ■ 
then  another  (from  Germany)  played  briefly  but 
brilliantly  on  accordion,  largely  Russian  tunes. 

Have  just  returned  from  solitary  stroll  along 
promenade  walk,  scenery  positively  alluring  with 
mirror-like  lake  far  below  and  mountains  in  dis- 
tance in  sun  and  shade,  toi)ped  by  brilliant  cloud 
effects,  and  palms  and  Bougainvillea  in  foreground, 
sparkling  in  sun  and  fresh  from  recent  rain. 

Saturday,  January  2,  9:30  a.m.  At  tea  time 
yesterday  went  to  Goldmans  for  party  celebrating 
last  day  of  Chanukah.  Kids  put  on  entertainment  of 
their  own  selection  under  tutelage  of  Naomi  Gold- 
man, who  displayed  her  best  schoolmarm  demeanor. 
Everyone  entranced  by  charm,  good  looks,  and 
good  behavior  of  children. 

5:30  p.m.  Left  with  caravan  of  Pe’ers,  Goldmans, 
Askirelis,  Ben  Moshes,  and  Friedmans  in  pouring 
rain.  All  children  in  party.  Stopped  at  hot  springs 
and  Byzantine  baths  as  girls  had  not  yet  seen  them. 
Then  visited  beautiful  war  memorial  at  Tsemah  on 
south  shore  of  Lake  in  inspiring  setting  at  lakeside. 
Went  on  to  wealthy  and  successful  kibbutz  of 
Afikim  where  we  first  dipped  feet  in  sloppy  bath  as 
prophylaxis  against  hoof  and  mouth  disease.  Met 
Dr.  Stern  who  is  physician  for  the  kibbutz.  Took 


long  walk  with  him  and  children  and  adults  in  tow 
to  see  housing,  delightful  disi)ensary  and  sick  bay 
with  30  beds,  nursery,  playground  and  swimming 
pool,  athletic  gymnasium,  heavy  motor  eciuipment, 
and  amazing  plywood  factory  which  converts  huge 
timbers  from  Erench  West  Africa  into  plywood, 
some  60%  of  which  is  sold  to  Britain.  Had  lunch  in 
large  communal  dining  room.  Although  fare  was 
plentiful  and  wholesome  and  surroundings  were 
cleanly,  the  service  was  somewhat  reminiscent  of 
the  wholesale  purveying  at  Rocky  Point  shore  din- 
ner hall.  Huge  room,  light  and  airy,  but  would  soon 
find  lack  of  privacy  intolerable.  Distressed  by  inces- 
sant rain  and  mud  for  which  we  were  not  ])roperly 
clothed.  Impressed  greatly  Iw  lack  of  internal  trans- 
portation : access  chiefly  by  walks  of  varying  degree 
of  adequacy  from  pure  mud  to  flagstone  to  concrete. 
Air-raid  shelters  scattered  strategically  throughout 
area.  1,250  souls  live  in  settlement  and  500  more, 
mainly  from  Tiberias,  employed  in  various 
activities. 

After  lunch  visited  Kevutsa  Degania  Alef,  the 
first  of  all  communal  settlements  founded  in  1909, 
south  of  the  lake  in  the  Jordan  Valley.  Despite  rain 
beauty  of  landscaping  was  everywhere  in  evidence. 
Struck  by  huge  poinsettia  in  bloom.  Vegetation 
largely  tropical  in  character  and  disjxjsed  with  con- 
siderable taste — its  maturity  is  in  contrast  to  much 
recent  i)lanting  elsewhere.  Visited  their  beautiful 
cultural  center  of  chaste  modern  architecture — 
contains  fine  natural  history  library,  auditorium, 
natural  history  specimens  displayed  with  profes- 
sional excellence,  and  the  astronomical  observatorv. 
Our  host  was  named  Palmoni,  a cultured  gentleman, 
author  of  several  books  and  an  entomologist  of  note. 
Center  called  Beth  Gordon  in  honor  of  its  Hebrew 
philo.soi)her-founder,  reminiscent  of  Thoreau. 

Sunday,  January  3,  7:45  p.m.  Left  for  hospital 
this  A.M.  about  9:00  a.m.  after  cashing  more  trav- 
eler’s checks  at  bank  and  making  final  settlement 
with  Mrs.  Kugel,  our  shrewd  and  thrifty  concierge. 
vShe  seemed  slightly  sad  at  our  leaving,  and  had 
somehow  found  out  through  her  private  G2  that  we 
were  heading  for  Galei  Kinneret.  After  spending 
A.M.  at  hospital  doing  not  very  much  (thyroid  can- 
celed because  of  intramural  rhubarb  over  who 
should  run  blood  bank  and  hence  no  Iflood  avail- 
able) and  then  met  party  at  hot  baths  for  formal 
tour.  Are  run  by  Mr.  and  Mrs.  Meiri — she  sister  of 
Dr.  Liesl  Mayer,  pathologist  at  State  Hospital  at 
Howard.  Baths  are  really  sumptuous,  very  well  run, 
sanitary  and  beautifully  housed  in  modern  struc- 
ture, decorated  with  many  shades  of  fine  quality 
Italian  marble.  Had  pleasant  lunch  at  baths  as 
guests  of  Meirs.  (The  hot  sjirings  have  been  used 
since  Roman  times.)  Then  went  on  to  Galei 
Kinneret. 
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Tuesday,  January  5,  8:30  a.m.  Have  already  had 
breakfast,  sitting  in  full  view  of  lake  with  brilliant 
early  morning  sunshine.  Lake  rough  from  strong 
wind  with  constant  muffled  roar  of  small  breakers 
— rather  amazing  when  one  considers  modest  width 
of  this  lake.  Am  up  early  as  I think  we  shall  really 
ojierate  with  2 thyroids  hooked  and  bacteriologist 
placated  anent  blood  hank.  At  11  :00  a.m.  we  are 
due  to  have  official  press  conference. 

Wednesday,  January  6,  3:00  p.m.  Went  to  hos- 
pital early  yesterday  with  Pe’er.  Did  a very  large 
toxic  goiter  in  a.m.,  which  went  quite  smocjthly, 
although  all  surgery  is  made  difficult  by  unaccus- 
tomed instruments,  llecause  of  OR,  missed  press 
conference  held  at  1 1 :00  a.m.,  in  which  the  standard 
cpiestions  were  asked ; how  did  we  find  things  in 
Israel?  etc.  Followed  with  a tremendous  modular 
goiter  in  a 30-year-old  girl  who  had  had  ])revious 
operation  in  Morocco.  Started  ofif  by  dividing  right 
carotid  high  up,  which  I eventually  was  able  to 
repair.  Rut  apparently  got  one  recurrent  laryngeal 
and  had  bleeding  from  wound.  Reopened  and 
packed  wound  in  OR,  and  Pe’er  did  tracheostomy 
at  my  request.  I’atient  seemed  OK  as  we  left  hos- 
pital at  7 :00  p.m.,  hut  have  not  heard  present  state 
— she  had  not  resjronded  as  of  the  time  we  left. 
Pe'er  gave  me  dav  off  today.  Took  boat  trip  from 
our  hotel  jetty  to  Kibbutz  at  Ein  Gev,  across  lake. 
Ride  very  beautiful  and  interesting,  and  town  of 
Tiberias  from  lake  is  imposing.  Ein  Gev  founded 
in  .lO’s  and  is  one  of  the  more  prosperous  ones  in  a 
beautiful  setting  on  the  lake,  hut  close  to  the  Syrian 
border.  Main  industries  are  dates,  bananas,  .sardine 
fishing  and  canning,  and  tourism.  Sardines  are 
attracted  to  nets  by  bright  lights  and  have  to  he 
picked  out  by  hand  — very  colorful.  .St.  Peter, 
Christ's  apostle,  fished  these  waters.  Large  audi- 
torium houses  2,.?00  and  has  been  host  to  Isaac 
.Stern,  IMarian  Anderson,  Leonard  Bernstein,  and 
Danny  Kaye — has  music  festival  at  Pas.sover.  All 
farm  areas  in  serious  difficulty  with  hoof  and  mouth 
disease.  Have  to  dij)  soles  in  solution  before  enter- 
ing and  certain  areas  are  quarantined  against  visi- 
tors. Ride  over  was  in  brilliantly  lovely  weather, 
hut  began  to  cloud  over  on  way  hack  and  rained 
sharply  just  after  we  returned  to  hotel.  Boat  well- 
maintained  passenger  launch,  owned  .?0-.^0  by  Kin 
Gev  and  Israeli  official  tourist  agency.  Cai)tain  of 
ship,  intelligent  young  Israeli,  is  member  of 
Kibbutz. 

Friday,  January  S,  9:00  p.m.  Left  hotel  in  hired 
car  about  10:00  a.m. — our  driver  was  Xahum — 
hotel  ])acked  us  box  lunches.  First  we  revisited 
.Safad — stressing  visit  to  Artists’  Colony  which  is 
colorful  and  charming — certainlv  the  (juintessence 
of  old  world  charm  and  medieval  atmosphere.  Nar- 
row lanes  and  .Safad  blue  arc  striking  features.  (A 
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color  used  on  Iniildings  there  for  five  hundred 
years. ) 

Saturday,  January  9,  8:15  a.m.  M’eather  mostly 
good  yesterday,  although  a little  cloudy  in  Safad  for 
picture  taking.  I'rom  Safad  we  went  on  t(j  Meiron 
where  we  saw  the  ancient  synagogue  dating  from 
the  2d  century  and  the  tombs  of  Rabbis  Yohanan 
and  .Shim’on  ; and  nearby  beside  a deep  ravine,  a 
cave  where,  according  to  tradition.  Rabbi  Hillel 
and  his  disciples  were  buried — to  escape  the  dese- 
cration of  the  Romans.  At  Bar 'am  we  saw  the  begin- 
ning restoration  of  the  ancient  Graeco- Roman  svna- 
gogue,  the  best  ])reserved  in  Israel — so  beautiful 
that  it  is  used  as  a decoration  for  the  3/2-pound 
Israeli  note.  W’e  stopped  beside  the  road  with  the 
sparkling  Mediterranean  below  us  in  the  distance 
to  partake  of  our  box  lunches,  prepared  by  our 
hosts,  Galei  Kinneret — lunch  plentiful  and  very 
satisfactory. 

Then  went  on  to  Nazareth  where  I was  able  at 
last  to  get  .some  pictures  of  shouk  (market)  al- 
though in  failing  light.  Revisited  Church  of  Annun- 
ciation and  St.  Joseph’s  Church.  Returned  to  hotel 
after  dark,  about  5:00  p.m.,  after  taking  leave  of 
Judy  and  Roman  Pe’er — he  is  excellent  guide  and 
has  excellent  knowledge  of  this  countrv  to  which  he 
came  as  immigrant  in  1940  after  wandering  all  over 
Europe  and  middle  east  as  far  as  India. 

10:30  P.M.  Pe’er  came  with  car  and  driver  and 
he  acted  as  our  efficient,  informative,  and  charming 
guide  for  another  day.  Y’e  headed  in  direction  of 
Haifa,  but  turned  south  in  direction  of  Caesarea. 
.Stopped  briefly  to  view'  excavations  at  Beit- 
She’arim  ( House  of  Gates ) from  road — was  impor- 
tant town  in  2d  century  A.D. — later  destroyed  by 
Romans.  Then  on  to  Caesarea  and  its  amazing  sea- 
port ruins — incredible  that  it  was  city  of  250,000  in 
Roman  days  and  now  effaced  from  earth  except  for 
moldering  ruins.  Nearby  Roman  temi)le,  even  now 
being  excavated  with  its  handsome  male  and  female 
figures  in  porphyrv  and  white  marble  res])ectively — 
both  sitting  in  headless  majesty.  Then  on  to  Atlit 
where  the  Crusaders’  Castle  of  the  Pilgrims  guards 
the  seacoast,  a lonely  and  brooding  bastion.  Passed 
through  Haifa — a lovely  city — passed  the  Carmel- 
ite monastery — took  pictures  from  there  and  from 
the  Panorama — passed  the  Bahai  shrine  with  its 
golden  and  white  dome  and  the  white  marble  rep- 
lica of  the  Temple  of  Athena  on  the  Acropolis,  of 
chaste  and  unsurpassed  beauty.  .Stopped  for  a 
moment  at  the  old  Technion  (Technical  Institute). 
City  verv  beautiful — much  like  .San  Francisco  with 
magnificent  harbor — view  from  IMt.  Carmel  unsur- 
])assed.  Finished  our  day  at  Akko  (.A.cre)  walking 
full  length  of  the  incredibly  massive  Crusader  wall 
and  visiting  the  Arab  Quarter  within  the  gates — 
visiting  old  market  and  harbor — and  beautiful  ISth 
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century  mosque  which  is  being  restored — city  color- 
ful and  charming  with  its  blended  medieval  and 
liSth  century  Euroi^ean  and  Turkish  architecture. 
Had  dinner  at  hotel  at  usual  hour — Frederick 
Marches  and  (Dr.)  Burrill  IT  Crohn  (the  gastro- 
enterologist ) at  next  table. 

Monday,  January  11,  8:30  a.m.  A brilliant  sunny 
day  with  snow-covered  Mt.  Hermon  rising  ghost- 
like in  the  golden  morning  sunlight  far  across  the 
lake.  Spent  last  day  at  hospital  yesterday.  Explored 
a ])oor  fellow  with  abdominal  masses — peculiar 
pathology  hut  probably  TI> — in  presence  of  visiting 
surgeon-in-chief  from  Safad — a nice  fellow.  Re- 
peated femoral  arteriogram  on  little  girl  with  a.  v. 
communications — got  better  pictures  hut  no  more 
infcmmation  — made  last  rounds.  Toxic  thyroid 
doing  very  well.  Recurrent  adenoma  has  all  the 
complications  except  cerebral  damage.  Roth  recur- 
rent nerves  now  out  and  has  mild  tetany.  Also  slight 
suheut.  emphysemea  of  left  side  of  face  which  is 
clearing.  Packing  removed  with  no  further  bleed- 
ing. If  one  recurrent  (right,  from  initial  examina- 
ti(m  ) returns,  she  will  lie  ahead  of  game.  ( She  even- 
tually recovered,  with  only  slight  facial  i)alsy. ) 
T(jok  leave  of  all  at  hosi)ital,  including  especially 
iMirvis  who  wants  to  s])end  year  or  two  in  states — 
we  shall  see  what  can  he  done. 

Party  last  evening  at  hotel  with  16  guests  was 
unexcelled.  Hotel  gave  us  cocktail  lounge  as  private 
dining  room.  Dinner  excellent — I think  a little 
special  because  of  party.  Plenty  of  cocktails,  wines, 
and  liqueurs.  Bar  going  all  evening — tended  by  two 
young  and  attractive  fellows,  one  of  whom  sui)plied 
entertainment  by  playing  accordion  and  piano  ver\f 
well.  Party  broke  up  amid  many  tearful  farew'ells 
around  midnight.  Warmth  of  emotion  was  touching 
and  almost  without  parallel  to  a pedestrian  Amer- 
ican like  this  diarist. 

Wednesday,  January  13,  7 :00  a.m.  A beautiful 
sunny  day  is  dawning.  (.)n  Monday  a.m.  we  checked 
out  of  Galei  Kinneret  and  started  off  for  Tel  Aviv 
about  10  A.M.  in  our  ])rivate  car  with  Gideon  driv- 
ing. Gideon  was  willing  to  take  us  on  some  impor- 
tant unfinished  business,  namely  Beit  She’an  and 
the  National  Park  near  Afula.  Recau.se  of  un  famil- 
iarity of  driver  we  had  to  iiKjuire  in  .several  lan- 
guages before  finding  the  former  near  an  old  Arab 
village  now  inhabited  by  Jews.  We  saw  there  the 
massive  ruins  of  the  best  preserved  Roman  amphi- 
theater in  Israel  and  the  huge  Tel,  site  of  ancient 
biblical  city,  which  has  been  partiallv  excavated  by 
the  U.  of  Penn.  Our  guide  there  was  a diminutive 
S])anish-  and  Hehrew-sjieaking  fellow.  F'rom  there 
we  went  to  the  beautiful  National  Park,  landscaped 
in  exquisite  ta.ste  about  a crystal-clear  stream  and 
waterfall  fed  by  nearby  springs.  Small  fi.sh  could  be 
seen  playing  in  the  glasslike  water.  Then  on  to  Tel 
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.-\.viv  where  we  arrived  about  2 :00  i'.m.  Our  driver 
was  very  com|)etent,  hut  rather  fast,  and  he  gave  us 
a few  chills.  W'e  had  reservations  at  Ramat  Aviv 
Hotel  which  is  rather  lovely,  hut  .somewhat  outside 
of  the  city  on  the  north. 

8:00  A.M.  Hotel  is  ultramodern  with  outside  cot- 
tages, and  swimming  pool  unused  at  this  time  of 
year  (in  which  there  is  some  vegetation  growing 
and  in  which  we  saw  a frog) — tastefully  landscaped 
with  cactus  of  several  varieties  and  reminiscent 
somewhat  of  the  hostelries  at  Las  Vegas — exce])t  of 
course  no  gaming  tables — and  sparsity  of  furniture 
in  room.  Our  bathroom,  however,  is  best  .so  far 
encountered — even  shower  curtain.  In  evening  we 
walked  to  Opera  House  and  saw  adecpiate  company 
jday  Madam  Butterfly  wdth  cute  Japanese  girl  play- 
ing lead  and  singing  in  kjvely  voice — whole  produc- 
tion in  Hebrew! — except  we  think  lead,  probably 
in  Italian. 

Alet  our  driver  at  hotel  today  at  8:15  a.m.  and 
left  at  8 :30  for  2 day  trip  to  Jerusalem.  Our  driver, 
Josef,  an  estimable  former  Austrian  who  has  been 
here  20  years,  speaks  excellent  English — is  good 
careful  driver  and  we  have  a clean  1959  Dodge 
7-.seater.  On  way  we  saw  many  orange  and  graj)e- 
fruit  groves  heavy  with  ripening  fruit.  W'e  ])a.ssed 
through  Ramla,  founded  in  8th  century,  with  its 
ruins  of  caravansary,  and  great  tower  built  in  14th 
century,  and  Gezer  and  its  excavations  (1902), 
dating  from  the  time  of  Solomon.  At  Kiryat  Ya’rim 
we  saw  the  Monastery  of  the  Ark  with  its  huge 
statue  of  Mary  and  Jesus  on  the  hill  and  the  Bene- 
dictine monastery  in  the  village — restcjred  from 
Cru.sader  times  and  in  turn  on  ruins  of  a Roman 
castle  with  .spring  flowing  beneath.  In  climbing  to 
the  town  thru  ravine  we  ])assed  the  remains  of 
manv  armored  vehicles  destroyed  in  War  of  1948 
and  left  as  memorials  to  the  gallant  convoys  to 
Jeru.salem.  On  entering  Jeru.salem  we  passed  Castel 
— high  on  mountain — controlling  road — with  forti- 
fication dating  from  Roman  times — site  of  hitter 
fighting  in  1948.  At  12:00  noon  we  arrived  at 
Hebrew  University  and  made  formal  tour  seeing 
Dead  Sea  .Scrolls  and  magnificent  buildings — taken 
on  tour  by  charming  Ifnglish-sj)eaking  student 
guide.  Checked  in  at  sumptuous  King  David  Hotel 
at  1 :15  P.M. — met  Dr.  Joshua  Cohen,  director  of 
hospitals,  a Scotch  lad  — who  then  took  us  to 
Eitanim  Hospital  for  lunch — psychiatric  hospital 
on  mountain  top  with  Imeath-taking  view — contrast 
of  sere  Arab  held  hills  and  green  terraced  Israeli 
countryside  striking.  Then  did  some  sightseeing 
through  housing  developments  and  downtown  area 
— got  glimi)se  of  Mt.  Scopus,  Alt.  of  Olives,  and 
Alt.  Sinai  from  observatory  point  right  .smack  on 
Jordan  border — could  see  Arab  guarrls  in  .sand- 
bagged observation  post  on  roof  watching  us 

continued  on  next  page 
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through  glasses.  Sun  setting  and  air  hazy  from 
desert  dust. 

Thursday,  January  14, 11:20  p.m.  Back  at  Ramat 
Aviv  Hotel  in  Tel  i\viv.  Arose  early  and  after  Imeak- 
fast  in  room,  all  met  Dr.  Cohen  at  8 :30.  He  took  ns 
to  Hadassah  \dsitors’  Clnh  where  we  met  Dr.  Kar- 
pas.  administrator  of  Hadassah  Hospital.  \\'ith 
Joseph  driving  and  a Hadassah  guide  we  visited  the 
magnificent  new  buildings  of  Hebrew  University 
Medical  School  and  Hadassah  Hospital  on  lofty  bluff 
overlooking  Ifin  Karem — much  construction  work 
— very  dusty — (juestion  circular  ward  building  and 
distance  from  city — hut  buildings  beautiful  and 
impressive.  \’isited  nice  center  at  Kiryat  Hayovel 
where  pilot  Family  and  Community  Health  Service 
is  conducted — treating  families  instead  of  peoi:)le — 
may  work  well  in  Israel.  Then  released  by  Hadas- 
sah to  continue  sightseeing  with  our  indefatigable 
Joseph.  \’isited  IMea  Shearim,  the  Chassidic  ortho- 
do.x  Jewish  quarter  which  is  quite  picturesque,  and 
the  handsome  new  building  of  the  Chief  Rabbinate. 
Then  got  glimpse  of  Bethlehem,  visited  Tomb  of 
King  David  ( Mt.  Zion  ),  site  of  the  Last  Supper, 
and  room  commemorating  the  Nazi  massacres, 
Chamlier  of  Destruction.  In  morning  visited  the 
Knesset  (Parliament)  (not  in  session) — and  saw 
massive  bronze  Menorah  (ritual  candelabra  ) intri- 
catelv  modeled,  gift  of  British  Parliament.  Also 
Mandelbaum  Gate  (which  is  not  a gate) — portal  of 
entrv  to  Jordan.  Jordanian  and  Israeli  guards  in 
sandbagged  positions  all  about.  Left  Jerusalem  for 
Tel  Aviv  just  at  dusk  and  returned  to  city  in  dark 
at  6 :00  p.m.  Weather  warm  and  clear  most  of  day — 
hut  desert  dust  haze  increased  in  late  afternoon. 

Friday,  January  15, 10:30  p.m.  Our  stay  in  Israel 
fast  drawing  to  a close.  Left  at  8:30  a.m.  to  visit 
two  largest  hospitals  in  Israel  with  Joseph  driving. 
\’isited  beautiful  Beilinson  Hospital  (800  beds) 
first,  which  is  operated  by  Kupat  Chobm — met  at 
front  by  affable  and  gracious  young  Dr.  Amon 
Fried.  Chief  of  Orthopedics  and  friend  of  Doctor 
Caroll  Silver  of  Providence.  He  introduced  me  to 
young  Dr.  Sasson  Yadoo  who  is  chief  resident  of 
one  of  the  two  surgical  services  under  Prof.  Nathan, 
who  was  absent.  Pie  took  me  around  and  we  cbs- 
cussed  briefly  patients  on  his  wards.  We  all  cabbed 
over  to  Tel  Hashomer,  which  is  an  army  hospital 
caring  for  80%  civilian  patients,  where  we  were 
met  by  Col.  (M.C.)  .Spira  in  army  uniform,  chief 
of  orthopedics,  formerly  organizer  of  medical  serv- 
ices of  Haganah,  and  of  British  medical  services  for 
Montgomerv  at  El  Alamein.  A fine  looking  and 
highly  intelligent  gentleman.  He  and  Dr.  Sheba 
( internist,  director  of  hospital  and  authority  on  the 
chemistry  of  genetics)  took  us  around  hospital. 
Hospital  former  British  Army  Hospital,  originally 
built  by  U.S.A.  as  station  hospital  of  cement  block 
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pavilions.  Has  800  i)atients  with  capacity  of  1200 
— but  can  expand  to  3000  under  wartime  conditions. 

Dr.  Spira  brought  us  back  to  hotel — thence  to 
picturesque  Jaffa,  where  we  saw  Arabs  smoking 
hookah  water  pipes  on  their  Sabbath  (Friday)  and 
to  terrace  overlooking  Mediterranean,  near  300- 
year-old  Church  of  St.  Peter,  built  on  Cru.sader 
foundations — rocks  offshore  site  of  story  of  Per- 
seus and  ^ledusa.  City  of  Tel  A^'iv  drajied  in  pal! 
of  yellow  smog  caused  by  hot  dusty  winds  from 
Arabian  desert  called  Hamseen  or  Sharaf.  Then  on 
to  lovely  Mediterranean  beach  in  sunset,  where  a 
few  brave  souls  were  frolicking  on  the  beach  and  in 
the  surf ; ended  our  afternoon  trip  with  a tour  of 
the  Weizmann  Estate  and  grave  at  modern 
Rehovath.  Landscaping  is  breathtakingly  beautiful. 
Nearby  Weizmann  Institute  is  magnificent  with 
new  modern  building  of  outstanding  architectural 
virtuosity — a j)ity  that  it  was  too  dusky  to  take 
I)ictures. 

Saturday,  January  16,  9:45  r.M.  Left  at  8:1.^ 
A.M.  for  trip  to  northern  Negev.  P’isited  the  dig- 
gings at  ancient  Ashkelon.  once  an  important 
Graeco-Roman  port — saw  remains  of  the  inevitable 
Crusader  walls,  scattered  columns  and  carvings 
from  what  must  ha\e  been  a ^•ery  pretentious  and 
beautiful  Roman  center.  Then  south  to  the  Israeli 
guard  station  at  the  northern  end  of  the  Gaza  strip 
and  saw  U.N.  posts  in  the  distance — saw  Arabs 
plowing  fields  with  camels  in  Egyptian  Territory. 
We  then  began  our  trip  across  the  northern  Negev 
— land  becoming  increasinglv  arid  as  we  traveled 
westward  and  finally  as  forbidding  as  any  area  on 
earth.  Day  warm  and  haze  from  persistent  hamseen 
often  almost  obliterated  outlines  of  distant  objects. 
In  the  midst  of  sere  desert  we  came  upon  modern 
Beer-Sheha — a near  miracle  in  the  desert  having 
grown  from  a village  of  300  to  a mushrooming  pro- 
gressive city  in  10  years.  Stopped  for  lunch  at  the 
beautiful  modernistic  HIAS  Negev  center  (Hebrew 
Immigrant  Aid  Society).  Then  deeper  into  the 
desert  to  an  elevation  of  1400  ft.  and  then  the  pre- 
cipitous drop  of  2700  ft.  through  a gorge  of  breath- 
taking grandeur  with  dun-colored  precipices  to  a 
level  of  1300  ft.  below  sea  level,  the  lowest  pf)int  on 
earth.  Here  we  saw  the  potash  and  bromine  plants 
at  modern  Sodom  and  the  youth  hostel  on  the  shore 
of  the  lake  backed  up  against  sheer  cliff's  of  age  old 
rock  salt,  remaining  undissolved  in  the  desert  air 
and  acting  as  the  rookery  of  innumerable  chatting 
crows.  We  all  tasted  the  salt  water,  containing  27% 
of  solid  matter.  Then  began  our  climb  back  to  real- 
ity and  in  the  hazy  dusk  saw  many  hedouins  leading 
their  camels  hack  to  tether  near  their  low-lying 
black  tents.  Surprised  at  the  numbers  of  camels  we 
saw  grazing  on  the  poor  desert  stubble  all  afternoon. 
Reached  Beer-Sheba  at  dusk  and  then  began  our 
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long  ride  l)ack  to  Ramat  Aviv,  arriving  at  al)out 
7 :00  p.M.  Bade  a nostalgic  farewell  to  our  faithful 
and  intelligent  companion  and  guide,  Joseph,  who 
himself  seemed  a little  sad  at  j)arting. 

SuJidav,  January  17, 12:00  midnight.  W'e  have  at 
last  C()m])leted  our  month  in  Israel  and  our  last  day 
was  as  eventful  as  any.  After  breakfast  we  met  our 
taxi  for  nearby  Arkia  airport  ( hardly  2 blocks  from 
hotel ).  8:30  a.m.  flight  took  off  about  9:00  a.m.  in 
a nice  clean  DC3 — one  hour  to  Eilath — first  flying 
down  coast  and  then  turning  inland  over  now  famil- 
iar Ashkelon  and  later  Beer-Sheha,  flying  over 
some  of  the  most  desolate  desert  mountains  to  he 
seen  anywhere  on  earth — dun-colored  in  the  ham- 
seen  vellowish  haze  with  occasional  flashes  of  blue 
of  the  higher  peaks  piercing  the  haze  here  and  there. 
From  the  plane  could  he  seen  the  regular  black 
cross-hatchings  in  the  mountain  run-off’s  and  wadis, 
the  dams  of  the  ancient  Nabateans.  W’e  came  out 
over  Eilath  and  the  upper  Gulf  of  Akalia  about 
10:00  A.M.  and  swung  into  the  little  airport  in  the 
same  yellowish  haze — which  almost  all  day  almost 
obscured  the  lofty  mountains  of  Trans- Jordan  and 
Saudi  Arabia.  We  were  met  at  the  airport  by 
Rajfliael,  our  ex-German  English-siieaking  guide 
and  his  jeep  pick-up — ex-soldier,  prospector,  army 
jdiotographer,  and  jack-of-all-trades.  He  took  us 
through  this  surprising  town  of  6 to  7000  souls 
which  shortly  after  the  Sinai  campaign  sheltered 
only  a few  hundred.  Many  new  housing  areas  are 
.springing  up — colorful  and  attractive  in  true  Israeli 
style — we  passed  the  Philip  Murray  center  and 
other  ])oints  of  interest.  He  then  took  us  to  a youth 
pioneer  camp  in  the  desert  (Beit  Ora)  where  pre- 
army hoys  and  girls  were  working  hard  at  cleaning 
up  and  planting  trees  and  shrubs.  Then  on  to  the 
fabulous  King  Solomon  copper  mines  hard  by  King 
Solomon’s  Pillars  — lofty  amazing  out-croppings 
and  picked  up  pieces  of  (juartz  artifacts,  shards, 
copper  ore,  and  even  a piece  of  petrified  charcoal — 
also  piles  of  stones  and  the  remains  of  the  wall 
enclosing  the  slave  encampment — lying  as  they  were 
left  in  the  desert  air  3,000  years  ago.  We  then  spent 
some  time  looking  over  the  new  copper  extracting 
plant  which  sends  its  70%  copper  extract  to  Japan. 
Then  to  a little  new  beach  development  where  we 
had  lunch.  Jeep  boiled  over  on  way  hack  hut  we 
managed  to  make  town.  In  the  afternoon  we  went 
out  in  the  glass-bottomed  boats — my  first  look  at 
this  colorful  fairyland  of  coral  and  brilliant  fish — 
despite  2 years  in  the  SWPA  and  trips  to  Bermuda 
and  Florida.  Disturbed  by  plane  leaving  2 hours 
late  because  of  necessity  for  regular  plane  to  return 
to  Tel  Aviv  because  of  engine  trouble.  Bade  adieu 
to  Raphael  and  took  oft'  in  dark  at  7 :00  p.m.  Before 
dusk  the  haze  had  lifted  enough  so  that  we  could 
see  Akaha  and  the  Arabian  border  point  5 miles 


away  across  the  Gulf — and  later  the  lights  of  the 
town.  On  arriving  at  hotel  we  had  late  dinner  at 
9:00  P.M.  Sat  with  Goldmans  in  lobby  who  had 
come  up  to  hid  all  of  us  farewell.  To  our  room  at 
10:00  P.M.  to  pack.  Pe’er  called  us  earlier  to  hid  us 
good-bye — but  we  had  not  returned  and  he  hade  us 
a good  journey  by  message.  Lovely  flowers  in  all 
rooms  from  Mrs.  Spira  to  girls.  To  bed  12:45  a.m. 

We  departed  from  Tel  Aviv  on  January  19th, 
one  month  to  the  day  after  our  arrival.  On  taking 
leave  of  this  interesting  and  intense  little  country 
we  spoke  the  traditional  Hebrew  farewell,  “Shalom” 
(“Peace,”  expressing,  as  does  the  graceful  Hawai- 
ian “Aloha,”  both  greetings  and  farewell). 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Lihrarv  on  Monday,  March  6,  1961.  The 
meeting  was  called  to  order  hy  the  ])resident, 
Doctor  I'rank  D.  Fratantuono,  at  (S  :30  p.m. 

Minutes  of  Previous  Meeting 
The  president  announced  that  the  minutes  of  the 
previous  meeting  would  not  he  read  hut  would  he 
published  in  the  Rhode  Island  Medical  Journal. 

Report  of  the  Secretary 

Doctor  W illiam  A.  Reid  reported  on  the  Execu- 
tive Committee  as  follows : 

At  a recent  meeting  of  the  Executive  Committee 
matters  relating  to  the  status  of  certain  memhers 
were  resolved,  the  committee  appointments  of  the 
president  were  ajjiroved,  co-operation  was  ex- 
tended to  the  Providence  Junior  Chamber  of  Com- 
merce in  its  ])lans  for  the  32.sth  Anniversary  Cele- 
bration of  the  City  of  Providence,  the  plans  of  the 
Program  Committee  were  reviewed,  and  the  annual 
financial  report  of  the  IMedical  iMilk  Commission 
was  received  and  reviewed. 

The  Executive  Committee  also  reviewed  the 
ajiplication  and  supplementary  data  submitted  with 
the  recjuest  for  membership  in  the  Association  of 
Doctor  Charles  H.  Jones,  sujierintendent  of  Rutler 
Health  Center,  and  it  now  recommends  to  the  Asso- 
ciation his  election  as  an  active  member. 

Mr.  President,  I ask  approval  of  this  re])ort  and 
the  election  of  Doctor  Charles  H.  Jones  to  active 
membership. 

Action:  It  was  moved  that  the  report  of  the  sec- 
retary he  received  and  jilaced  on  file  and  that 
Doctor  Charles  H.  Jones  he  elected  to  active 
membership.  The  motion  was  seconded  and 
adopted. 

Announcements  hy  the  President 
Doctor  Fratantuono  called  to  the  attention  of  the 
membership  that  the  April  meeting  would  be  held 
on  the  second  IVIonday  of  the  month  — Ajiril  10th 
— instead  of  the  customary  first  Monday. 

lie  also  called  attention  to  the  legislation  intro- 
duced into  the  General  As.sembly  hy  the  .State 
Medical  Society  to  provide  a pliysicians’  lien  on  a 


claim  for  services  rendered  to  a person  injured  hv 
reason  of  an  accident  not  covered  by  the  workmen’s 
compen.sation  act.  He  urged  the  members  to  write 
to  the  Committees  on  Judiciary  of  both  the  House 
and  the  Senate  urging  passage  of  the  legislation. 

Introduction  of  Textron  Pharmaceutical 
Company  President 

Doctor  Fratantuono  called  to  the  attention  of  the 
membership  that  the  Textron  Pharmaceutical  Com- 
pany had  a display  in  the  reading  room  of  the 
Library  and  he  called  upon  the  president,  Mr. 
Robert  E.  Grant,  to  address  the  membership  briefly 
on  the  plans  of  the  company  which  will  operate  out 
of  Providence. 

Scientific  Program 

The  president  introduced  Doctor  Alexander  D. 
Langmuir  to  moderate  a .symposium  on  polio- 
myelitis. Doctor  Langmuir  is  chief,  Eipidemiology 
Branch,  Communicable  Disea.se  Center,  Atlanta. 
Georgia,  and  a member  of  the  Public  Health  Service 
Advisory  Committee  on  Live  Poliovirus  Vaccine. 

Doctor  Langmuir  called  ujion  Doctor  Josejih 
Oren,  chief,  Poliomyelitis  Surveillance  Unit,  Lpi- 
demiologv  Branch,  Communicable  Disease  Center, 
U.S.  Department,  Health,  Education  and  Welfare, 
Atlanta,  Georgia,  and  a leader  of  the  PHS  team  to 
study  the  1960  Providence  epidemic,  who  gave  a 
report  on  the  Providence  epidemic  in  1960  utilizing 
descriptive  material,  cojiy  of  which  was  distributed 
to  each  member  attending  the  meeting. 

The  annual  poliomyelitis  rate  for  the  Rhode 
Island  epidemic  was  12/100,000  which  is  very  much 
below  the  195.3  epidemic.  The  peak  incidence 
occurred  in  July  which  is  more  than  a month  earlier 
than  the  previous  epidemics  and  was  concentrated 
in  crowded  lower  middle  and  lower  class  homes, 
chiefly  two  housing  projects. 

Doctor  Robert  IC  Serfling,  chief,  Statistics  .Sec- 
tion, Epidemiology  Branch,  Communicable  Disease 
Center,  Atlanta,  Georgia,  and  an  active  consultant 
in  Providence  studies,  was  introduced  by  Doctor 
Langmuir  to  give  a presentation  on  Evaluation  of 
the  Control  Program. 

A total  of  121  cases  were  studied  and  of  these  100 
were  proved  poliomyelitis.  73  paralytic.  27  non- 
paralytic. 


concluded  on  page  233 
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J In  both  groups  the  great  majority  were  under 
; ten  years  of  age,  599c  males,  419c  females.  There 

I were  many  more  hulhos])inal,  hulhar,  and  facial 
paralyses  than  usually  encountered. 

Incidence  was  lowest  in  the  well  vaccinated.  A 
vaccine  effectiveness  of  81%  was  calculated. 

■ The  mass  vaccination  done  in  doctors’  offices  and 
||  public  clinics  is  credited  with  being  largely  instru- 
mental in  stojiping  the  e])idemic. 

I,  The  highest  number  of  vaccinated  peo])le  was 
found  in  the  upper  classes.  It  was  pointed  out  that 
a large  segment  of  the  public  remains  unprotected. 

Doctor  Langmuir  concluded  the  formal  presenta- 
tions with  a discussion  on  Current  Status  of  the 
Oral  Poliovirus  I ’aecines. 

Discussion 

Doctor  Raymond  F.  AIcAteer,  assistant  director 
of  Health,  Rhode  Island  State  Department  of 
Health;  Doctor  Joseph  Smith,  superintendent  of 
Health,  City  of  Providence  ; and  Doctor  Edward  J. 
West,  superintendent.  Charles  V.  Chapin  Hospital, 
Providence,  discussed  the  report  as  submitted  by 
the  public  health  officials  from  Atlanta. 

Adjournment 

The  meeting  adjourned  at  10:30  p.vr. 

Attendance  was  138. 

Collation  was  served. 

^ ^ ^ 

A regular  meeting  of  the  Providence  Medical 
Association  w’as  held  at  the  Medical  Library  on 
Monday,  February  6,  1961.  The  meeting  was  called 
to  order  by  the  president,  Doctor  Frank  D.  Fratan- 
tuono,  at  8 :30  p.m. 

Minutes  of  Previous  Meeting 
As  a reading  of  the  minutes  of  the  previous  meet- 
ing was  not  requested,  a motion  was  passed  that  the 
reading  be  dispensed  and  that  they  he  |)uhlished  in 
the  Rhode  Island  Medical  Journal. 

Announcements  by  the  President 
Doctor  Fratantuono  announced  that  committee 
appointments  have  been  made,  and  the  men  notified 
of  their  appointments. 

He  reported  that  the  unexpired  term  on  the  exec- 
utive committee  of  Doctor  J.  Merrill  Gibson,  who 
was  elected  vice-president  at  the  annual  meeting, 
would  he  filled  by  Doctor  Gustavo  A.  Motta,  of 
Providence. 

He  read  announcements  of  a medical  lecture  to  he 
held  at  Providence  College  on  February  13  and  a 
meeting  of  industrial  physicians  to  he  held  on 
P'ehruary  22  at  the  Cranston  Print  W orks. 


Presentation  of  Membership  Certificate 

Doctor  Fratantuono  awarded  a certificate  of 
meinhershi])  in  the  Association  to  Doctor  |an  S. 
Dudek  who  was  elected  at  the  January  meeting  of 
the  Association. 

Scientific  Program 

Doctor  Fratantuono  announced  that  due  to  ill- 
ness in  his  family  Doctor  Richard  A.  Field  had  been 
unable  to  come  to  Providence  to  address  the  Asso- 
ciation. However,  Doctor  William  A.  Hall,  clinical 
research  fellow  at  Massachusetts  General  Hos])ital 
and  fellow  in  medicine  at  Harvard  Medical  School, 
had  consented  to  rei)lace  Doctor  Field  on  the  ])ro- 
gram.  He  opened  the  discussion  of  the  subject 
Hypophyseal  Stalk  Section  in  the  Treatment  of 
Hemorrhagic  Diabetic  Retinopathy. 

Doctor  Hall  stated  that  marked  improvement  in 
diabetic  retinopathy  had  been  observed  following 
post-partum  hemorrhage  and  pituitary  necrosis. 
This  observation  led  Doctor  Field  and  Doctor 
\\  illiam  H.  Sweet  to  devise  a method  to  produce 
anterior  ])ituitary  necrosis  by  sectioning  the  hypo- 
physeal stalk  which  has  proved  highlv  successful  in 
halting  the  advance  of  diabetic  retinopathy. 

Endocrine  side  effects  are  considerable.  All 
develop  myxedema  if  not  treated.  All  develop  a 
transient  diabetes  insipid.  There  is  a drop  in  17 
ketosteroids.  Some  require  salt-retaining  steroid. 
All  males  become  imptjtent  hut  are  relieved  by 
testosterone.  All  become  sterile. 

Doctor  Joel  S.  Contreras,  clinical  fellow,  Massa- 
chusetts Eye  and  Ear  Infirmary  and  consultant 
ophthalmologist.  Diabetes  Unit.  iMassachusetts 
General  Hospital,  continued  the  discussion  and 
described  in  detail  the  ojihthalmologic  changes  in 
diabetic  retinopathy  following  pituitary  stalk 
section. 

General  Discussion 

The  general  discussion  was  led  by  Doctors  Imuis 
1.  Kramer  and  Hannibal  E.  Hamlin. 

Adjournment 

The  meeting  adjourned  at  9:50  p.m. 

Collation  was  served. 

Attendance  was  48. 

Respectfullv  submitted. 

William  A.  Reid,  m.d..  Secretary 

ANNUAL  GOLF  TOURNAMENT 
and 

DINNER 

Wednesday,  June  14,  1961 

Providence  Medical  Association 
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BOOK  REVIEWS 


CAXCEK  OF  THE  CERJ'IX.  Diagnosis  of  Early 

Forms.  In  honour  of  Prof.  Dr.  C.  Kanfmann. 

Ciba  Foundation  Study  Group  Xo.  3.  Editors : 

G.  E.W.  W’olstenholme  and  Alaeve  O'Connor. 

Little,  Brown  & Co.,  Bost.,  1960.  $2.50 

The  Ciha  Foundation  is  to  he  congratulated  on 
bringing  together  such  outstanding  authorities  from 
Europe  and  America  to  present  their  different 
views  on  the  early  diagnosis  and  treatment  of  can- 
cer in  situ  of  the  cervix. 

This  small  hook  of  one  hundred  and  ten  pages  is 
a collection  of  papers  on  the  subject,  rather  than  a 
textbook.  The  hook  consists  of  six  reports  with  an 
added  short  communication  on  aty])ical  hyperplasia 
of  the  endometrium  with  an  attempted  definition  of 
Stage-0  carcinoma  corporis  uteri. 

Each  article  is  presented  by  a different  writer 
who  has  devoted  many  years  of  research  in  his  par- 
ticular field  of  interest.  The  papers  presented  show 
thorough,  careful  work,  and  each  article  is  followed 
hv  a bibliography  and  a discussion  participated  in 
by  each  worker  attending  the  sym]xisium. 

The  first  paper  is  concerned  with  the  classifica- 
tion of  so-called  carcinoma  in  situ.  Doctor  Hamprel 
applies  the  morphological  concept  to  his  classifica- 
tion and  distinguishes  five  groups.  One  is  impressed 
with  the  difficulties  in  the  proper  interpretation  of 
the  different  groups  presented.  Doctor  Hamprel 
himself  concludes  that  proper  evaluation  of  his 
classification  must  await  further  careful  follow-up 
of  his  patients. 

The  second  paper  presented  by  the  Radinm- 
hemmet  group  also  is  concerned  with  the  classifica- 
tion and  earlv  diagnosis  of  carcinoma  in  situ  of  the 
cervix.  It  is  simpler  than  the  first  classification. 
Their  Stage-0  generally  follows  Doctor  Xovak’s 
definition  of  carcinoma  in  situ.  It  is  interesting  to 
note  that  they  subdivide  Stage-1  cancer  into 
Stage-la,  or  preclinical  carcinoma,  and  Stage-lh, 
or  clinical  carcinoma. 

It  is  a well-known  fact  that  the  criteria  of  early 
invasive  carcinoma  varv  considerably  among  dif- 
ferent pathologists.  These  two  first  pajjers  show  the 
importance  of  an  early  agreement,  at  an  interna- 
tional level,  on  a recognized  classification,  .so  that, 
when  we  ]ire.sent  our  therapeutic  results  for  the 
different  stages,  we  shall  he  speaking  the  same 
language. 


There  is  no  doubt  that  much  remains  to  he 
learned  about  carcinoma  in  situ,  and  it  is  to  be  hoped 
that  an  international  classification  can  soon  he 
estaldished  to  help  in  a better  understanding  of  its 
complex  ramifications. 

A paper  on  the  use  of  the  optical  and  electron 
microscopes  is  very  interesting.  In  time  the  studv 
of  chromosomal  and  cytoplasmic  cytopathology  will 
add  to  our  knowledge.  l)ut  at  ])resent  diagnosis  still 
depends  on  the  cellular  and  structural  anomalies  of 
the  epithelium. 

Doctor  James  G.  Lawson  seeks  a biochemical 
approach  to  a better  understanding  of  carcinoma  in 
situ.  His  group  is  studying  the  activities  of  enzymes 
in  the  vaginal  fluid.  Evaluation  of  the  biochemical 
approach  must  await  further  research  and  investi- 
gation “both  from  the  diagnostic  and  the  prognostic 
aspect.” 

The  paper  presented  by  C.  Kanfmann  and  K.  G. 
( )her  describes  an  attemj)t  to  determine  the  inci- 
dence of  carcinoma  in  situ  of  the  cervix  in  different 
age  groups.  This  interesting  article  shows  that,  in 
the  child-hearing  age,  glands  extend  over  the  portio 
surface  of  the  cervix  and  are  low  in  the  cervical 
canal.  In  older  women  the  glands  are  located  deep 
within  the  cervical  canal.  It  is  well  to  keep  this  fact 
in  mind  when  doing  a cone  biopsy.  In  older  women 
cervical  conization  should  extend  deep  towards  the 
internal  os  hut  in  young  women  it  need  not  he  so 
extensive.  Their  investigation  shows  also  that  squa- 
mous e])ithelium  extends  further  into  the  cervical 
canal  with  increasing  age.  Cancer  in  situ  is  found 
at  the  squamous-columnar  junction,  hut  it  is  also 
frequentlv  found  over  the  lower  cervical  glands. 
This  i)oint  should  he  remembered  when  taking  a 
Pa]ianic(daou  smear  to  include  cells  from  the  endo- 
cervical  canal. 

The  last  article  in  this  series  is  by  Doctors  P.  A. 
Yonng  and  A.  Y.  Kevorkian.  It  is  a very  practical 
clinical  study  outlining  the  method  used  at  the  Free 
Hospital  for  Women  in  Brookline.  IMassachusetts. 
for  the  detection  and  therapy  of  cancer  in  situ.  They 
emphasize  the  importance  of  using  all  methods  of 
detection  available  for  the  early  diagnosis  of  cancer 
in  situ  and  early  malignant  lesions  of  the  cervix. 
They  make  use  of  the  Schiller  test  and  consider 
multiple  punch  hio])sies  of  the  entire  cervical  sur- 
face and  endocervical  curettage  as  an  adequate 
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pH 


5.0 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9  4.9 
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is  much 
faster  and 
twice 
as  long 
with 


New  ApCAl 

UAI  IM^antacid 

UllLfll 

VlHLin  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritisa  gastric  hyperacidity 
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method  for  ruling  out  invasive  cervical  carcinoma. 
They  state  that,  if  all  the  methods  available  for  the 
diagnosis  of  cancer  in  situ  were  applied  by  all  physi- 
cians routinelv  and  periodically,  cancer  of  the  cervix 
would  he  largely  prevented.  The  article  is  followed 
bv  an  appendix  covering  thoroughly  the  use  of  the 
Schiller  test.  It  includes  diagrams  of  cervices  show- 
ing the  various  normal  pathological  conditions  re- 
vealed bv  this  test. 

This  hook  is  a useful  addition  to  our  knowledge 
and  understanding  of  cancer  in  situ  as  well  as  the 
manv  related  problems  yet  to  he  solved.  All  of  the 
papers  are  carefidly  prepared  incorporating  the  best 
known  facts.  I particularly  enjoyed  it  and  recom- 
mend it  highly  to  all  gynecologists  and  clinicians 
who  are  interested  in  obtaining  a better  understand- 
ing of  this  condition. 

R.vlph  DiLeoxe,  m.d. 

SIGHT.  A Handbook  for  Laymen  by  Roy  O. 

Scholz.  M.D.  DoubledavA  Co.,  Inc.,  Garden  Citv. 
1960.  $3.50 

This  very  readable  book,  written  as  the  author 
states  “to  help  answer  the  many  intelligent  ques- 
tions patients  ask  their  eye  doctors.”  admirably 
accomplishes  its  purpose.  In  its  262  pages  there  is  a 
wealth  of  general  information  which  could  be  read 
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by  teachers,  general  practitioners,  and  pediatricians 
especially  with  great  benefit  both  to  themselves  and 
their  patients. 

Closely  associated  with  the  W'ilmer  Ophthalmo- 
logical  Institute  of  the  Johns  Hopkins  Hospital  for 
over  twenty  years,  in  both  a clinical  and  teaching 
capacity,  the  author  is  immensely  qualified  to  write 
a book  on  ophthalmology  for  lay  consumption. 

The  chapters  on  crossed  eye,  glaucoma,  and  cata- 
racts are  especially  well  written.  There  is  a complete 
glossary  of  terms  which  is  helpful  in  understanding 
an  ophthalmologist’s  special  vocabulary. 

The  author’s  knowledge  and  interest  in  the 
history  of  medicine  adds  spice  to  the  information 
presented.  Highly  recommended. 

Lee  G.  S.A.XXELLA,  il.D. 

THE  LIFE  EXTEXSIOX  FOVXDATIOX 
GUIDE  TO  BETTER  HEALTH  by  Harry 

T.  Tohnson,  m.d.  Prentice-Hall,  Inc..  Englewood 
Cliffs,  X.J.,  1959.  $4.95 

The  material  for  this  hook,  written  for  the  lay- 
man. comes  from  the  medical  records  of  the  Life 
Extension  Examiners,  of  which  the  author,  Harry 
J.  Johnson,  m.d.,  is  the  medical  director,  and  from 
the  files  of  the  companion  organization  the  Life 
Extension  Foundation.  The  hook  is  written  in 
simple  language ; the  style  suggests  a family  doctor 
talking  to  a group  of  his  patients.  There  are  many 
anecdotes,  some  familiar,  as  the  story  of  Mark 
Twain  being  relieved  of  his  dyspnea  after  mis- 
takenly breaking  a glass  bookcase  instead  of  a win- 
dow, others  from  the  author’s  experience. 

Doctor  Johnson  stresses  the  need  for  adequate 
sleep  and  recreation.  He  recommends  a balanced 
diet  and  emphasizes  that  fads,  health  foods,  and 
vitamins  are  unnecessary  for  the  maintenance  of 
normal  robust  health.  Patients  on  reducing  diets 
should  he  urged  to  change  their  eating  habits  and 
should  not  count  calories,  using  calorie  tables  only 
as  a guide  for  identifying  foods  to  he  avoided.  In 
the  chapter  on  tensions  he  points  out  that  such  emo- 
tional states  are  normal,  and  the  trouble  comes  only 
when  we  deal  with  our  tensions  unrealistically. 
Alcoholic  l)everages  and  tobacco  are  permitted  for 
most  people  moderately,  hut  Doctor  Johnson  admits 
he  does  not  smoke.  Heart  disease  and  hypertension 
are  discussed  in  separate  chapters,  simply  hut 
factually. 

In  the  concluding  chapters,  exercise  in  a sensible 
manner  and  regular  periodic  medical  examinations 
are  urged  for  everyone. 

This  hook  has  no  interest  for  the  physician  him- 
self, hut  when  patients  ask  the  doctor  to  recommend 
a good  health  hook,  this  one  can  l)e  mentioned  with- 
out reservation. 
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Consult  a reliable  furrier  who  is 
interested  in  protecting  your  in- 
terests, with  honest  value  and 
guaranteed  quality.  Come  to 
Harris,  and  buy  with  confidence! 


WILLIAM  H.. 


New  England’s  Largest  Exclusive  Furrier 
400  Westminster  Street 

Our  2nd  Half-Century  of  Fine  Fur  Tradition 
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effective  control  of  pathogens.. .with  an  unsurpassed  record  of  safety  and  toierance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Div.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules  - tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracyclino  NCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  NCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 
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Public  Health  Service  Studying 
Pill  Epidemics  Overseas 

Doctor  Luther  L.  Terry.  Surgeon  General  Des- 
ignate of  the  Public  Health  Service,  said  recently 
that  the  Service  is  studying  all  aspects  of  the  influ- 
enza epidemics  now  occurring  in  Great  Piritain  and 
Japan. 

He  said  that  a Public  Health  Service  physician, 
stationed  in  London,  is  sending  frequent  reports  on 
the  British  epidemic  to  the  Service’s  headcjuarters 
in  London.  Data  on  the  Japanese  epidemic  is  sup- 
plied to  the  Service  by  the  World  Health  Organiza- 
tion. Also,  the  Service's  Communicable  Disease 
Center  in  Atlanta  is  in  touch  with  all  state  health 
departments  to  check  for  signs  of  increased  inci- 
dence in  this  country. 

Thus  far,  Doctor  Terry  said,  there  seems  to  he 
no  indication  that  the  United  States  shotdd  expect 
anv  unusual  number  of  influenza  cases. 

Although  influenza  is  not  one  of  the  diseases  that 
must  be  reported  to  the  Public  Health  Service,  over 
half  the  state  health  departments  at  this  time  last 
vear  had  indicated  that  flu  was  jirevalent  in  their 
areas.  None  has  done  so  this  year.  Another  indica- 
tion that  there  is  no  unusual  amount  of  influenza 
here  this  year  is  found  in  the  mortality  data  which 
108  cities  routinelv  report  to  the  Communicable 
Disease  Center  each  week.  Last  year,  the  total  flu 
and  pneumonia  deaths  reported  by  these  108  cities 
ranged  between  600  and  1,000  deaths  a week  in 
January  and  early  February.  This  year  about  500 
such  deaths  have  been  reported  each  week.  This  is 
well  within  the  limit  of  what  would  normally  he 
expected  at  this  time  of  year. 

Asian  influenza  was  the  type  prevalent  here  last 
year  and  is  the  type  now  causing  the  ei)idemic  in 
Great  Britain.  Exposure  to  cases  last  year  should 
give  most  Americans  immunity  to  Asian  flu  for  the 
next  two  or  three  years. 

The  epidemic  in  Japan,  however,  is  believed  to  he 
caused  by  the  B-type  influenza  virus,  which  has  not 
been  prevalent  in  this  country  for  about  six  years. 
This  makes  the  Japanese  epidemic  more  of  a threat 


than  the  Great  Britain  epidemic.  Doctor  Terrv  said, 
although  there  is  presently  no  cause  for  alarm. 

He  said  that  some  people  are  protected  against 
both  types  of  flu  because  they  have  been  vaccinated 
with  multivalent  vaccine  which  provides  protection 
against  Asian.  B and  two  other  types  of  influenza. 

Last  fall.  Doctor  Terry  pointed  out.  the  Public 
Health  Service  instituted  a campaign  to  urge  pri- 
vate physicians  and  public  health  officials  to  do  all 
they  could  to  see  that  flu  vaccine  was  given  to  per- 
sons with  certain  types  of  diseases  (such  as  cardiac 
disorders,  hronchopulmonarv  diseases,  diabetes, 
and  Addison's  disease)  ; to  pregnant  women;  and 
to  all  persons  over  sixty-five  years  of  age.  In  the 
past,  most  influenza  deaths  have  occurred  among 
these  three  groups. 

“If  the  people  in  these  three  groups  have  been 
vaccinated  so  that  they  do  not  get  the  disease.” 
Doctor  Terrv  said,  “there  will  he  little  danger  of 
influenza  fatalities  even  if  an  epidemic  should 
occur.” 

\’accination  after  an  epidemic  strikes  has  little 
effect,  according  to  Doctor  Terry,  because  every  one 
is  ex]:)osed  to  the  disease  almost  simultaueously.  He 
urged  that  those  in  the  three  groups  for  whom  the 
disease  is  sometimes  fatal  get  vaccinated  now  if  they 
did  not  do  so  last  fall. 

According  to  informal  reports  from  manufactur- 
ers of  vaccine,  there  is  an  adequate  supply  for  con- 
tinued vaccination  of  the  high  risk  groups,  even 
though  stocks  of  some  individual  manufacturers 
are  depleted. 

Schizophrenia  on  the  Rise 

This  nation’s  number  one  mental  health  problem, 
schizophrenia,  is  on  the  rise,  according  to  Patterns 
of  Disease,  a Parke.  Davis  & Company  publication 
for  the  medical  profession.  Of  patients  with  mental 
disorders  newly  admitted  to  state  hospitals,  schizo- 
phrenia tops  the  list  with  23%.  followed  closely  hy 
senile  psychosis  and  cerebral  arteriosclerosis  which 
together  account  for  21%.  Alcoholism  ranks  third 
with  14%,  according  to  Patterns. 

continued  on  page  240 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
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reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 
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viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 
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Medicine’s  Biggest  Mystery 

Colds  and  other  respiratory  tract  infections  put 
more  Americans  out  of  action  each  year  than  all 
other  acute  illnesses  comhined.  according  to  a cur- 
rent issue  of  Patterns  of  Disease,  a Parke,  Davis  & 
Company  publication  for  the  medical  profession. 

Of  all  acute  conditions  — those  lasting  from  1 to 
90  days  — three  out  of  every  five  are  respiratorv. 
And  one  in  every  three  respiratorv  infections  is 
a cold. 

Compared  to  the  vast  numbers  stricken  annuallv 
by  respiratory  illnesses,  the  casualty  rate  of  other 
acute  conditions  is  fairly  light.  Infections  and  para- 
sitic diseases,  for  instance,  though  the  second  major 
cause  of  acute  illnesses,  account  for  onlv  slightlv 
more  than  one  in  every  ten  of  these  conditions.  And 
such  other  ailments  as  those  of  the  digestive  svstem, 
fractures  and  sprains,  and  oj>en  wounds  and  lacera- 
tions, each  comprise  even  less  than  one  in  everv  ten. 

In  terms  of  lost  workdays,  the  annual  toll  exacted 
by  respiratory  infections  is  a staggering  one.  In  one 
year  80  million  workdays  were  lost  because  of  them 
— a figure  which  represents  41%  of  all  workdays 
lost  because  of  acute  conditions.  Injuries,  the  second 
leading  cause  of  absence  from  work,  were  respon- 


sible for  31%  of  days  lost  due  to  acute  illnesses.  I 
1 he  loss  of  school  days  is  even  greater.  More  than  I 
110  million  school  days  are  lost  annually  through  I 
respiratory  illnesses  — and  58%  of  all  absences  I 
from  school  due  to  acute  conditions  are  caused  by  I 
respiratory  ailments.  I 

Yet  although  these  illnesses  inflict  such  huge  I 
annual  damage,  they  remain,  medically  speaking,  a I 
mystery.  Even  efforts  to  pinpoint  causes  have  fallen  I 
far  short  of  success.  | 

Old-Age  Hospitalization  Coverage  * 

Extended  by  Continental 

A broad,  private  industry  solution  to  the  growing 
need  for  effective  old-age  hospitalization  protection 
was  announced  early  this  month  by  Continental  i 

Casualty  Company,  Chicago. 

For  the  first  time,  the  company  will  provide  on  a 
national  basis  its  combination  insurance  package 
consisting  of  “65  Plus,’’  a short-term  hospital- 
surgical  plan,  and  “5,000  Reserve,’’  for  extended 
hospitalization  protection. 

Tailored  to  the  needs  of  persons  65  and  older, 
the  plan  stems  from  Continental’s  experience  in 
insuring  more  than  1,000,000  persons  in  the  retire- 
ment years. 

It  was  designed  on  the  basis  of  four  principles 


241 


APRIL,  1961 

,«  which  the  coni])anv  Ijelieves  are  vital  to  the  effec- 
tiveness of  any  old-age  health  plan,  namely : ( 1 ) 
the  insurance  must  he  available  to  everyone  65  and 
over  ; (2)  it  must  he  permanent ; (3  ) it  must  cover 
medical  and  health  conditions  existing  i)rior  to  en- 
rollment; and  (4)  it  must  have  a low  monthly 
])remium. 

Under  a newly  announced  Continental  jxjlicy, 
])ersons  not  now  65  may  a])ply  for  the  program  at 
any  time  within  30  days  after  reaching  their  65th 
birthday. 

Despite  the  widespread  mistaken  notion  that  the 
aged  are  unable  to  pay  for  their  medical  care,  sur- 
veys show  that  50  per  cent  of  the  aged  already  have 
some  form  of  hospital  insurance,  and  most  can  meet 
their  medical  bills. 

According  to  these  surveys,  (SO  per  cent  of  the 
aged  say  they  could  pay  a $500  medical  bill  from 
their  own  resources,  while  68  ])er  cent  said  they 
could  handle  a $1,000  to  $5,000  hill. 

T houghts  for  Taxpayers 

The  Xew  Jersey  Taxpayers  Association  has  re- 
cently called  attention  to  some  facts  of  compelling 
significance  to  all  taxpayers.  In  Xew  Jersey  during 
the  calendar  year  of  1959,  taxes  reached  the  grand 
total  of  four  and  one-half  billion  dollar.s — an  aver- 


age of  $770  for  every  man,  woman,  and  child  in  the 
state. 

And  where  does  the  money  go?  Of  the  $4j/2 
billion  j)aid  by  X"ew  Jersey  taxpayers  last  vear 
$3,345,000,000  rei^resented  this  state’s  share  (more 
than  4%  ) of  the  total  federal  tax  bite  totaling  nearly 
$(S0  billion.  In  addition,  $345  million  went  for  state 
government  in  Xew  Jer.sey  ; $142  million  for  county 
government ; $346  million  for  municipal  govern- 
ment ; and  $373  million  for  schools.  The  grand  total 
comes  to  $4,551,000,000.  . . . Each  Xew  Jersey  child 
today  has  a $2,000  mortgage — his  share  of  the  $286 
billion  federal  government  debt. 

X"ew  Jersey  pays  a high  rate  for  federal  aid — 
$2.62  for  every  dollar  in  aid  received.  The  cost  of 
a federal  “aid”  dollar  in  X"ew  Jersey  was  top])ed 
only  in  Delaware,  whose  taxpayers  paid  $2.65  for 
each  dollar  in  “aid”  received  from  Washington. 
Other  states  paying  in  premium  for  every  dollar  of 
federal  aid  received  included  Connecticut,  $2.05  ; 
Indiana.  $1.87 ; Xew  York,  $1.79;  Illinois,  $1.71  : 
Pennsylvania. $1 .67  ; Ohio,$l  .40  ; i\Iarvland,$1.38  ; 
[Michigan,  $1.38 ; Wisconsin,  $1.30  ; Massachusetts, 
$1.29;  Virginia.  $1.15  ; California,  $1.08.  All  other 
states  receive  “cut  rate”  federal  aid  dollars  ranging 
from  97  cents  for  Florida  to  16  cents  for  Alaska. 

I'he  “cut  rate”  list  follows ; Florida.  97  cents ; 
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Minnesota,  9.S  cents;  Hawaii.  83  cents;  Nebraska, 
81  cents  ; Rhode  Island,  78  cents  ; Oregon.  75  cents  ; 
Washington,  75  cents ; District  of  Colunihia,  74 
cents;  New  Hampshire,  74  cents;  West  Mrginia, 
74  cents  ; Kansas,  73  cents  ; Texas,  73  cents  ; Maine, 
71  cents  ; Iowa,  67  cents  ; Missouri.  65  cents  ; Ten- 
nessee, 64  cents  ; \'ermont,64  cents  ; Utah.  62  cents  ; 
North  Carolina, 61  cents  ; Kentucky, 60  cents  ; Colo- 
rado, 54  cents  ; South  Carolina,  54  cents  ; Georgia, 
51  cents  ; Idaho,  49  cents  ; Arizona.  48  cents  ; Mon- 
tana. 48  cents;  Nevada,  48  cents;  Louisiana.  45 
cents;  Alabama,  41  cents;  South  Dakota,  37  cents; 
Oklahoma.  34  cents  ; North  Dakota,  32  cents  ; Wyo- 
ming, 31  cents;  Arkansas,  30  cents;  New  Mexico, 
27  cents  ; Mississippi,  25  cents  ; Alaska,  16  cents. 

. . . As  reported  in  the  Membership  Xeieslelter 

of  tlie  New  Jersey  Medical  Society,  January,  1961 

Outlook  for  New  England  Employment  in  1961 
Second-half  1961  trends  in  employment  are 
likely  to  he  more  vigorous  than  in  the  early  months 
of  the  year,  the  Bureau  of  Labor  Statistics  of  the 
U.S.  Dejtartment  of  Labor  reports.  Based  upon 
seasonal  factors  alone,  the  course  of  New  England’s 
manufacturing  jobs  in  the  first  five  months  of  1961 
should  slope  downward.  The  trend  of  the  Region’s 
factory  employment,  again  based  upon  seasonality, 
should  he  itpward  throughout  the  last  half-year. 
Some  temporary  interruption  will  he  occasioned  by 
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July  vacation  shutdowns. 

During  much  of  1960,  month-to-month  perform- 
ances of  the  factory  sector  have  been  below  the 
customary  seasonal  strength.  The  normal  seasonal 
decline  expected  in  early  1961  may  he  intensified 
by  cyclical  contraction  unless  there  emerges  a re- 
versal in  trends  not  currently  visible. 

The  seasonal  ex])ectancy  for  nondurable  manu- 
facturing differs  widely  from  durable  goods  in  New 
England.  More  responsive  to  calendar  forces,  the 
first-named  group  can  he  expected  to  decline  in 
January,  rally  briefly  in  r-Thruary.  and  then  drift 
successively  lower  in  March,  April,  and  i\Iav.  The 
record  of  1960  has  been  one  of  less  than  average 
seasonal  strength,  particularly  in  textiles  and  shoes, 
and  a deeper  than  usual  dip  remains  a i)ossihilitv  for 
early  1961. 

Nurses  Ask  Legislation  for 
Collective  Bargaining  Bill 

Re])resentatives  of  the  Oregon  Nurses  .Associa- 
tion met  in  early  January  with  the  Oregon  State 
Medical  Society’s  Liaison  Committee  and  a few 
days  later  conferred  with  the  president  and 
president-elect  of  the  Multnomah  County  Medical 
Society  on  a vital  issue  that  could  well  affect  the 
cost  and  quality  of  patient  care  throughout  the  state. 

The  issue  is  a legislative  proposal  sponsored  by 
the  ON.A  which  would  require  employers  in  health 
care  facilities  with  four  or  more  employees  to  enter 
into  collective  bargaining  on  wages  and  working 
conditions.  It  further  provides  that  in  event  agree- 
ments are  not  reached  in  this  manner,  the  State 
Commissioner  of  Labor  shall  conduct  an  inve.stiga- 
tion  and  publish  his  findings  in  the  news  media  of 
the  area. 

Catholic  Hospital  Services  Reported 
in  New  Directory 

The  32d  annual  directory  issue  of  Hospital 
Pro(;ri',ss  magazine  issued  by  the  Catholic  Ho.spital 
Association  of  the  United  States  and  Canada,  in- 
cludes the  following  data : 

In  the  L'.S.,  Canada  and  Puerto  Rico,  there  are 
1,155  Catholic  hospitals  with  202,033  beds  and 
27,865  bassinets.  Of  these  1,050  are  general  short- 
term hospitals;  11  maternity;  five  pediatric  and  13 
other  special  short-term  hospitals.  In  the  sjiecial 
long-term  hospital  group  29  are  chronic-convales- 
cent; 20  p.sychiatric ; 10  tuberculosis  and  two  in 
other  categories.  The  East  North  Central  states 
(Ohio,  Indiana,  Illinois.  ^Michigan,  and  Wisconsin  ) 
have  the  largest  number  of  these  hospitals. 

Related  health  facilities  in  the  U.S.,  and  Puerto 
Rico  are:  homes  for  the  aged  185;  cancer  .seven; 
chronic-convalescent  90 ; maternity  6 ; clinics  9 ; 
visiting  nurse  38;  other  facilities  14.  In  Canada 
there  are  20  chronic-convalescent ; 26  homes  for  the 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
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6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 
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vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
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aged ; two  maternity ; four  visiting  nurse,  and  one 
other  category. 

The  1961  directory  also  inaugurates  reports  of 
utilization  of  beds  and  bassinets  in  Catholic  hos])i- 
tals  for  1960.  On  the  average  day  in  1960  tliere  were 
105,217  patients  in  Catliolic  hos])itals  throughont 
tlie  United  States  as  reported  l)v  tlie  852  lios])itals 
out  of  868.  There  were  almost  five  million  admis- 
sions reported  by  these  hospitals.  It  is  interesting  to 
note  that  682  of  the  reporting  hospitals  recorded 
1,712,360  Catholic  admissions  which  represents  44 
])er  cent  of  the  patients  admitted  to  those  hospitals, 
and  conversely  56  per  cent  were  non-Catholic 
admissions. 

The  per  cent  of  occupancy  was  76  per  cent  which 
reflects  the  national  occupancv  rate  for  this  tvpe  of 
hospital.  The  East  North  Central  region  reported 
the  highest  occupancy  rate,  while  the  lowest  rate  of 
occupancy  was  reported  by  the  Pacific  region. 
Seven  hundred  and  eighty-five  of  the  hosjfitals  re- 
ported 876,913  births  and  an  average  daily  census 
of  11,169  with  a bassinet  occupancy  rate  of  52  per 
cent.  On  the  average  day  during  1960,  2,396  chil- 
dren were  born  in  United  States  Catholic  hosi)itals, 
as  reflected  in  the  records  of  reporting  hospitals. 

There  are  62  practical  nursing  ])rograms  in  oper- 
ation in  twenty-five  states,  the  District  of  Columbia 
and  Puerto  Rico.  In  professional  nursing  there  are 
318  schools  with  pre-service  programs:  36  schools 
with  baccalaureate  programs  for  registered  nurses 
and  six  schools  offering  master’s  degree  programs 
in  a total  of  387  institutions  in  the  U.S.  Nearly  three 
fourths  of  the  318  schools  are  fully  accredited  by  the 
National  League  for  Nursing.  Canada  has  25  nurs- 
ing assistant  programs  ; 86  pre-service  professif)nal 
programs  and  five  graduate  nurse  programs  in  a 
total  of  108  institutions. 

The  number  of  religious  on  active  duty  iu  hos])i- 
tals  in  the  U.S.,  Canada  and  Puerto  Rico  is  18,804. 
Of  this  number  8,411  are  registered  nurses. 

20  Million  Dollars  in  Research  Contracts 
Issued  by  NIH 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Mary- 
land, announced  in  March  that  158  research  con- 
tracts, totaling  $20,301,718.30,  were  in  effect  as  of 
December  31,  1960. 

The  contracts,  made  for  specific  research  and 
development  objectives,  are  with  1 14  organizations 
in  26  states,  the  District  of  Columbia,  and  five  for- 
eign countries — Denmark,  Finland,  Italy,  Norway, 
and  Mexico. 

Doctor  James  A.  Shannon,  director  of  the  Na- 
tional Institutes  of  Health,  explained  that  use  of 
the  research  contract  mechanism  is  essential  for 


research  and  development  activities  with  limited, 
highly  specific  objectives  which  can  best  he  per- 
formed outside  the  laboratories  of  NHl.  Addition- 
ally, he  said,  the  contracts  fre(|uently  permit  utiliza- 
tion of  highly  specialized  technical  skills.  e(:[uipment. 
or  data  not  otherwise  available. 

Mass-testing  operations  in  search  of  new  drugs 
for  cancer  treatment,  establishment  of  pilot  ])lants 
for  large-scale  production  of  drugs,  and  breeding 
and  production  of  special  strains  of  lahoratorv  ani- 
mals are  among  the  projects  supported  hv  Public 
Health  Service  research  contracts. 

Computer  Screens  Electrocardiograms 
for  Heart  Abnormalities 

A milestone  in  application  of  electronic  data  com- 
puting to  medical  diagnosis  was  reported  last  month 
by  two  Veterans  Administration  physicians. 

Doctor  David  Littman,  of  the  West  Roxhury 
(Mass.)  VA  hospital  and  Harvard  Medical  School, 
together  with  Doctor  Hubert  Y.  Pipherger  of  Mt. 
Alto  YA  hospital,  Washington,  D.C.,  and  George- 
town University  School  of  Medicine,  said  a com- 
puter has  screened  electrocardiograms  for  heart 
abnormalities  with  an  average  of  between  95  and 
100  per  cent  accuracy  in  diagnostic  decisions. 

This  is  far  better  than  the  general  average  for 

concluded  on  next  page 


South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 
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iently located  Institution. 
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readings  bv  i)hysicians  because  Ijotli  electrocardio- 
grams and  vectorcardiograms  were  used  for  com- 
jiarison.  The  computer  can  make  a much  more 
rapid  and  detailed  study  of  the  heart  record  than 
])ossihle  by  visual  analysis. 

The  computer  indicated  whether  the  heart  rec- 
ords were  normal  hut  did  not  make  a specific  diag- 
nosis of  the  sort  of  heart  ahnormalitv  present. 

The  \'A  research  is  the  first  such  program  in 
which  data  collecting,  data  processing,  and  diag- 
nostic decision  are  made  entirely  by  technicians  and 
machines.  The  physician  needs  to  read  and  inter- 
])ret.  therefore,  only  those  records  which  are  recog- 
nized l)v  the  computer  as  being  abnormal. 

The  research,  a joint  project  of  the  ^’A  and  the 
Xational  Bureau  of  Standards,  has  been  under  wav 
since  1957. 

Heart  electrical  output  records  of  more  than 
2.500  \’A  patients  have  been  recorded  on  magnetic 
tape  and  converted  into  numerical  form  for  proc- 
essing by  a computer  at  the  Bureau  of  Standards. 
Four  other  \’A  hospitals  also  are  participating  in 
the  research. 

Gov't  Employee  Plan:  Pay  More,  Get  More 

Four  out  of  every  five  j^ersons  covered  by  the 
health  insurance  plans  offered  under  the  huge 
Federal  Fmployees  Health  Benefits  Program  have 
chosen  to  pay  higher  premiums  for  more  benefits. 
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the  Health  Insurance  Institute  reported  recentlv. 

The  program,  the  largest  and  most  complex  vol- 
untary health  insurance  plan  in  the  world,  got  under 
way  last  July  1.  At  that  time  it  was  estimated  that  a 
total  of  four  million  persons,  composed  of  1.8 
million  Federal  employees  and  their  2.2  million 
dependents,  would  enroll  in  the  program. 

However,  analysis  by  the  Institute  of  enrollment 
statistics  released  by  the  U.S.  Civil  Service  Com- 
mission disclosed  that  actual  enrollment  exceeded 
the  estimate  by  more  than  one  million  persons, 
reaching  a total  of  5.2  million  persons,  consisting  of 
1.7  million  employees  and  their  nearly  3.5  million 
dependents. 

When  the  program  went  into  effect,  the  two 
million  empkn  ees  of  the  Federal  Government  were 
offered  a total  of  36  health  insurance  plans  with 
56  options,  which  gave  them  the  choice  of  paying 
higher  ])remiums  in  return  for  greater  benefits,  or 
j)aying  lower  premiums  and  receiving  smaller 
benefits. 

H'kj'x  Option.  Of  the  5.2  million  persons  who 
enrolled.  4.1  million  decided  in  favor  of  the  high 
option,  and  1.1  million  selected  the  low  option,  said 
the  Institute. 
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Why  Homer  Jackson’s  work  is  important  to  you... 


alking  on  the  radio-telephone  is 
omer  “Bud”  Jackson,  both  a scientist 
d a hard-working  buyer  for  a company 
ocessing  Florida  oranges  into  frozen 
ice  concentrate. 

He  has  just  made  a decision  that’s 
iportant  to  you.  He  has  analyzed  some 
mple  oranges  from  the  grove  in  the 
xkground  and  found  that  they  have 
e optimal  amount  of  sugar,  of  acid. 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 
if 

©Florida  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 
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more  and  more  physicians  are  prescribing  this  tripie  suifa 


Squibb  Triple  Sulfas  (Trisu Ifapy rimidines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


. specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 
• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

. ® 

TEftrONTL'  IS  A SQUIBB  TRADEMARK 
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FROM  THE  PHYSICIANS  SERV 


EDUCATIONAL  CAMPAIGN  BEGUN:  . . . ‘‘Medicine  1961”  is  the  title  of  a series  of 

newspaper  annonneeinents  sponsored  by  Bine  Cross  and  Physicians  Service,  beginning  this  \ 

I 

month.  The  series  will  feature  actual  ease  histories  of  Rhode  Islanders  whose  health  has  been  i 

l| 

restored,  thanks  to  modern  medical  and  hospital  care.  Theme  of  the  announcements  is:  “Your  1 1 
Good  Health  is  orth  the  Cost  of  Medical  Progress.” 


FEDERAL  EMPLOYEE  “SUPPLEMENTAL”  NOW  ADMINISTERED  LOCALLY:  Effec-  j > 
tive  April  1.  your  Blue  Cross  and  Physicians  Service  plans  will  administer  and  underwrite  || 
the  ‘‘Supplemental”  (‘‘Major  Medical”)  part  of  the  Federal  Employee  health  plan.  Pre-  j 
viously.  claims  for  benefits  were  sent  directly  to  ^ ashington,  D.  C.  under  this  part  of  the  | : 
Federal  Employee  program.  This  change  was  made  to  provide  better  and  faster  service  to 
suhscrihers  and  doctors  in  Rhode  Island.  j 

DOCTORS  NAMED  AS  CLAIMS  COMMITTEE  CONSULTANTS:  William  C.  Howrie, 
Jr..  M.D..  \ ineent  I.  MacAndrew.  M.D.  and  Louis  A.  Sage.  M.D.,  have  been  named  as  con-  i 
sultants  to  the  Physicians  Service  Claims  Committee.  They  replace  the  following  physicians: 
Edward  Damarjian.  Edward  G.  Crane,  and  Ernest  K.  Landsteiner. 

There  are  12  physicians  who  represent  medical  specialties  and  serve  as  consultants 
to  the  Claims  Committee  in  reviewing  Physicians  Service  claims  requiring  individual  atten- 
tion. A rotating  plan  is  used,  whereby  doctors  serving  as  consultants  are  changed  periodically  ' 
to  provide  as  much  opportunity  as  possible  for  physicians  to  understand  the  way  Physicians 
Service  claims  are  handled.  ^ 

Other  physicians  serving  as  consultants  are:  Charles  J.  Ashworth.  M.D..  ^ illiain  , 

J.  Butler.  M.D..  Walter  Dufresne,  M.D..  Charles  L.  Farrell.  M.D..  Banice  Feinberg.  M.D..  i 
(iary  P.  Paparo.  M.D..  Richard  P.  Sexton.  M.D..  Linus  A.  Sheehan.  M.D..  Harold  ^ ^ illiains. 
M.D. 


3()(),0()()  POLIO  REMINDERS:  More  than  300.000  folders,  reminding  Rhode  Islanders 
of  the  importance  of  getting  polio  shots,  have  been  distributed  by  Blue  Cross  and  Physicians 
Service  through  enrolled  companies,  pharmacies,  doctors’  offices,  hospitals,  etc. 


T\\  O MILLION  ADDED  TO  BLLE  SHIELD:  Official  enrollment  in  the  74  approved  Blue 
Shield  Plans  ( which  includes  Physicians  Service ) totaled  more  than  47.000.000  persons  by 
the  end  of  1960.  This  was  an  increase  of  2.292.000  members  over  the  previous  year. 


r'  A Kl  A I 


PDOvinPKirp  1 PMnrtP  iciamt 


I 


RHODE 

ISIAND 


]%£CfdtC€Mt  itceI 


Volume  XLIV,  No.  5 
Table  of  Contents,  page  251 


JV. 

Or 

V 


c\j 


0} 


v/ 


■yi 

what  does- 
hi^"ABA” 

. mean  to  you? 

High  serum  levels  of  antibacterial  activity  mean  fewer  treat- 
ment failures  in  severe  infections  or  in  infections  only  mar- 
ginally sensitive  to  penicillin.  In  other  words,  high  “ABA” 
means  . . . 

OU«UTT/IIlUieH/INT(«IITY 

consistently  dependable  clinical  results 

v-ciLLiN  r 

(penicillin  V potassium,  Lilly) 

produces  greater  antibacterial  activity  in  the  serum  against 
the  common  pathogens  than  any  other  available  oral 
penicillin. 

Now  at  lower  cost  to  your  patient 

t332»7 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  including; 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc. 
Ampoules,  50  mg.  per  cc.-,  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (water- 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subcu- 
taneous or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously  with  hypnotics  or  other 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rapid, 
accurate  response. 


when  allergy  looms  large  in  the  life  of  your  patient... 
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relieves  the  symptoms  of  grass-pollen  allergy 

An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provides  a twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 


antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its 

inherent  atropine-like  properties,  benadryl 
affords  concurrent  relief  of  bronchial  and 
gastrointestinal  spasm.  ‘leei 


PARKE-DAVIS 

PARKE,  OAVIS  4 COMPANY,  Detroit  32.  Mlchigen 


cuts  most 

allergens 

down 

to 


size 
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FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Some  Thoughts  orth  Considering  . . . 


. THE  SAME  SPIRIT  OF  PUBLIC  SERVICE  ...” 

Blue  Cross  dollar  is  different  from  any  other  dollar  the  hospital  receives.  It  is 
different  hecause  it  comes  from  a patient  Avho.  long  before  he  required  hospital  care,  had 
hudgeted  for  it.  It’s  different  hecause  much  of  it  hasn't  heen  siphoned  off  for  the  profit  of 
others.  It’s  different  hecause  it  comes  to  the  hospital  from  an  organization  conceived  in  the 
same  spirit  of  public  service  and  community  enterprise  as  the  hospital  itself.”  (James  E. 
Stuart.  President.  Blue  Cross  Association.  January  16.  1961. ) 

( ^ bile  the  words  ‘’Blue  Cross’*  are  used,  the  same  statement  applies  to  Physicians 
Service  dollars  received  by  physicians.) 

“ ...  TO  STRENGTHEN  AND  CONFIRM  ...” 

”.  . . the  doctor  — and  only  he  — can  make  these  programs  ( Blue  Shield ) operate  to 
the  satisfaction  of  the  patient.  Only  he  can  see  to  it  that  the  suhscriher  gets  full  value  for  the 
premium  dollar  he  has  invested  in  our  voluntary  medical  care  program. 

“Finally,  the  medical  profession’s  own  sponsored  Blue  Shield  Plans  offer  the  American 
doctor  an  opportunity  not  only  to  strengthen  and  confirm  his  patient's  confidence  in  our 
traditional  way  of  practicing  medicine,  hut  also  to  participate  actively  in  guiding  the  destiny 
of  our  medical  prepayment  program  in  the  days  ahead.”  (C.  Marshall  Lee.  Jr.,  M.D., 
The  'Seiv  England  Journal  of  Medicine.  February,  1960.) 


“ . . . JUST  ANOTHER  INSURANCE  COMPANY  ...” 

“Unfortunately,  every  now  and  then,  a physician  — sometimes  even  a Participating 
Physician  — refers  to  his  Blue  Shield  Plan  as  ’just  another  insurance  company.’  Frequently 
these  references  come  from  onr  colleagues,  and  they  reflect  a failure  on  the  part  of  those 
doctors  who  are  truly  familiar  with  the  facts  to  acquaint  new  physicians  with  the  medico- 
economic  history  of  the  past  twenty  years  and  with  the  present  day  role  of  Blue  Shield  in 
continuing  to  answer  medico-economic  problems. 

‘’Blue  Shield  differs  radically  from  other  prepayment  or  insurance  plans  — in  its 
basic  purposes,  in  its  sponsorship,  and  in  its  organization.”  ( D.  Edward  atkins,  M.D., 
Chairman  of  the  Board,  ^ irginia  Blue  Shield,  Annual  Report.  ) 
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introducing  a modern 
concept  in  nutrition. . . 


Nulramenf 

mdritionally  complete  food 

a nutritious  meal,  ready  to  drink 

to  supplement  inadequate  diets...  to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 

Each  12l^-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13.3  grams  fat,  with  added  vitamins  and  minerals. 


.. . nutritional  support  in 
tonvenient,  tasty,  liquid  form 

( when  time,  habit,  or  circumstance  interfere  with  good  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growth.* 

t when  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;^  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition faulty  eating 
habits,*’^  or  lack  of  interest  in  eating.^’^ 

• when  oral,  dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 

' when  hospital  and  convalescent  diets  require  supplementation 

Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 
personalized  nutritional  supplementation  and  encouragement  of  feeding.®  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


ientifically  formulated  to  provide 
I known  essential  nutrients 

|ich  I2V2  fl.  oz.  can  of  Nutrament  liquid  provides  400 
lories.  Caloric  Distribution:  protein  — 20%;  fat  — 30%; 
rbohydrate— 50% ; plus  following  vitamins  and  minerals: 


%MDR 

□min  A (U.S.P.  Units) 1250  30 

□min  D (U.S.P.  Units) 125  30 

■□min  C,  mg 50  166 

lOmine,  mg 0.5  50 

'□flavin,  mg 0.6  50 

jcinamide,  mg 5.0  50 

ilcium,  Gm 0.5  67 

jsphorus,  Gm 0.4  53 

n,  mg 4 40 

line,  meg 60  60 

|amin  E (Int.  Units) 2.5 

'idoxine,  mg 0.4 

omin  Bi2,  meg 0.5 

Icium  pantothenate,  mg 2.0 

Jium,  Gm 0.2 

(lassium,  Gm 0.9 

pper,  mg 0.5 

mganese,  mg 1.0 

er,  Gm 0.55 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  12^/^-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  Johnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69:881-901  (Jan.  10) 
1958.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenliill,  J.  R: 
Obstetrics,  ed.  12,  Philadelphia,  W.  B.  Saunders  Company,  1960,  pp. 
126-131.  (3)  Skillman,  T.  G.;  Hamwi,  G.  J.,  and  May,  C.:  Geriatrics 
75:464-472  (June)  1960.  (4)  Shaw,  J.  H.,  in  Wohl,  M.  G.,  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Phila- 
delphia, Lea  & Febiger,  1960,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  Ann.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


gredients 

hole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
d dextrins  derived  from  enzymic  action  of  choice  barley  malt 
selected  corn  flour ) starch,  chondrus  extract,  sodium  alginate, 
amin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
loride,  niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
pheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
ntothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
d/or  vanilla  flavor. 
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new^Atad^: 


“almost  universally  rapidly  curative”^  in 

infantile  eczema 


Biopsy  section  from  skin  stained  Biopsy  section  from  skin  stained  with  osmic 

with  osmic  acid  after  treatment  acid  after  treatment  with  Desitin  Ointment 

for  one  week  with  placebo  base  for  one  week  shows  much  unsaturated  oil 

shows  little  unsaturated  oil  (black  (black  stain)  on  the  surface  and  also  within 

stain)  on  the  surface  and  practi-  the  epidermis.  Unsaturated  oils  are  impor- 

cally  none  within  the  epidermis.  tant  constituents  of  natural  emollients. 


restores  unsaturates  via  fatty  acids  of  external  cod  liver  oil 


Spoor  finds!  that  Desitin  Ointment  topically 
replenishes  unsaturated  fatty  acids  dermally 
deficient!"’  in  many  babies  with  infantile 
eczemas.  Desitin  Ointment  was  selected  be- 
cause its  rich  cod  liver  oil  unsaturates 
resemble  those  naturally  found  in  the  skin. 

1.  Spoor,  H.  J.;  New  York  St.  J.  M.  60:2863,  1960. 

2.  Wiese,  H.  F.,  et  al.;  J.  Nutrition  66:345,  1958. 

3.  Smith,  L.  W.,  et  al.:  Amer.  J.  Med.  Sc.  237:600,  1959. 

4.  Nutrition  Reviews  17:136,  1959. 


Desitin  plus  antiallergenic  therapy 
proved  . . . 

“almost  universally  rapidly  curative”, 
ivith  great  improvement  or  clearing  of 
the  condition  in  all  babies  in  from  one 
to  five  weeks  J 

for  samples  of  soothing,  protective,  healing 
Desitin  Ointment  and  reprint,  please  write... 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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HAIMASED' 


cAr>/ke  in  e^Se/Uu/Z Zj^y^/imfSion 


Lower  blood  pressure  effectively... safely,  with 
this  time-tested  Sodium  Thiocyanate  formula. 

The  proved  clinical  record  of  Haimased  for 
27  years  and  more  than  1,500,000  prescriptions 
shows  this  to  be  the  therapy  of  choice  over 
the  newer,  potentially  more  toxic  Hexamethonium^- 
veratrum-rauwolfia  preparations.  A reduction 
of  30  to  50  mm.  Hg  in  systolic  pressure,  withoul 
orthostatic  hypotension,  can  be  anticipated 
in  40-70%  of  patients.^’^.s  Sympathectomy 
appears  to  increase  the  antihypertensive  action 
of  Haimased.^-5 


w N.Y., 
B A N O { 

\ ^ Ijf®  ^ •. 


The  First  Fluid  Extracts  were  made  in  the  U.S.A., 
in  1848  by  The  Tilden  Company,  the  oldest 
phormoceutical  manufocturing  house  in  America. 
Founded  in  1824. 


DOSAGE:  During  the  first  five  to  seven  days  of  treatment, 

1 teaspoonful  of  Haimased  (representing  2V2  grains  — or  .16  Gm.— 
of  Sodium  Thiocyanate)  well  diluted  in  water,  three  times 
a day,  is  considered  adequate  to  produce  a blood  concentration 
sufficient  for  a decline  of  elevated  blood  pressure  and  1 

alleviation  of  symptoms  associated  with  hypertension.  Many 
clinicians  prefer  to  start  with  one-half  this  dose  and  gradually 
build  up  until  effect  on  blood  pressure  is  noted  and  adequate  | 

blood  levels  reached.  Since  Haimased  is  a liquid,  it  permits  I 

fractional,  easier  adjustment  of  correct  dosage.  As  the  blood 
pressure  approaches  the  estimated  normal,  the  quantity  | 

must  be  gradually  reduced  to  a maintenance  dose  of  1 teaspoonful 
of  Haimased  daily  (2V2  grains  of  Thiocyanate  or  .16  Gm.)  over  1 
an  extended  period  of  time,  without  the  development  of  secondary 
toxic  effects.  In  certain  patients,  it  may  be  best  to  interrupt 
medication  for  a period  of  one  month  after  three  or  four  months 
of  administration.  Reduced- blood  pressure  levels  may  be 
maintained  for  many  days  after  dosage  is  decreased  or 
administration  temporarily  discontinued. 

FORMULA:  Palatable,  stable,  easy-to-take  fluid.  Each  100  cc.  of 
Haimased  represents  4.4  Grams  (20  grains  to  the  fluid-ounce) 
of  Sodium  Thiocyanate;  alcohol  0.8%  by  volume;  glycerine  and 
aromatics  q.s.  No  Sugars.  SUPPLIED:  in  pint  and  gallon  bottles. 

CONTRAINDICATIONS:  Thiocyanates  should  not  be  used  in  patients 
with  congestive  heart  failure,  easily  provoked  recurring  attacks 
of  angina  pectoris,  severe  debility,  nephritis,  renal  insufficiency, 
or  cerebral  damage.  The  dosage  of  Haimased  should  be 
decreased  in  the  presence  of  extreme  fatigue,  vomiting,  abdominal 
cramps,  or  diarrhea.  Administration  should  be  terminated 
immediately  upon  manifestation  of  such  symptoms  as  exfoliative 
dermatitis,  psychosis,  and  delirium,  occurring  occasionally 
with  blood  levels  higher  than  12  mg. 

References:  1.  California  Medicine,  80:375,  1954;  2.  Peterson,  D.  M.: 

J.  Missouri  S.M.A.,  40:279,  1943;  3.  Lindberg,  H.  A.,  Treger,  N.  V., 
Barker,  M.  H.:  Quarterly  Bull.,  Northwestern  Univ,  Med.  School, 
22(1);59,  1948;  4,  Davis,  L.:  Postgraduate  Med.,  9:321, 

1951;  5.  Goodman  and  Gilman,  The  Macmillan  Co.,  New  York,  1958. 
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AN  INSURANCE  ACTUARY  VIEWS  THE 
NATION’S  SOCIAL  SECURITY  PROGRAM 


TRUTH  about  this  country’s  social  security 
program  has  been  distorted  and  misrepresented 
to  the  American  people  and  “important  political 
and  economic  consequences”  may  result  when  the 
facts  are  ultimately  understood,  according  to  an 
insurance  actuary  writing  in  the  April  8 issue 
of  the  Journal  of  the  American  ]vIedical 
Association. 

The  article,  titled  The  Couiing  Din  of  Incgiiity, 
was  written  by  Ray  M.  Peterson,  vice  president  and 
associate  actuary  of  the  Equitable  Life  Assurance 
Society  of  the  Lnited  States. 

Peterson  declared  that : 

1.  The  public  is  being  given  the  false  impression 
that  the  method  of  financing  the  social  security  pro- 
gram possesses  many  of  the  unique  characteristics 
of  voluntary  private  insurance  which  the  people 
have  learned  to  value  highly. 

2.  The  program  has  been  misrepresented  as 
being  a “time-tested”  and  “tried  and  proved”  sys- 
tem of  financing  old-age  benefits. 

?>.  The  people  are  being  given  the  mistaken  im- 
pression that  social  security  benefits  are  paid  out 
of  accumulated  reserves,  similar  to  private  insur- 
ance jirograms.  when  in  truth  the  program  is 
financed  almost  entirely  on  a jiay-as-you-go  basis 
with  benefits  paid  out  of  current  income. 

Peterson  noted  that  “a  great  national  debate  is 
now  in  progress  as  to  the  issue  of  providing  medical 
care  and  hospital  benefits  under  the  Social  Security 
System.” 

“That  dehate.”  he  said,  “can  be  pursued  intelli- 
gently and  wisely  only  if  we  understand  the  true 
nature  and  implications  of  the  social  security  financ- 
ing mechanism.” 

He  said  that  a national  old-age  pension  program 
can  be  financed  on  a pay-as-you-go  basis,  a full- 
reserve  basis,  or  some  combination  of  the  two. 

hull-reserve  financing  is  a “prepaid  system”  in 
which  benefits  are  fully  paid  for  during  the  years 
before  they  are  received,  he  said. 

“I'ull-reserve  financing  in  the  field  of  private 
insurance  is  the  test  of  actuarial  soundness  and  it  is 
the  only  concept  of  actuarial  soundness  with  which 
the  American  jieople  are  generally  familiar,” 
Peterson  said. 

He  pointed  out  that  under  private  insurance,  all 


money  paid  into  the  insurance  fund  together  with 
all  income  from  investment  is  sufficient  to  pay  all 
promised  or  guaranteed  benefits. 

Pay-as-you-go,  on  the  other  hand,  means  that 
the  government  raises  through  current  taxes  just 
enough  money  to  pay  the  cost  of  benefits  currently 
due,  he  said. 

“Xo  reserve  is  accumulated,  no  element  of  pre- 
payment is  involved.”  he  said.  “Money  is  raised  as 
and  after  payees  become  eligible  to  receive  benefits. 
In  this  latter  sense,  ‘pay-as-you-go’  is  really  a post- 
paid system  of  financing.” 

He  added  that  the  fiscal  soundness  of  a govern- 
ment program  depends  “mainly  on  the  taxing 
power  of  the  government.” 

Peterson  declared  that  the  80  per  cent  of  social 
security  taxes  paid  for  the  old-age  pension  portion 
of  the  program  (20  per  cent  going  to  survivor  and 
disability  benefits)  would  buy  for  new  entrants  40 
to  60  per  cent  more  in  old-age  benefits  under  an 
insurance  company  group  annuity  program. 

He  pointed  out  that  from  1956  through  1965,  tax 
collections  for  the  program  will  total  $115.1  billion 
while  benefits  and  expenses  in  that  period  will  total 
$1 14.5  billion. 

“These  figures  clearly  show  that  we  are  now 
almost  completely  on  a ‘pay-as-you-go’  or  ‘hope  as 
you  pay’  basis.”  he  said. 

He  said  the  true  nature  of  social  security  financ- 
ing is  also  “vividly  reflected”  by  the  gap  between 
the  value  of  benefits  owed  to  current  beneficiaries 
and  the  amount  of  money  in  the  trust  fund. 

If  taxes  paid  into  the  fund  had  lieen  stojiped  by 
Congress  last  year.  Peterson  said,  the  $20.2  billion 
in  the  fund  would  have  paid  only  23  per  cent  of  the 
$88.3  billion  of  obligations  to  current  recipients. 

And  if  tax  contributions  are  cut  off  in  1965,  he 
said,  the  estimated  $23.1  billion  which  will  be  in 
the  fund  will  pay  only  20  per  cent  of  the  $114.2 
billion  of  benefit  indebtedness  owed  to  the  then 
current  lieneficiaries. 

There  would  be  nothing  left  over  for  the  millions 
who  had  jiaid  taxes  to  the  program  but  had  not  yet 
qualified  for  benefits,  he  said. 

Peterson  stressed  also  that  young  workers  and 
those  who  enter  the  labor  market  in  the  future, 
together  with  their  emjiloyers,  will  jiay  more  in 
taxes  than  the  workers  will  receive  in  benefits 


MAY,  1961 


257 


because  they  must  ])ear  a growing  1)ur(len  of  iiulel)t- 
edness.  Tliis  indehtedness  arises,  he  said,  from  the 
fact  that  most  i^resent  workers  and  tliose  now 
receiving  payments  will  have  contributed,  together 
with  their  employers,  a great  deal  less  than  the 
actual  ohligations. 

He  said  there  is  a “dawning  realization”  that 
Americans  have  hut  one  choice  — to  jjay  interest 
on  this  debt  "forever”  since  the  only  way  to  reduce 
the  debt  is  for  a given  generation  to  build  uj)  a huge 
reserve  over  and  above  jmesent  payments  solely  to 
meet  program  obligations.  “To  expect  this  to  hap- 
pen is  to  he  politically  and  economically  unreal- 
istic.” Peterson  said. 

He  said  the  debt  arising  from  these  unearned 
benefits  has  climbed  from  $1.50  billion  in  1952  to 
about  $300  billion  under  the  existing  i)rogram.  It 
will  rise  even  higher,  he  said,  if  Congress  adds  to 
the  program  without  a tax  increase  high  enough,  as 
to  jmesent  workers,  to  meet  the  additional  cost. 

Peterson  cpioted  several  jniblic  figures  who  have 
likened  social  security  to  ])repaid  private  insurance. 
These  include  President  (then  Senator)  Kennedy 
who  had  called  social  security  a system  of  paid  up 
insurance  and  a way  of  saving  money  for  old  age  so 
the  elderly  won’t  be  a burden  to  their  children. 

He  said  there  “is  no  foundation  for  these  inaccu- 
rate parallels”  with  private  insurance. 

“Indeed,  there  is  desperate  need  to  dispel  these 
self-mesmerizing,  foggy  concepts,”  Peterson  said. 

He  pointed  out  also  that  “with  no  reserve  fund  in 
sight  to  reduce  the  debt”  created  under  the  social 
security  program,  “the  burden  being  ])assed  on  to 
future  generations  is  permanent.  It  is  not  .something 
that  will  somehow  work  itself  out.  or  go  away  ; it  is 
not  an  actuarial  fantasy.” 

Peterson  said  that  adding  medical  care  to  the 
.Social  .Security  System  for  the  present  aged  would 
alter  the  original  concept  that  each  ])erson  must 
contribute  for  a minimum  ])eriod  of  time  before  he 
is  entitled  to  benefits. 

I-Tirthermore.  he  said,  under  the  Administration 
social  security  program,  or  similar  propo.sals,  medi- 
cal care  would  add  between  $20  and  $30  billion  to 
“the  permanent  social  security  debt  on  which  future 
generations  and  their  employers  would  need  to  pay 
interest  forever.” 

Peterson  said  the  main  purpose  of  his  article  was 
to  "show  that  there  are  excellent  reasons  for  grave 
concern  as  to  the  probable  ultimate  efifects  of  con- 
tinued distortion  and  misrepresentation  by  inter- 
preters of  the  Social  Security  Act,  by  statements  of 
inadequately  informed  members  of  Congress  and 
even  by  publications  of  the  Social  Security  Admin- 
istration itself.” 

Another  j)urpose,  he  said,  was  to  “set  the  record 
straight  liy  portraying  an  accurate  picture  of  the 
financing  mechanism  as  now  operating  and  by  ex- 


l)osing  the  distortion  and  misre])resentation,  no 
matter  what  its  origin.” 

He  said  that  when  the  American  ])eople  finally 
learn  that  social  security  financing  is  “distinctly 
dififerent"  from  voluntary  ])rivate  insurance  with 
which  it  is  com])ared.  “a  rude  awakening  may  well 
occur,  one  which  could  have  important  political  and 
economic  consequences.” 

“Will  the  youngsters  of  the  future  ])rotest  what 
the  oldsters  of  this  generation  have  voted  for  them- 
selves? During  the  decade  ahead,  will  we  oldsters, 
as  we  seek  to  enjoy  our  social  security  benefits,  hear 
a rising  clamor  of  unfairness  — a din  of  inequity?” 


E.  P.  Anthony,  Inc 
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GAspee  1-2.512 

Pharmacy  License  #225 


LONG-TERM  DISABILITY 
INSURANCE  WHICH  ONLY 
YOU  CAN  CANCEL 
BEFORE  AGE  70* 

is  one  of  the  necessary 
com ponents  of  a 

CERTIFIED 

DISABILITY 

PROGRAM 

for  the 

Physician  who  wants  to  KNOW  he's  secure! 
Programs  certified  by  Mr.  R.  A.  Derosier  and 
his  staff  assure  the  client  that: 

1 His  program  "tits"  his  individual  case 

2 His  policies  are  the  best  that  can  be 
obtained  for  the  premiums  paid 
2 His  INSURABILITY  is  INSURED  (only 
HE  can  cancel) 

A He  will  have  speedy  and  efficient 
assistance,  from  one  source,  when  he 
becomes  a claimant. 

♦provided  you  pay  the  proper  premium  when 
due,  and  do  not  retire. 

f y R.  A.  DEROSIER  agency 

uriie  or  32  Custom  House  St.,  Providence  3,  R.  I. 

TODAY!  GAspee  I-I39I 


in  allergic  respiratory  disorders 


W 

Triamcinolone  LEDERLE 


UNSURPASSED  “GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


I 

ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disoi'ders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  aristocort  is  also  highly  valuable 
for  “special-problem”  patients  — asthmatic  and  others  — who,  because  of  certain 
I complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congeners,  aristocort  is  not  contraindicated  when 
edema  is  present  or  when  cardiac  decompensation  impends.^ 

I 

' PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 

Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia.^ 


PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.^ 

PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive.'* 


References : 

1.  McGavack,  T.  H.;  Kao,  K.  Y.  T.;  Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.: 
Am.  J.  M.  Sc.  236:720  (Dec.)  1958. 

2.  McGavack,  T.  H.:  Nebraska  M.  J.  44:377  (Aug.)  1959. 

3.  Friedlaender,  S.,  and  Priedlaender,  A.  S.:  Antibiotic  Med.  & Clin.  Then.  5:315 
(May)  1958. 

4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (March)  1957. 

Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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One  of  the  most  important 
benefits  of  Industrial’s  Coii- 
vertible  Living  Trust  is  its 
unique  flexibility.  Thanks  to 
this  flexibility,  the  type  of 
investment  service  you  re- 
ceive varies  in  accordance 
with  your  requirements. 

Under  normal  circum- 
stances. the  Convertible 
Living  Trust  functions  pri- 
marily as  your  investment 
“bookkeeper,”  handling  the 
time-consuming  chore  of  de- 
tailed record  keeping  and 
other  paperwork  for  you. 
You  continue  to  exercise 
full  control  of  your  own 
investments. 

However,  if  at  any  time 
you  become  temporarily  or 
permanently  unable  to 


actively  manage  your  in- 
vestments, the  automatic 
“convertibility”  of  this 
Trust  permits  Industrial 
National’s  skilled  trust  offi- 
cers to  assume  management 
of  your  estate  immediately 
— for  as  long  a period  as 
your  circumstances  require. 

Convertible  Living  Trust 
advantages : 

• You  and  your  beneficiar- 
ies receive  financial  services 
conforming  to  your  actual 
needs  and  circumstances  at 
any  given  time 

• Helps  avert  financial 
losses  in  any  “change-over” 
period 

• Assures  maximum  pro- 


tection of  your  investments 
if  your  beneficiaries  lack  in- 
vestment knowledge  or 
experience 

• Takes  care  of  burden- 
some paperwork  for  you, 
now  and  in  the  future 

Get  full  information  today 
about  our  Convertible  Liv- 
ing Tru-st.  There’s  no  obliga- 
tion. Write  to  our  Trust 
Department,  Box  1466, 
Providence,  or  call  JAckson 
1-9700,  extension  534. 

TRUST  DEPARTMENT 

Industrial 

\.\TIO.V.\L  B.\XK 

Member  Federal  Reserve  System 
Member  Federol  Deposit  Insurance  Corporotion 


an  antibiotic  capsule 
i with  an  added 

measure  of  protection 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


AGAINST  RELAPSE-up  to  6 days’  activity 
with  4 days’  dosage 

■ ‘tmi  AGAINST  “PROBLEM”  PATHOGENS -uniformly 
sustained  peak  activity 

^ AGAINST  SECONDARY  INFECTION-fuII  antibiotic 

response 

DISTINCTIVE,  DRY-FILLED,  DUOTONE  RED  CAPSULES - 
150  mg.,  bottles  of  16  and  100.  Dosage:  1 capsule  (150  mg.) 

four  times  daily.  Precautions:  As  with  other  antibiotics,  DECLOMYCIN  may  occa- 
sionally give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  derma- 
titis. A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on 
DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients  should  avoid  ex- 
posure to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue  medica- 
tion. Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with 
other  antibiotics.  The  patient  should  be  kept  under  constant  observation. 


jlE.DERLE  LABORATORIES,  a DIVISION  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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Wherever  you  go 
forget  your  telephone 
calls.  We^ll  take  them 
for  you,  day  or  night. 


MEDICAL  BUREAU 

of  the 

Providence  Medical  Association 


Mcittlft  I(Ia  GkaffeA 


A non-profit  nursing  home  for 
Convalescent  and  Terminal  Care 
of  CANCER  PATIENTS  EXCLUSIVELY 

Edwin  F.  Morgan,  President 
Eva  M.  Dickson,  Administrator 


Pleasantly  Located  on  7 Acres  at  200  Wampanoag  Trail, 
East  Providence  15,  R.  I.  Tel.  GEneva  4-1520 
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M)w—From  the  makers  of 
Fleischmanrks  Margarine  comes  the... 


Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-price  spread! 
Fresh-Frozen— available  only  in  grocers’  frozen  food  cases! 

Now,  Fleischmann’s  announces  a 
new  unsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those 
who  simply  prefer  the  sweet  taste  of 
an  unsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
from  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  grocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 

Thirty  pereent  (30%)  of  the  fat  in  Fleisch- 
mann’s is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 

By  Exclusive  Fresh-Frozen  Process 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 

Your  patients  can  be  sm'e  it’s  always  fresh  and 
pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 

By  fhe  Makers  of  Flei'schmann's  Yeasf 

Fleischj71l3.njfs  sweet (unsalted) margarine 

Made  from  100%  CORN  OIL 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
green  foil  package  and  is  found  in  the  giocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 
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Percodan  tablets  effectively  relieve  pain  through  a range  of 


matic  areas  into  furfiier  regions  of  severe  pain 


Percodan 

(Salts  of  Dihydrohyroxycodeinone  and  Homatroplne,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiii  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF  — permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone  hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone  terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


U.S.  Patent  Nos.  2,628,185  and  2,907,763 
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Why  did 


this  diet  work 


when  the  others 


failed? 


Because  the  SEGO®  DIET  PLAN 
from  Pet  Milk  Company  has  unique 
advantages  ordinary  diets  lack: 


BUILT-IN  ENCOURAGEMENT 
FREQUENT  REWARDS 
GRATIFYING  RESULTS 


The  plan  begins  with  new  SEGO 
Liquid  Diet  Food — the  improved 
liquid  with: 


SUPERIOR  FLAVOR 
10%  MORE  PROTEIN 
25%  MORE  VOLUME 

FOR  INCREASED  SATIETY 


At  each  step  of  the  4-phase 
graduated  diet  program  more 
foods  are  added,  ending  with  a 
well-balanced  normal  diet. 


Ask  your  Pet  MUk  representative  for  copies  of  the  SEGO  Diet  Plan 
and  your  personal  flavor  samples. 

Or  write  Pet  MUk  Co.,  Dept.  115,  St.  Louis  1,  Mo. 


"SEGO" — Reg.  U.  S.  Pat.  Off.  Copr.,  1961,  Pet  Milk  Co. 


Chocolate,  Vanilla  and  Orange  flavors 


MAY 


196  1 


267 


'B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


Contents  per  Gm. 

'Polysporin'® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5.000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 

Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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For  a better  way  to  treat  headache, 

prescribe  Trancoj^rin* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


it 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

- simple  dosage  schedule  produces  rapid,  dependable 
-I  tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

A Isn  supplied  in  sustained-release  capsules... 

Meprospan* 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


CM*423e 


WALLACE  LABORATORIES  / Cranbiiry,  N.  J. 
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ANNUAL  MEETING 


NEW  YORK  COLISEUM 
JUNE  25-30,  1961 


Here,  and  only  here  in  all  the  world,  can  you  pause 
to  “catch  up,”  to  discover  everything  that’s  really 
new  . . . stimulating  . . . important  in  every  field  of 
medicine.  Nowhere  else  can  you  find  conveniently 
under  one  roof: 

Operations  performed  on  closed  circuit  color  TV. 

650  scientific  and  industrial  exhibits,  the  largest, 
newest,  most  fascinating  collection  ever  assembled. 

Physicians  and  allied  groups  working  together,  giv- 
ing meaning  to  our  theme.  Teamwork  in  Medicine. 

Practical  panel  discussions  and  symposiums,  offering 
new  ways  to  help  solve  work-a-day  problems. 

New  developments  in  fracture  treatment. 

20  specialty  meetings. 

Your  own  personal  health  check-up,  free. 

Plan  now  to  attend  this  most  significant  and 
stimulating  AMA  Meeting.  In  these  rapidly- 
changing  times,  can  you  really  afford  not  to? 

Make  your  reservations  now  ! 


FOR  ADVANCE 


REGISTRATION 


OF  PHYSICIANS 


Please  return  this  coupon  to  the  Circulation  and  Records  Department  of  the  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  Illinois  before  June  9,  1961.  Your  advance 
registration  card  will  be  sent  to  you  on  June  14  unless  you  request  an  earlier  mailing  date. 


Name.  _ 


Address. 


I am  a Member  of  the  A.M.A.  thru  the. 


or  in  the  following  government  service:. 


(PLEASE  PRINT) 


CITY 


ZONE  STATE 

state  Medical  Association 


(EVERY  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAME) 
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THE  AMERICAN  ASSOCIATION 

:f  medical  milk  commissions 
Ijpervises  the  production  of 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

I 2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 
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One  characteristic  of  Pro-Banthlne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-Banthlne  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthlne  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthlne  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response^  to  Pro- 
Banthlne  may  often  be  simply  a result  of  less 
than  adequate  dosage. 
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Pro-Banthlne,  brand  of  propantheline  bro- 
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administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 


When  emotional  factors  prevail  — 
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TVyl' OST  OF  THE  DRUGS  recently  introduced  for  the 
-*-*-*-  treatment  of  mental  and  emotional  disorders 
affect  the  metabolism  or  the  activity  of  brain  amines 
and  their  derivatives.  Accordingly,  it  might  be 
interesting  to  attempt  to  relate  the  clinical  effects 
of  the  drugs  to  their  actions  on  brain  amines  and  on 
some  of  their  derivatives. 

The  brain  contains,  among  other  things,  (a)  cate- 
cholamines such  as  norepinephrine,  e])inephrine, 
and  dopamine;  (h)  serotonin  and  melatonin;  (c) 
gamma-aminobutyric  acid;  (d  ) acetylcholine;  (e) 
histamine;  and  (f)  several  small  amines  such  as 
ethylamine  and  ethanolamine  and  also  the  i)iper- 
azines  (Figure  1).  The  s])ecific  functions  of  the 
various  larger  amines  are  only  vaguely  understood  ; 
these  functions  are  believed  to  involve  transmission 
of  the  nerve  impulse.  However,  fiiily  in  the  case  of 
acetylcholine  is  the  role  of  the  amine  fairly  well 
established  ; acetylcholine  apjiears  to  play  an  impor- 
tant part  in  synaptic  transmission.  It  is  not  surpris- 
ing. therefore,  that  drugs  that  inhibit  acetylcholine^ 
and  also  those  that  increase  its  concentration  by 
inhibiting  cholinesterase-’^  induce  psychotic  behav- 
ior in  both  animals  and  man.  These  apparently  dis- 
cordant observations  are  not  really  so  ; they  suggest 
that  either  too  much  or  too  little  of  the  neuro- 
humors in  the  brain  may  give  rise  to  manifestations 
of  what  has  been  poorly  named  “mental  disease.” 
The  clinical  significance  of  these  experimental  data 
is  well  known  ; jisychiatric  symptoms  are  among  the 
toxic  effects  of  such  drugs  as  atropine.  The  fact  that 
reserpine  increases  the  acetylcholine  content  of 
most  parts  of  the  hrain^  cannot  at  the  moment  be 
related  to  any  clinical  change  that  the  drug  pro- 

*Preseiited at  a meeting  of  the  Providence  Medical  .'Associa- 
tion held  at  the  Rhode  Island  Medical  Society  Library, 
Providence,  Rhode  Island,  November  7,  1960. 


duces,  and  consequently  it  is  ignored  by  most  work- 
ers who  are  interested  in  establishing  one  theory 
or  another. 

The  finding  of  catecholamines  in  the  brain  has 
stimulated  much  interest.  Relatively  large  amounts 
of  dopamine  — the  precursor  of  epinephrine  and 
norepinephrine  — are  found,  hut  this  amine  is  gen- 
erally regarded  as  having  little  pharmacologic  activ- 
ity. The  other  two,  epinephrine  and  norepinephrine, 
are  more  interesting  for  several  reasons  : (a ) giving 
these  substances  intravenously  in  small  doses  jiro- 
duces  anxiety,  the  onset  of  which  is  accompanied  hv 
electroencephalographic  evidence  of  activation  of 
the  reticular  activating  system;'*  (b)  the  reticular 
activating  system  contains  considerable  amounts  of 
catecholamines,  and  injecting  epinephrine  strongly 
stimulates  the  reticular  activating  system,*'  which 
regulates  awareness,  among  other  things ; (c  ) some 
derivatives  of  epinephrine  produce  depersonaliza- 
tion, delusions,  and  hallucinations  when  injected. 
Accordingly,  the  effects  of  various  drugs  on  cate- 
cholamine distribution  and  metabolism  may  have 
some  bearing  on  the  manner  in  which  these  drugs 
produce  their  clinical  effects. 

Tranquilizing  Drugs  in  Neurosis 

Depletion  of  body  stores  of  eateeholaniines.  Drugs 
of  the  reserpine  group  deplete  the  hrain'”^’*’’^*’  ” and 
the  adrenal  medulla’^’^’^-  of  catecholamines.  Deple- 
tion of  the  brain’s  catecholamines  may  he  expected 
to  diminish  the  hyperawareness  that  characterizes 
many  neurotic  patients.  In  addition,  the  fact  that 
reserjiine  and  related  drugs  deplete  the  adrenal 
medullary  stores  of  epinephrine  suggests  that  pa- 
tients who  are  under  the  influence  of  these  drugs 
might  respond  to  physical  and  emotional  stresses  by 
pouring  out  less  than  the  usual  amount  of  cate- 
cholamines, and  might  thereby  experience  less  anxi- 
ety than  previously.  It  should  he  noted  that  during 
the  period  in  which  catecholamines  stores  are  being 
depleted,  the  blood  epinephrine  concentration  is 
greatly  elevated  accordingly,  an  increase  of  some 
psychiatric  symptoms  may  occur  initially.  This 
temporary  exacerbation  has  actually  been  oliserved 
clinicallv. 
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These  data  on  anxiety  have  nothing  to  do  with 
the  possible  role  of  catecholamines  with  respect  to 
mood  ; this  is  discussed  below. 

Chelation  of  catccholauiines.  The  phenothiazines, 
in  common  with  other  snlfur-containing  organic 
componnds,  apparently  chelate  catecholamines.  The 
hypotension  that  the  phenothiazines  produce  when 
given  in  large  amounts  is  probably  due  to  this  phe- 
nomenon. iMeprohamate  also  produces  hypotension 
when  given  in  excessively  large  doses  : its  structure 
includes  two  XH2-C^=0  groups  that  may  likewise 
chelate  epinephrine.  The  chelation  of  catechola- 
mines might  he  just  as  useful  a change  as  the  deple- 
tion of  body  stores  of  these  amines  that  was  discussed 
above. 

Accelerated  destruction  of  epinephrine.  Three 
drugs  that  are  used  in  the  treatment  of  psychiatric 
disorders  accelerate  the  destruction  of  epinephrine  ; 
these  are  chlorpromazine,  reserpine.  and  imipra- 
mine.^'‘  The  anxiety-allaying  actions  of  the  first  two 
might  he  potentiated  hv  this  phenomenon.  How- 
ever, it  is  difficult  to  understand  how  the  phenom- 
enon might  contribute  to  the  effects  of  imipramine. 

Depression  of  the  reticular  activating  system. 
.\vailable  data  indicate  that  the  tranquilizing  drugs 
depress  the  reticular  activating  system.  It  is  not 
clear  whether  this  is  owing  to  their  effects  on  brain 
catecholamine  concentrations  or  to  some  other 
action.  At  any  rate,  this  eff  ect  should  cause  sedation 
and  a diminution  of  the  hyperawareness  that  is  so 
troublesome  in  neurotic  patients. 

Depression  of  conditioned  responses.  The  tran- 
ciuilizing  drugs  prevent  the  formation  or  the  carry- 
ing out  of  conditioned  responses. Unfortu- 
nately. the  possible  significance  of  conditioned 
responses  in  psychiatry  has  been  almost  completely 
ignored ; therefore  no  statement  can  be  made  about 
this  effect  of  tranquilizer  drugs. 

Some  authors  ha\  e attempted  to  relate  the  seda- 
tive effect  ( not  the  anxiety-allaying  eff  ect ) of  reser- 
pine to  the  fact  that  it  depletes  brain  catecholamine 
levels.^®  However  there  is  no  absolute  correlation 
between  the  levels  of  brain  catecholamines  and  the 
occurrence  of  sedation.'*"  On  the  other  hand,  it  is 
possible  that  sonie  tranquilizing  drugs  — that  is, 
the  phenothiazines.  which  do  not  deplete  the  brain 
of  catecholamines  — may  nevertheless  block  their 
action.** 

In  general,  the  known  effects  of  the  three  main 
groups  of  tranquilizing  drugs  indicate  that  the  com- 
])ounds  should  be  useful  in  moderating  the  feeling 
of  anxiety  and  the  hyperawareness  found  in  neu- 
rotic patients.  However,  it  is  well  known  that  allay- 
ing these  symptoms  in  patients  with  severe  neurosis 
does  not  significantly  improve  the  general  clinical 
status.  (It  might  he  pointed  out  parenthetically  that 
the  expectation  that  any  anxiety-allaying  drug  will 
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cure  neurosis  is  based  on  a misconception  of  the 
nature  of  neurosis  ;*"  this  misconception  is  based  on 
the  uncritical  acceptance  of  Freud’s  unsubstantiated 
opinions  about  the  disorder.)  Accordinglv,  reiving 
on  these  drugs  alone  to  treat  neurosis  is  certain  to 
lead  to  disappointment  in  manv  cases. 

Serotonin  has  been  the  object  of  much  discussion, 
even  though  little  is  known  about  its  functions  in 
mammalian  physiology.  It  is  known,  however,  that 
reserpine  and  related  compounds  cause  a decrease 
in  the  amount  of  serotonin  in  the  brain. ■'*•'■*■**•-"•-* 
■Some  authors  have  attempted  to  relate  the  sedative 
action  of  the  reserpine  group  of  tranquilizing  drugs 
to  this  phenomenon.  However,  it  now  appears  that 
the  decrease  in  brain  serotonin  concentration  fol- 
lows rather  than  precedes  the  onset  of  sedation.** 
Moreover,  in  some  types  of  experiment  an  increase 
of  brain  serotonin  content  is  accompanied  by  seda- 
tion.-- The  data  indicate  that  changes  in  brain  sero- 
tonin levels  cannot  account  for  tbe  sedative  eff’ects 
of  reserpine.  The  role  of  serotonin  in  neurophysi- 
ology is  still  a mystery. 

The  fact  that  large  amounts  of  histamine  are 
found  in  the  midbrain  provides  another  mystery ; 
its  function  in  that  area  is  completely  unknown.  The 
facts  that  some  jihenothiazines  have  antihistaminic 
eff’ects  and  that  reserpine  depletes  body  stores  of 
histamine-^  merely  serve  to  tantalize  the  neuro- 
physiologist. who  is  left  with  the  conviction  that 
there  must  be  some  meaning  in  all  these  observa- 
tions — a meaning  that  so  far  has  eluded  detection. 

Effects  of  T ranquilizing  Drugs 
in  Schizophrenia 

I’henothiazines  and  the  reserpine  group  of  com- 
]X)unds  have  proved  useful  in  the  treatment  of 
schizophrenia.  About  15  or  20  per  cent  of  patients 
with  the  chronic  disease  show  enough  improvement 
when  given  these  drugs  to  be  able  to  do  without 
hospitalization.  Schizophrenia  is  a disease  in  which 
certain  disorders  of  indole  metabolism  occur,  with 
resultant  accumulation  in  the  body  of  some  sub- 
stances known  to  cause  depersonalization,  delusions, 
and  hallucinations  and  of  other  substances  susiiected 
of  having  these  effects. 

Aniinochronics.  Certain  indoles  that  can  be  made 
either  from  catecholamines  or  from  their  j)recursors 
( Figure  2 ) accumulate  in  the  blood  of  schizophrenic 
])atients.-*  Thev  are  called  aminochromes  because 
thev  are  colored : adrenochrome,  which  is  brown ; 
adrenolutin,  which  is  yellow  ; etc.  Spoiled  epine- 
phrine turns  yellowish-brown  and  acquires  hallu- 
cinogenic properties.-'*  The  exact  source  of  the 
aminochromes  in  schizophrenia  is  not  known,  nor 
is  the  precise  mechanism  that  leads  to  their  forma- 
tion in  this  disease.  One  hypothesis  concerning  the 
favorable  eff  ect  of  reserpine  in  schizophrenia  is  that 
the  drug,  liecause  it  is  an  indole  ( Figure  3 ) . becomes 

continued  on  page  2*^6 
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FIGURE  1 

Upper  left.  Some  amines  found  in  brain.  At  the  left,  from  top  to  bottom,  are  dopamine,  norepinephrine  and 
epinephrine.  In  the  center  are  serotonin,  melatonin  and  acetylcholine.  At  the  right  are  gamma-aminobutyric  acid 
and  histamine. 

FIGURE  2 

Upper  center.  Aminochromes  may  be  derived  either  from  epinephrine  (adrenolutin,  etc.)  or  from  epinephrine- 
precursors  (hallochrome,  etc.). 

FIGURE  3 

Upper  right.  Reserpine  at  the  right  is  an  indole  related  to  yohimbine  at  the  left. 

FIGURE  4 

Middle  left.  Some  indoles  currently  under  investigation.  At  the  left  are  adrenochrome  above  and  bufotenine  below. 
At  the  right  are  lysergic  acid  above  and  harmine  below.  Adrenochrome  is  a saturated  indole  and  is  not  hallucinogenic. 
The  other  three  are  unsaturated  and  are  hallucinogenic. 

FIGURE  5 

Middle  center.  Transformation  of  melatonin  to  a harmine-like  compound. 

FIGURE  6 

Middle  right.  Similarities  between  ommochromes  at  the  left  and,  at  the  right,  phenothiazines  (above)  and 
imipramine  (below). 

FIGURE  7 

Lower  left.  Metabolism  of  tryptophane.  The  kynurenine  pathway  in  the  center  ordinarily  leads  through  anthranilic 
acid  to  nicotinic  acid.  However,  as  shown  by  the  dotted  arrow  which  veers  to  the  right,  ommochromes  might  possibly 
be  formed  also. 

FIGURE  8 

Lower  center.  (A)  The  phenothiazine  nucleus. 

Lower  right.  (B)  The  side-chains  in  various  drugs. 
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Ijound  to  certain  sites  on  brain  proteins,  thereby  jire- 
venting  the  attachment  of  indoles  such  as  amino- 
chromes  that  might  poison  enzymes.  This  concept 
is  purely  speculative,  and  there  is  no  evidence  for 
(or  against ) it  at  present. 

Hanuine-lndolcs.  Harmine  is  known  to  l)e  one  of 
the  hallucinogenic  indoles  (Figure  4).  Mclsaacs 
has  recently  suggested  that  one  of  the  neuro- 
humors. melatonin,  might  he  changed  to  a harmine- 
like  indole  ( Figure  5 ).  This  transformation  is  easily 
accomplished  in  vitro  hut  has  not  yet  been  demon- 
strated vivo.  Reserpine  consists  of  a harmine-like 
nucleus  to  which  other  groups  are  attached  (Fig- 
ure 3).  It  is  therefore  possible  that  the  ahove- 
descril)ed  speculative  explanation  of  the  action  of 
reserpine  in  counteracting  the  effects  of  amino- 
chromes  might  also  apply  to  any  harmine-like 
derivatives  of  melatonin  formed  in  the  body. 

Oinmochroiiics.  Ehrensvard-’  recently  called 
attention  to  the  similarities  of  structure  between 
certain  derivatives  of  tryptophane  and  some  drugs 
used  in  psychiatric  practice  (Figure  6 ).  The  occur- 
rence of  these  so-called  “ommochromes”  has  not 
yet  been  shown  in  schizophrenia : accordingly,  any 
discussion  of  their  role  in  this  disease  must  be  specu- 
lative. A large  proportion  of  ingested  tryptophane  is 
oxidized  to  kynurenine,  then  to  anthranilic  acid,  and 
then  to  nicotinic  acid  (Figure  7).  However,  the 
ability  to  oxidize  anthranilic  acid  appears  to  be 
imjjaired  in  schizophrenia.-'  Under  certain  circum- 
stances the  accumulation  of  anthranilic  acid  leads 
to  the  conjugation  of  this  compound  to  form  ommo- 
chromes (Figure  7).  If  this  does  happen  in  schizo- 
phrenia, administered  phenothiazines  would  pre- 
empt sites  on  brain  proteins  that  might  otherwise  he 
occupied  bv  ommochromes.  The  commercially  avail- 
able phenothiazines  all  have  a central  nucleus  that 
resembles  an  ommochrome  except  that  phenothia- 
zines contain  sulfur  at  the  place  in  the  molecule 
where  ommochromes  contain  oxygen  ( Figure  5 I ; 
the  various  phenothiazines  on  the  market  diff  er  only 
with  respect  to  their  side-chains  (Figure  8). 

Of  the  various  abnormal  nitrogenous  compounds 
believed  to  accumulate  in  the  blood  of  schizophrenic 
])atients,  only  the  aminochromes  have  actually  been 
shown  to  occur  ; the  presence  of  harmine-like  indoles 
and  of  ommochromes  has  yet  to  be  demonstrated. 

Brain  Amines  and  the  Mood 

.Some  years  ago  the  observation  was  made  that 
apathetic  tuberculous  patients  given  isoniazid  be- 
came less  apathetic.  This  observation  led  to  studies 
of  the  effects  of  iproniazid  i Marsalid  ) and  the  sub- 
sequent development  of  a number  of  chemically- 
related  compounds  called  “psychic  energizers.”  ( The 
idea  that  there  is  any  such  thing  as  “psychic  energy” 


RHODE  ISLAND  MEDICAL  JOURNAL 

seems  to  have  originated  in  the  brain  of  the  well- 
known  German  psychologist  Herbart  a century  and 
a half  ago;  Freud  borrowed  tbe  idea  — neglecting, 
as  usual,  to  acknowledge  its  source  — and  its  jmes- 
ent  popularity  is  owing  largely  to  Freud’s  writings.) 
All  the  currently  used  so-called  psychic  energizers 
except  one  are  hydrazines ; that  is.  they  contain  a 
— X-X—  group.  The  one  exception  is  imipramine 
(Tofranil)  (Figure  6).  Iproniazid  and  similar 
compounds  inhibit  tbe  enzyme  monoamine  oxidase 
and  thereby  interfere  with  tbe  oxidation  of  epine- 
phrine and  norepinephrine  and  also  of  serotonin. 
Inhibiting  tbe  action  of  the  enzyme  leads  to  a con- 
siderable increase  of  brain  serotonin. Some 
authors  have  atteinjited  to  relate  tbe  so-called 
“psychic-energizing”  effects  of  the  drugs  here  dis- 
cussed to  this  change,  hut  this  concept  is  negated  by 
the  fact  that  at  least  one  type  of  monoamine-oxidase 
inhibitor  causes  sedation  even  though  it  increases 
brain  serotonin  concentration.-- 

Otber  authors  have  attempted  to  relate  the  so- 
called  “psychic-energizing”  effects  of  the  hydrazine 
drugs  to  accumulation  of  catecholamines  in  the 
brain.  However,  the  first  step  in  the  destruction  of 
these  amines  is  the  attachment  of  a methyl  group  to 
form  metanephrine  and  normetanephrine,  com- 
pounds that  are  pharmacologically  and  psychologi- 
callv  inert.  Therefore,  although  the  so-called 
“psychic  energizers”  impair  the  oxidation  of  cate- 
cholamines,^^-^- they  cause  the  accumulation  of  me- 
tanephrine and  normetanephrine  :3L33  j-pg  amount 
of  epinephrine  that  is  excreted  unchanged  does  not 
increase'^^  and  the  effect  of  administered  epinephrine 
is  changed  little  if  at  Moreover  imipra- 

mine is  not  a monoamine-oxidase  inhibitor,  and  it 
actually  accelerates  the  destruction  of  epinephrine  ;'■* 
nevertheless,  it  is  an  excellent  drug  to  use  in 
depressions. 

The  availalde  evidence  therefore  indicates  that 
there  is  no  relation  between  the  monoamine-oxidase 
inhibiting  effect  of  the  so-called  “psychic  energizers” 
and  their  clinical  effects.  Iproniazid  (Marsalid  ) is 
known  to  depress  the  action  of  diamine  oxidase,  the 
enzyme  partlv  responsible  for  tbe  metabolism  of 
histamine,-’^’’  but  there  is  nothing  to  suggest  that  this 
explains  the  clinical  effects  of  this  drug.  On  the 
other  hand,  recent  studies  show  that  drugs  of  this 
type  — that  is,  those  that  contain  an  -X'-X'-  group 
— depress  the  synthesis  of  gamma-aminobutyric 
acid.'^®  Gamma-aminobutyric  acid  is  believed  to  act 
as  an  inhibitor  of  transmission  of  brain  impulses ; 
therefore  this  biochemical  eff  ect  of  these  drugs  may 
account  for  their  clinical  effects.  However,  it  is 
evident  that  much  remains  to  be  done  in  this  field. 
X’everthele.ss.  it  is  also  evident  that  referring  to  the 
drugs  in  this  group  as  monoamine-oxidase  inhibi- 
tors, althougb  it  is  not  inaccurate,  is  misleading  with 
respect  to  the  mechanism  of  their  action. 


SOME  BIOCHEMICAL  ASPECTS  OF  PSYCHIATRY 


Conclusions 

Study  of  the  pharmacologic  and  biochemical 
changes  caused  hy  various  drugs  used  in  the  treat- 
ment of  psychiatric  symi)toms  provides  information 
on  which  to  base  understanding  of  some  of  their 
clinical  efifects.  For  the  most  part,  however,  rela- 
tions between  biochemical  changes  and  clinical 
effects  are  speculative ; in  some  cases  the  currently 
assumed  relations  are  based  on  erroneous  interpre- 
tations of  available  data. 
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"D  RONCHiOLiTis.  also  called  capillary  bronchitis 
and  asthmatic  bronchitis,  is  a common  disease 
in  infancy,  especially  in  the  first  six  months  of  life. 
It  may  he  described  as  a respiratory  infection,  pre- 
sumably of  viral  origin,  usually  occurring  two  or 
three  days  after  the  onset  of  a cold,  and  having 
symptoms  of  obstructive  emjthysema.such  as  wheez- 
ing and  dyspnea.  The  pathology  is  that  of  bronchitis 
with,  in  some  instances,  areas  of  atelectasis  and 
pneumonitis. 

It  is  important  to  emphasize  that  in  bronchiolitis 
there  is  obvious  obstruction  and  difficulty  in  exjura- 
tion.  with  wheezing  and  musical  noises  or  rales  in 
the  chest.  We  are  not  discussing  the  respiratory 
infections  of  infants  with  pneumonia-like  symptoms 
of  raj)id  breathing,  grunting,  and  high  fever.  .Al- 
though there  seems  to  he  a tendency  for  those  babies 
under  six  months  of  age  with  an  asthmatic  element 
in  their  constitution  to  have  respiratory  infections 
of  an  unrecognizable  type,  these  cases  are  not  under 
discussion. 

W e are  advancing  the  thesis  that  the  signs  and 
symptoms  of  bronchiolitis  are  produced  most  fre- 
quently in  babies  having  hv  inheritance  a liability 
to  asthma.  A respiratory  infection  in  such  babies 
tends  to  cause  edema  and  secretion  in  the  smaller 
bronchi  with  resulting  obstructive  emphysema.  The 
pathology  of  infectious  asthma  in  older  children  as 
well  as  in  infants  is  not  well  understood,  hut  there 
seems  to  he  a similarity  between  this  and  bronchio- 
litis. Probably  the  relationship  of  bronchiolitis  and 
asthma  in  infancy  often  is  not  recognized  in  hospital 
practice,  because  the  asthmatic  baby  is  less  often 
seen  repeatedly  in  the  hospital  than  he  is  in  private 
practice. 

Bronchiolitis  and  infectious  asthma  in  infancy 
have  characteristics  in  common.  There  is  obstruc- 
tive emphysema,  usually  a slight  fever  below  101°, 
and  little  or  no  leucocytosis.  There  is  little  obvious 
benefit  from  antibiotics ; the  attack  tends  to  last  two 
or  three  davs  with  or  without  medication.  Adrenalin 


gives  some  relief,  hut  not  very  much,  and  the  relief 
is  transient.  Before  the  age  of  six  months,  there  is 
often  respiratory  difficulty  without  prolonged  ex- 
piration and  musical  wheezing. 

Literati/re 

There  are  many  reports  in  the  medical  writings 
that  indicate  a relationship  between  bronchiolitis 
and  asthma.  Alany  writers,  especially  in  Europe, 
use  the  term  asthmatic  bronchitis  instead  of  bron- 
chiolitis. Bray'  speaks  of  the  acute  bronchitic  form 
of  asthma  in  infancy.  He  states  that  in  a large  series 
of  cases,  including  his  own  and  those  of  other  writ- 
ers. it  was  found  that  in  the  asthma  of  children  23^^ 
of  the  cases  begin  before  the  age  of  one  year,  and 
179r  during  the  second  year.  These  figures  must 
include  many  patients  that  others  would  consider  to 
he  bronchiolitis  or  asthmatic  bronchitis. 

Kohler  and  Mai-  in  1927  reported  on  the  rela- 
tionshiji  between  the  spastic  bronchitis  of  infancy 
and  true  bronchial  asthma.  They  found  that,  of  86 
infants  with  spastic  bronchitis,  62^  had  a family 
history  of  asthma  and  “other  disease  of  its  kind." 
(Quotation  from  my  translation.)  A control  group 
had  a similar  family  history  in  only  22^.  They  also 
found  that  ten  of  these  86  infants  were  known  to 
have  developed  true  asthma  later.  Cooke^  describes 
asthma  and  asthmatic  bronchitis  in  infancy,  and 
considers  it  infectious  and  due  to  infection  alone. 

Wittig  and  Glaser'  have  rejwrted  that  in  three 
Rochester  hospitals  over  a period  of  seven  years 
there  were  one  hundred  cases  of  bronchiolitis  that 
could  he  followed  ; thirty-two  of  these  patients  were 
later  found  to  have  asthma.  This  last  observation 
would  seem  to  he  conclusive  evidence  that  there  is 
some  relationship  between  bronchiolitis  and  asthma 
at  least  in  some  cases. 

Personal  Experience 

1 have  tried  to  explore  this  problem  from  the 
other  end  and  find  out  what  evidence  there  is  of 
“bronchiolitis"  preceding  known  cases  of  asthma. 
I have  in  my  files  the  records  of  144  babies  whom  I 
have  seen  before  the  age  of  two  with  asthma.  These 
records  were  kept  in  the  normal  course  of  caring  for 
these  babies,  and  the  description  of  a first  attack  or 
a preceding  infection  is  often  not  as  explicit  as 
would  he  desirable  for  the  purjx)ses  of  this  study. 

concluded  on  page  280 
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"PoR  OVER  FIFTY  YEARS  investigators  dealing  with 
the  problems  of  cancer  therapy  have  been  in- 
trigued with  the  possible  apjdication  of  immune 
mechanisms  to  the  treatment  of  this  group  of  dis- 
eases. Attempts  to  immunize  an  individual  against 
his  own  tumor  have  been  based  on  the  hypothesis 
that  a tumor  is  in  some  way  antigenicallv  different 
from  the  host  and  that  host  resistance  can  he  in- 
creased against  the  specific  tumor.  It  has  been  postu- 
lated that  some  of  the  apparent  spontaneous  remis- 
sions of  far  advanced  cancers  have  been  due  to 
naturally  developing  increased  host  resistance.  The 
currently  popular  concej^t  of  “biologic  predeter- 
minism’’ in  relation  to  a specific  cancer  in  a specific 
host  is  also  in  part  based  on  the  theorv  that  each 
host  reacts  in  a different  way  to  a sjiecific  tumor 
and  that  the  individual  variations  in  tumor  growth 
and  spread  are  in  part  due  to  host  resistance. 

In  August  of  1959  Doctors  Graham  and  Graham 
of  the  Roswell  Park  Memorial  Institute  in  Buffalo, 
X.Y..  reported  a series  of  patients  with  far  advanced 
cancer  who  had  been  treated  with  vaccines  made 
from  their  own  tumors.^  The  vaccine  in  each  in- 
stance consisted  essentially  of  a mixture  of  the 
l)atient’s  tumor  in  cellular  suspension  mixed  with 
Freund’s  adjuvant.  The  addition  of  adjuvant  in 
making  the  vaccine  was  Iiased  on  lahoratorv  studies 
which  had  shown  that  the  immune  response  to  a 
standard  antigen  was  twenty  times  greater  when  the 
antigen  was  mixed  with  the  adjuvant  when  com- 
])ared  to  the  antigen  alone.-  The  series  of  patients 
re])orted  by  the  Grahams  consisted  mostlv  of 
patients  with  far  advanced  gynecological  cancers. 
It  was  their  opinion  that  the  vaccines  might  have 
had  a beneficial  effect  in  their  series  of  ])atients,  and 
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that  they  ])ossil)ly  had  an  effect  in  potentiating  the 
therapeutic  effectiveness  of  radiation.  They  re- 
ported no  serious  comjtlications  to  the  use  of  the 
vaccine.  Subsequent  direct  communication  with  Dr. 
Ruth  Graham,  and  a visit  to  her  laboratory  were  of 
much  help  in  determining  the  projier  method  of 
making  the  vaccine.  Since  it  was  ])rohahle  that 
vaccine  therapy  would  have  no  untoward  effect  in 
seriously  ill  patients  with  very  poor  prognosis,  and 
since  the  Grahams  had  indicated  that  the  vaccine 
might  have  a ])Otentiating  effect  on  radiotherapy,  it 
was  concluded  that  it  would  he  worth  while  to  i)ur- 
sue  a trial  of  vaccine  therapy  in  patients  with  far 
advanced  hronchiogenic  carcinoma.  W’e  were  en- 
couraged to  undertake  this  work  by  Dr.  Ruth 
Graham,  who  felt  that  theoretically  such  patients 
could  he  benefited.  The  study  here  reported  is  based 
on  a series  of  seventeen  patients  who  were  treated 
with  autogenous  tumor  vaccines  between  Septem- 
ber, 1959  and  July.  1960.  Of  this  group  three 
patients  were  treated  for  carcinoma  of  the  ovary. 
The  remaining  fourteen  had  far  advanced  hronchio- 
genic carcinoma. 

The  patients  with  carcinoma  of  the  ovary  will  he 
discussed  first.  Of  these  three  all  had  far  advanced 
cancer  with  metastasis  at  the  time  the  vaccine  was 
given.  Two  of  the  patients  had  recurrent  carcinoma 
and  the  tumor  was  obtained  at  a subsequent  laparot- 
omy. The  first  patient  to  receive  vaccine  had  a 
recurrent  far  advanced  carcinoma  of  the  ovary  eight 
years  after  the  original  diagnosis  had  been  made. 
She  had  remained  asymptomatic  during  this  period. 
A’accine  was  administered  in  .■August,  1959  and  was 
followed  by  a course  of  X-ray  therapy.  This  patient 
had  extensive  perirectal  involvement  with  almost 
complete  rectal  obstruction  due  to  tumor.  Following 
administration  of  the  vaccine  it  was  possible  to 
cancel  jjlans  which  had  been  made  for  a colostomy 
since  the  tumor  diminished  in  size  sufficiently  to 
relieve  the  obstruction.  It  is  of  intere.st  that  the 
tumor  in  the  rectal  area  was  outside  the  field  of  the 
X-ray  therapy.  The  patient  survived  for  over  a year 
after  the  ])rocedure  was  performed  and  died  in 
.August,  1960.  In  the  second  i)atient.  far  advanced 
t)varian  carcinoma  was  established  at  laparotomy: 
in  October,  1959  she  was  given  vaccine  theraiw. 
This  was  followed  by  radioactive  cobalt  theraj:)}’. 
'The  patient  expired  eleven  months  later. 
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The  tliird  patient  was  found  to  liave  recurrent 
ovarian  carcinoma  at  rei)eat  laparotomy  in  Xovem- 
ber,  1959  one  year  after  the  original  diagnosis. 
Waccine  was  administered  without  additional  X-rav 
therapy.  This  patient  is  still  alive  and  apparentlv 
well  without  tumor  recurrence  fifteen  months  after 
administration  of  the  vaccine. 

The  remaining  fourteen  cases  all  had  far  advanced 
lung  carcinoma  diagnosed  at  thoracotomy  and  con- 
firmed hv  ])athological  report.  In  the  majority  of 
these  patients  the  vaccine  was  made  with  the  origi- 
nal tumor,  while  in  a few  metastatic  supraclavicular 
lymph  nodes  were  utilized  as  source  of  tumor  mate- 
rial. Of  the  entire  grouj)  of  fourteen  patients  two 
exjiired  in  the  hospital  with  complications  which 
were  attributable  to  the  surgery.  One  patient,  who 
received  a vaccine  made  with  what  was  felt  to  he 
an  inadequate  amount  of  tumor  material  obtained 
from  a small  supraclavicular  node,  expired  less 
than  one  month  after  the  administration  of  the  vac- 
cine. ( )f  the  eleven  determinate  cases  three  are 
living  more  than  one  year.  All  of  these  received 
lK)stoi)erative  radioactive  cobalt  therapy.  (9f  the 
remaining  group  of  patients  four  died  within  three 
months  after  the  institution  of  therapy.  Of  these, 
one  received  additional  radioactive  cohalt  therapy. 
Four  lived  for  three  to  six  months  and  of  this  group 
one  received  nitrogen  mustard  and  three  radioactive 
cobalt  therapy.  Although  the  results  with  this  small 
group  of  patients  apj)ear  far  from  striking  it  is  worth 
noting  that  all  of  these  patients  had  far  advanced 
disease  and  all  had  a very  poor  {prognosis  at  the 
time  the  vaccine  was  administered.  Three  of  the  car- 
cinoma of  the  lung  group  survived  for  more  than  one 
year  giving  a survival  rate  of  27  per  cent  for  the 
determinate  group,  and  21  per  cent  for  the  entire 
grouj).  Of  the  ovarian  carcinoma  grouj)  one  of  three 
is  living  fifteen  months  after  laj:)arotomy  and  vaccine 
theraj)v.  Xo  untoward  secjuelae  were  encountered 
as  a result  of  vaccine  therajw,  although  in  most 
j)atients  sharj)ly  defined  ulcerations  develoj)ed  on 
the  anterior  thighs  at  the  side  of  administration.  In 
no  j)atient  was  tumor  imj)lant  in  the  subcutaneous 
tissues  encountered  although  cellular  susj)ensions 
of  tumor  were  injected.  It  is  felt  that  the  brisk  local 
reaction  including  ulceration  at  the  site  of  vaccine 
injection  rej)resents  host  resj)onse  to  the  tumor,  and 
it  was  considered  to  l)e  an  encouraging  sign  when 
such  reactions  apj)eared. 

Conclusion 

Although  the  results  obtained  with  autogenous 
tumor  vaccines  have  not  been  dramatic,  it  is  felt  that 
our  e.xj)eriences  to  date  and  those  rej)orted  by  other 
investigators  warrant  further  trials  with  this  mate- 
rial, j)articularly  in  combination  with  X-ray  theraj)y. 
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RELATIONSHIP  BETWEEN  BRONCHIOLITIS 
AND  ASTHMA  IN  INFANCY 

concluded  from  page  2~8 

Even  SO,  at  least  thirty-one,  or  twenty-one  j)er  cent, 
of  the  babies  had  as  their  first  symj)tom  a resjiira- 
tory  infection,  seven  of  these  were  sent  to  the 
hosj)ital  with  this  first  attack,  and  seven  more  were 
diagnosed  as  pneumonia  without  any  statement 
about  hospitalization.  This  study  is  further  compli- 
cated by  the  fact  that  most  asthmatic  attacks  in 
infancy  occur  with  an  infection  and  most  asthma  in 
infancy  seems  to  be  of  the  infectious  type.  If  careful 
histories  are  taken,  it  will  in  all  jirohahilitv  he  dem- 
onstrated that  in  infancy  the  first  attack  usually 
occurs  with  a severe  resj)iratory  infection.  In  my 
last  six  cases  in  which  the  historv  was  taken  with 
this  study  in  mind,  this  was  the  case. 

The  asthmatic  constitution  in  an  individual  varies 
in  degree.  At  one  extreme  is  the  hahy  whose  father 
and  mother  both  had  asthma,  who  has  eczema  and 
continuous  asthma,  and  who  has  large  jiositive  skin 
tests  including  that  to  egg.  At  the  other  extreme  is 
the  baby  with  no  allergy  in  the  immediate  family, 
with  no  eczema  and  no  positive  skin  tests,  whose 
constitution  may  he  shown  only  by  three  or  four 
attacks  of  infectious  asthma.  The  characteristics  of 
jiatients  vary  between  these  two  extremes.  Of  my 
j)atients,  about  one-third  had  no  signs  of  allergy 
excej)t  for  the  recurring  attacks  of  wheezing.  How- 
ever, the  recurring  attacks  of  wheezing  seemed  to  he 
exactly  the  same  ( excejit  for  severity  ) in  the  obvi- 
ously allergic  jiatients  and  in  those  with  no  other 
signs  of  allergy. 

SUMMARY 

It  seems  probable  that  a re.spiratory  infection  in 
a hahv  with  an  asthmatic  tendency  j^roduces  ob- 
structive emphysema.  So-called  bronchiolitis  is 
usually  a manifestation  of  this  jirocess.  This  is  of 
more  than  academic  imjiortance  ; if  the  jjhysician  is 
on  guard  to  watch  for  beginning  asthma,  he  can  do 
something  to  help  j)revent  the  develoj)ment  of  this 
serious  condition. 
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'T'he  efficacy  of  intra-articular  liydrocortisone 
and  its  newer  analogues  in  relieving  active 
arthritis  in  individual  joints  is  well  known.'  That 
this  form  of  treatment  has  decided  limitations  is  also 
recognized,  e.g. : ( 1 ) The  sym])tomatic  relief  may 
he  transient,  or  of  relatively  short  duration.  ( 2 ) Re- 
fractoriness to  the  agent  may  develop,  and  activation 
of  latent,  or  unrecognized  tuherculous  synovitis  may 
develop. 

This  stndv  was  undertaken  to  determine  if  results 
comparable  to  steroid  instillation  could  he  obtained 
in  ( a ) ])atients  unresjionsive,  or  refractory  to  the 
latter,  and  ( h ) untreated  cases  ; and  to  determine 
any  jiossihle  local  or  systemic  side  effects. 

The  material  used  was  a lO^/r  solution  of  phenyl- 
butazone.* Amounts  used  were  2 cc.  for  paracen- 
tesis of  the  hip;  IjA  cc.  for  other  joints,  excei)t 
digital,  where  jzj  cc.  was  used. 

The  tyjie  of  arthritis  previously  documented  by 
history,  physical  examination,  X rays,  and  labora- 
tory studies  is  indicated  in  Table  1.  Twenty  rheuma- 
toid jiatients  were  treated,  evenly  divided  as  to  sex. 
■A  total  of  twenty  injections  in  this  groiq)  were  given. 
Twenty-five  osteoarthritic  patients  were  treated  ; 
in  this  group  there  were  twenty-three  females  and 
two  males.  The  average  age  in  the  rheumatoid  group 
was  52.5  years  male,  and  female  36.6  years.  The 
case  of  longest  duration  was  a female  osteoarthritic 
of  twenty  years  and  the  case  of  shortest  duration 
was  a female  rheumatoid  arthritic  of  eleven  months. 
The  oldest  case  was  an  eighty-year-old  female  and 
the  youngest  a seventeen-year-old  male.  In  the 
osteoarthritic  group  the  averages  were  64.5  and 
67.5  years  respectively.  One  male  gouty  patient 
was  treated. 

The  subjects  of  this  study  were  outpatients  of  the 
Medical  Arthritis  Clinic  of  St.  Joseph's  Hospital, 
Providence,  Rhode  Island. 

^Supplied  by  the  Geigy  Pharniaceutica!  Company  of 
-Ardsley,  N.V. 


The  severity  of  arthritis  in  a particular  joint  was 
graded  as  follows : ( ( Irade  1 ) Bony  changes  by 
X rays,  hut  only  stiffness  and  aching  after  jiro- 
longed  stress.  (Grade  2)  Moderate  intermittent 
aching  and  swelling,  occurring  even  at  rest. 
(Grade  3 ) Active  persistent  inflammation  and  efifn- 
sion,  with  increased  temperature,  hut  still  func- 
tional ability.  ( Grafle  4)  “Red  hot”  joint,  with 
severe  inflammation,  and  little  function. 

TABLE  2 

Total  of  Joints  Injected 


Knee  30 

Hip  5 

Ankle  1 

Shoulder  3 

Elbow  1 

Interphalangeal  2 

Wrist 2 

46 


Only  one  injection  in  any  joint  was  given. 

Results 

Improvement  was  graded  on  a jiercentage  basis, 
in  terms  of  relief  of  pain  and  improvement  in  heat, 
swelling,  tenderness,  and  ability  to  use  joint  activelv. 
Any  imjirovement  ( 259f  or  better  ) lasting  twenty- 
four  hours  was  considered  significant.  ( )nlv  seven 
patients  showed  significant  improvement.  I'our  of 
these  were  rheumatoid  ; including  two  of  the  knee, 
one  proximal  interjihalangeal,  and  one  shoulder 
joint.  The  remaining  three  cases  had  osteoarthritis 
of  the  knee;  two  showed  259f  improvement  for 
two  weeks ; the  third  50^  improvement,  lasting 
seven  weeks.  All  of  these  cases  were  rated  Grade  2 
in  severity. 

X"o  serious  side  effects  were  encountered.  Three 
patients  complained  of  slightly  increased  jiain  in  the 
injected  joint  for  twenty-four  hours. 

Discussion 

This  was  a purely  clinical  study.  X"o  attempt  was 
made  to  evaluate  improvement  or  regression  by 
means  of  serial  synovial  fluid  analyses  or  X rays ; 
nor  were  control  medications  or  jilacehos  used  in 
improved  cases.  Im])rovement  was  assayed  purely 
on  jiatients’  subjective  response,  increased  range  of 
motion,  and  physical  examination  of  the  involved 
joint  as  regards  heat,  swelling,  and  tenderness.  It  is 
of  interest  that  in  four  of  the  cases  improved  hv  this 
treatment  previous  hydrocortisone  injections  had 
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TABLE  1 


( a ) Females 

Name 

Type 

Joint 

Result 

Previous 

Treatment 

Comparison 

with 

Hydrocortone 

Injections 

J.D. 

R.A. 

Knee 

lOOOr 

improve- 

ment 

Steroids 

Salicylates 

Better 

E.  C 

R.A. 

Knee 

X’o  signif. 
change 

Steroids 
(3old  salts 

Hydrocortone 

better 

M.R. 

R.A. 

3rd  Prox. 
interphal. 

50'/f  improv. 
in  pain  & 
motion  for 

5 wks. 

Steroids 

Salicylates 

Xo  H.  C.  inj. 

J.S. 

R.A. 

Hip 

25%  improv. 
in  pain  for 

2 wks. 

Steroids 

Physical 

therapy 

H.  C.  better 

C.  R. 

R.A. 

Knee 

10%  improv. 
in  pain  for 

2 wks. 

Steroids 

Physical 

therapy 

H.  C.  better 

G.D. 

Mixed 

Knees 

Questionable 

improvement 

Steroids 

Physical 

therapy 

Etpiivocal 

R.  V. 

Mixed 

Knees  & 
shoulder 

10%  improv. 
in  pain  & 
stiffness 

Steroids 

Salicylates 

H.  C.  better 

X.  S. 

Osteo. 

Knees 

25%  improv. 
in  pain,  15% 
in  motion  for 

2 wks. 

Salicylates 

H.  C.  better 

M.  C. 

Osteo. 

Knee 

Xo  signif. 
change 

Xo  previous 
treatment 

Xo  H.  C.  inj. 

F.  S. 

Osteo. 

Knees 

25%  improv. 
in  pain  & 
motion  for 

2 wks. 

Steroids 

Physical 

therapy 

H.  C.  better 

A. 

Osteo. 

Knees 

Xo  signif. 
change 

Steroids 

Physical 

therapy 

H.  C.  better 

M.  B. 

Osteo. 

Knee 

Xo  signif. 
change 

Salicylates 

H.  C.  better 

M.  Be. 

Osteo. 

Hip 

X'o  signif. 
change 

Xone 

Equal 

M.P. 

Osteo. 

Hip 

Xo  signif. 
change 

Salicylates 

Xo  H.  C.  inj. 

M.  A. 

Osteo. 

Knee 

Xo  signif. 
change 

Salicylates 

Xo  H.  C.  inj. 

M.  Ab. 

Osteo. 

Knee 

50%  improv. 
in  pain,  33% 
improv.  in 
motion  for 

7 weeks 

Steroids 

Salicylates 

Xo  H.  C.  inj. 

M.  O. 

Osteo. 

Elbow 

Xo  signif. 
change 

Steroids 

E(iual 

C.  F. 

Osteo. 

Knee 

Xo  signif. 
change 

Xone 

Xo  H.  C.  inj. 

M.D. 

Osteo. 

Knee 

Xo  signif. 
change 

Xone 

Xo  H.  C.  inj. 

D.  P. 

Osteo. 

Knee 

Xo  signif. 
change 

Xone 

Xo  H.  C.  inj. 

li 
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_»ivcn  at  least  as  good  relief,  if  not  I)etter.  In  view  of 
this,  and  as  similar  contraindications  for  arthro- 
centesis  exist  for  both  drugs,  it  would  seem  that 
phenvlhutazone  has  little  practical  advantage  over 
hydrocortisone. 

SUMMARY 

Intra-articular  phenylbutazone  afforded  signifi- 
cant improvement  in  seven  patients  of  a total  of 


long  duration  and  of  moderate  .severity.  I'onr  rheu- 
matoid arthritics  of  moderate  severity  and  long 
duration  were  benefited.  Xo  serious  local  or  syste- 
mic side  effects  were  noted. 
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Intra-articular  Hydrocortisone  in  the  Management  of 
Rheumatic  Diseases.  M.  Clin.  North  .America  38:349 


fortv-si.x. 

'Fhree  of  these 

were  osteoarthritics  of  (Mar.) 

TABLE  1 

1954 

( b ) Males 

Name 

Type 

Joint 

Result 

Previous 

Treatment 

Comparison 

with 

Hydrocortone 

Injections 

F.  \V. 

R.A. 

Knees 

7S%  improv. 
in  pain  for 

6 hrs. 

Steroids 
(jold  salts 

Equivocal 

R.  F. 

R.A. 

Knee 

3391  improv. 
in  pain  for 

2 wks. 

Steroids 

Gold  salts 

H.  C.  better 

J.L. 

R.A. 

Wrist 

10%  improv. 
in  pain  for 

1 week 

Steroids 

Physical 

therapy 

H.  C.  better 

G.  D. 

R.A. 

Shoulders 

73%  improv. 
in  pain  for 

2 wks. 

Colchicine 

Better 

J.S. 

Osteo. 

T erminal 

interph. 

finger 

No  signif. 
change 

I’hysical 

therapy 

H.  C.  better 

E.  R. 

Gout 

Knee 

No  signif. 
change 

Steroids 

Physical  therapy 
Colchicine 

No  H.  C.  inj. 

S.  D 

Mixed 

.Ankle 

No  signif. 
change 

Steroids 

H.  C.  better 

To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  tlie 

school  of  your  choice 
through  AMEF 

American  Medical  Education  Foundation 
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PENNSYLVANIA  ADJUDICATION  ON  BLUE  SHIELD 

RATE  INCREASES 


On  February  2,  1961,  Honorable  Francis  R.  Smith, 
Insurance  Commissioner  of  the  Commonwealth  of  Penn- 
sylvania, handed  down  an  adjudication  on  allowing  cer- 
tain increases  in  Blue  Shield  subscription  rates. 

In  that  same  adjudication,  the  Insurance  Commissioner 
stated  that  he  was  deferring  action  upon  Blue  Shield’s 
request  for  increases  in  a number  of  the  fees  set  forth  in 
the  Blue  Shield  fee  schedule,  and  for  the  addition  of 
various  new  benefits  for  that  fee  schedule.  The  Insurance 
Commissioner  indicated,  in  this  connection,  that  he  desired 
additional  data  and  information  before  taking  action  on 
these  matters. 

On  February  2,  1961,  the  Insurance  Commissioner  dis- 
approved a proposed  Blue  Shield  Senior  Citizens  filing 
and  in  his  adjudication  disapproving  such  filing,  made 
specific  suggestions  for  the  resubmission  of  this  filing  at 
the  earliest  practicable  time. 

HE  FOLLOWING  are  excer])ts  from  this  adjudi- 
cation : 

Order  of  Insurance  Commissioner 

.\ccordingly,  ])ursuant  to  tlie  jtowers  placed  in 
me  as  Insurance  Commissioner  of  Pennsylvania, 
under  Section  12  of  the  Nonprofit  Medical,  Osteo- 
])athic  and  Dental  Service  C'orjtoration  Act.  I 
herehv  direct  the  Medical  Service  Association  of 
Pennsylvania  to  undertake  a study  of  its  policies, 
contracts,  fee  schedules  and  powers,  with  the  ohject 
of  determining  in  what  manner  and  in  what  specific 
respects  it  can  legally  take  jtositive  action  to  lessen 
anv  unnecessary  utilization  of  Blue  Shield  henefits. 

1.  More  specifically,  I direct  that  it  enter  into 
discussions  with  the  Pennsylvania  Blue  Cross  Plans 
and  re])resentatives  of  the  Medical  Society  of  the 
.‘^tate  of  Penn,sylvania,  and  county  medical  societies 
for  the  jmrpose  of  determining  wherein  and  in 
what  manner  Blue  .Shield  can  co-operate  in  the 
work  now  being  performed  hy  such  agencies  in 
endeavoring  to  lessen  unnecessary  hospital  utiliza- 
tion. through  review  committees,  admission  com- 
mittees and  otherwise.  Upon  the  conclusion  of  such 
conferences.  Blue  .Shield  can  then  suhmit  to  its 
legal  counsel  the  proposed  methods  of  co-ojteration 
to  determine  their  specific  legality  under  the  law  of 
this  state,  .‘^uch  discussions  and  conferences  in 
themselves  which  may  bring  about  large  areas  of 
co-operation  cannot,  hv  anv  definition,  he  regarded 
as  restrictive  of  a doctor’s  right  to  determine  his 
own  methods  of  diagnosis  or  treatment. 

2.  I further  direct  Blue  Shield  to  initiate  discus- 
sions with  doctors  and  re])resentatives  of  medical 
societies  (and  other  interested  grouits)  to  deter- 
mine in  what  manner  the  great  amount  of  statistical 


records  in  the  i^ossession  of  Blue  Shield,  or  which 
can  he  as.semhled  hy  Blue  Shield,  can  he  used  and 
made  available  to  particiiiating  doctors  for  the 
jnirpose  of  casting  light  on  any  areas  of  possible 
over-utilization  of  Blue  Shield  henefits.  In  such 
discussions,  consideration  should  he  given  to  the 
establishment  of  a co-operative  program  designed  to 
encourage  doctors  to  lessen  any  such  over-utiliza- 
tion of  Blue  Shield  henefits.  Any  co-operative  pro- 
gram developed  through  such  discussions  can  he 
reviewed  hy  Blue  Shield’s  legal  counsel  to  deter- 
mine its  legality  under  the  applicable  laws  of  this 
state. 

3.  I further  direct  Blue  Shield  to  co-operate  with 
state  aud  local  medical  societies,  hospital  medical 
stalts.  aud  other  interested  groups  in  encouraging 
the  establishment  of  admissions  committees  in  all 
Pennsylvania  hospitals  where  Blue  Shield  subscrib- 
ers may  receive  treatment. 

4.  I recommend  that  Blue  Shield  establish,  as 
j)art  of  its  internal  organization,  a utilization  divi- 
sion with  the  function  of  carrying  out  the  foregoing 
directives.  In  order  to  facilitate  the  establishment 
of  this  division  and  its  eitective  operation,  I hereby 
authorize  Blue  Shield  to  expend  general  reserve 
funds  in  a reasonable  amount  for  this  purjtose. 

.S  I further  direct  Blue  .Shield  to  review  its  con- 
tractual jtrovisions  with  subscribers  and  jxirticipat- 
ing  doctors  and  its  fee  schedules  to  determine 
whether  or  not  modifications,  deletions,  or  addi- 
tions can  he  made  which  would  tend  to  discourage 
anv  unnecessarv  utilization  of  Blue  .Shield  henefits. 

6.  I also  direct  until  further  notice  that  Blue 
Shield  suhmit  to  the  Insurance  Department  quar- 
terlv  rei)orts.  in  written  form,  summarizing  its 
activities  under  these  directives. 

Doctors’  Fee  Schedules 

W ith  respect  to  the  fee  revisions  requested  in  this 
Filing.  I shall  therefore  defer  action  pending  addi- 
tional substantiating  data  from  Blue  .Shield. 

In  resubmitting  any  of  these  fee  .schedule  revi- 
sions to  me  and  in  the  submission  of  any  revisions 
in  the  future.  I recommend  that  Blue  Shield  con- 
sider the  following  factors  in  making  such  revisions 
and  he  ])re])ared  to  demonstrate  to  the  Insurance 
Dei)artment  the  effect  of  such  factors  upon  each 
revision  which  it  j)roj)Oi^es : 
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1.  Time  and  skills  involved  in  the  jmocednre 
being  revised  in  relation  to  comparable  procedures. 

2.  The  average  fees  ])aid  doctors  in  I ’ennsylvania 
for  the  ])rocedure  being  revised  and  the  average 
fees  ])aid  for  comparable  services  in  terms  of  time 
and  skill. 

d.  'I'be  aggregate  fees  paid  by  lllne  Shield  to 
doctors  for  the  ])rocednre  being  revised  and  the 
nnmber  of  doctors  receiving  such  aggregate 
])ayment. 

4.  Comparable  data  relating  to  fees  for  similar 
services  jjaid  bv  public  agencies  such  as  the  United 
States  X'eterans  Administration  to  Pennsylvania 
doctors. 

5.  IC'ita  showing  the  aggregate  instances  where 
the  revised  fee  will  be  in  full  payment  for  the  ])ro- 
cedure  and  data  showing  the  aggregate  instances 
where  doctors  will  bill  patients  for  additional 
amounts  together  with  aggregate  estimates  of  such 
additional  billings. 

6.  The  estimated  average  income  (and  basis  of 
estimation  ) of  the  lilue  .Shield  subscribers  directly 
affected  by  such  revised  fee. 

7.  The  submission  of  a formula,  factor,  or  expla- 
nation showing  to  what  extent  the  jmoposed  fee  is 
less  than  the  average  or  reasonable  fee  for  the  same 
procedure  which  would  properly  be  charged  over 
income  patients. 

8.  Such  other  data  as  will  enable  me  to  determine 
the  reasonableness  of  such  proposed  revision. 

The  submissif)n  of  future  fee  revisions  to  me  on 
the  foregoing  basis  will  assist  me  in  determining 
whether  such  proposed  revisions  should  or  should 
not  be  ai)proved  by  me,  as  Insurance  Commissioner. 

.\  comprehensive  review  of  all  Pine  Shield  fee 
.schedules  taking  into  consideration  the  above  fac- 
tors is  in  order. 

Blue  Shield  Benefits 

In  fulfilling  mv  obligation  to  see  that  the  objects 
and  i)urposes  of  the  Mine  Shield  Regulatory  Act  are 
being  served.  I request  that  Blue  .Shield  consider 
the  feasibility  of  extending  full-service  benefits  to 
greater  numbers  of  our  citizens. 

Testimonv  submitted  at  the  bearing  by  Blue 
.Shield  representatives  shows  that  existing  fee 
schedules  are  adequate  to  cover  82C  of  doctors’ 
normal  charges.  'I'bere  was  further  testimonv 
])ointing  to  inaccuracies  in  the  re])orting  of  normal 
charges  by  doctors  to  Blue  Shield  which  suggests 
that  existing  fee  schedules  cover  substantially  more 
than  829r  of  doctors’  normal  charges.  In  view  of 
this  fact,  Blue  .Shield  is  directed  to  take  appro])riate 
ste])s  to  secure  full  and  complete  information  in  this 
reyard  and  then  determine  whether  the  income 
limits  f(jr  full-service  benefits  under  both  Plan  A 
and  Plan  B could  be  raised  without  anv  further  ad- 
justment  of  fee  schedules.  (Underscoring  added.  ) 


Conver.sely,  I direct  that  consideration  be  given 
to  determine  whether  a totally  revised  fee  schedule 
with  generally  lower  fees  reflected  in  lower  suh- 
.scri])tion  rates  for  full-service  benefits  can  he  devel- 
o])ed  for  all  citizens  of  Pennsylvania  in  the  lower 
income  groiqjs  without  regard  to  their  age.  Kfforts 
along  this  line  would  he  in  full  kee])ing  with  the 
clear  intent  of  the  Legislature  iu  ])ermitting  the 
creation  of  Blue  .Shield  as  a non])rofit  ])uhlic- 
])uri)ose  corjjoration  i)rimarily  for  the  benefit  of 
low-income  citizens.  The  ])rohlem  of  ])aying  for 
medical  care  is  just  as  burdensome  upon  a ])er.son 
or  family  with  low  income  whether  the  wage  earner 
or  his  dependents  are  sixty-five  years  of  age  or 
under. 

.Society’s  general  accej)tance  of  the  doctor’s  ])rivi- 
lege  to  charge  high  income  patients  larger  fees  for 
a s])ecific  service  is  based  upon  society’s  expectation 
that  doctors  will  charge  low  income  i)atients  a much 
lesser  fee  for  the  same  service.  The  Insurance  Com- 
missioner. who  rei)resents  the  public,  can  ])roperly 
inquire  and,  in  fact,  is  obligated  to  incinire  under 
the  law,  whether  the  Blue  Shield  rates  paid  by  our 
low  income  citizens  are  providing  doctors  with  fees 
which  only  i)ersons  with  substantial  incomes  would 
normally  he  charged.  (Under.scoring  added.) 


H.  L.  MENCKEN’S  PHILOLOGY 
TO  BE  REVISED  BY  DISCIPLE 

One  of  the  most  widely  acclaimed  philologic 
works  on  American  speech  is  the  late  H.  L. 
Mencken’s  The  American  Language.  The  fourth 
edition  of  the  work  was  produced  in  19.58,  and 
despite  two  supplements  it  is  now  somewhat 
behind  the  times. 

In  order  to  keep  the  work  a reference  book  on 
the  current  language.  Raven  I.  McDavid,  Jr.,  asso- 
ciate professor  of  English  at  the  University  of 
Chicago,  is  revising  it  and  adding  a third  supple- 
ment. 

Professor  McDavid,  who  was  in  close  communi- 
cation with  the  Sage  of  Baltimore  while  he  was 
alive,  feels  a rather  strong  obligation  to  maintain 
both  the  quality  of  Mencken’s  scholarship  and  his 
iconoclastic  wit. 

In  h's  discussion  of  the  term  "Doc,”  Mencken 
stated  that  many  of  "the  non-Hippocratic  varieties 
of  leechcraft”  have  "energetic  lobbies  seeking,  with 
some  success,  full  recognition  as  practitioners  of 
healing  on  a par  with  orthodox  M.D.’s”  and  that 
"in  some  localities  ’Doc’  is  also  used  as  an  informal 
salutation  to  a stranger.” 

To  these  words  McDavid  adds  ". . . especially  one 
wearing  glasses,  who  is  thus  distinguished  from  the 
unbespectacled  stranger,  usually  addressed  as 
’Mac’.” 

Concerning  the  Ph.D.  degree,  Mencken  wrote: 
"Even  now  it  is  seldom  or  never  given  for  that 
congeries  of  quackeries  which  is  promulgated  in 
American  universities,  under  the  title  of  Educa- 
tion.” To  tnis  McDavid  adds:  "Nor  do  English 
universities  offer  the  subsaline  Ed.D.  (Doctor  of 
Education)  which  schools  of  pedagogics  dispense 
to  their  inmates  too  inept  for  a Ph.D.,  even  in 
’education’.” 

. . . Reprinted  from  Medical  Tribune, 
March  13,  1961 
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PRESIDENT’S  MESSAGE 


.MOST  one  hundred  and  fifty  years  have  elapsed  since  the  physicians  of  Rhode  Island 


joined  together  and  formed  the  Rhode  Island  Medical  Society.  The  pnrjiose  of  the 
organization  then  was  to  enable  the  members  to  render  better  medical  care  to  the  people  of 
this  state  and  to  jiromote  medical  progress  among  the  doctors  of  this  state.  These  aims  and 
purposes  are  still  maintained 

Let  ns  pause  awhile,  look  hack  into  the  past  and  meditate  on  the  many  changes  that  have 
taken  ])lace  in  our  profession.  Our  medical  forebears  did  not  have  the  advanced  scientific 
knowledge,  the  tools,  wonder  drugs,  hormones,  antibiotics,  etc.  that  the  medical  student  now 
takes  for  granted. 

However,  they  enjoyed  the  complete  confidence  of  their  patients.  They  possessed  dignity, 
a deej)  devotion  to  humanity,  and  self-sacrificing  dedication  to  their  ideals.  They  were  not 
hampered  by  unreasonable  governmental  restrictions  and  they  distributed  healing  to  all.  rich 
and  jioor  alike.  The  cpialitv  of  medical  care  was  good  and  no  one  was  denied.  Public  relations 
was  not  thought  of  at  all.  Xo  special  effort  was  required  to  foster  good  feeling  between  doctor 
and  patient. 

Then  the  government  stepped  in.  The  bureaucrats  in  A\’ashington  and  in  state  capitols 
decided  that  doctors  should  he  told  what  kind  of  care  to  give  and  how  it  is  to  he  distributed. 
Such  interference  by  government  or  any  other  intermediary  agency  can  greatly  imjiair  the 
quality  of  medical  care  that  Americans  are  now  getting. 

In  the  recent  Presidential  election  year  the  candidates  for  office  vied  with  each  other  as  to 
who  could  give  away  more  of  our  natural  resources,  and  they  have  even  bartered  away 
medical  services  for  votes. 

There  are  now  in  America  about  fourteen  million  people  over  sixty-five  years  of  age.  This 
was  found  to  he  a bonanza  for  votes  and  these  older  people  were  promised  among  other 
benefits,  free  hospital  and  medical  care.  The  vast  majority  of  these  senior  citizens  have 
])rovided  for  their  retirement  years  by  exercising  thrift  and  good  management  during  their 
working  years,  by  pensions,  annuities,  health  insurance,  such  as  Plue  Cross  and  Blue  Shield. 
They  do  not  need  and  do  not  want  handouts  from  the  government.  They  wish  to  maintain 
their  self-respect  and  dignity.  Only  a small  percentage  need  help  and  this  group  is  now' 
adequately  provided  through  existing  agencies. 

Medicine  is  a noble  profession,  a science  and  an  art,  develojied  through  many  years  of 
study  and  jiractice.  It  has  made  greater  strides  in  the  past  half-century  than  in  all  prior 
recorded  history.  It  has  increased  longevity  of  man  by  about  thirty  years.  It  has  conquered 
many  dread  diseases  and  it  is  now  on  the  threshold  of  yet  greater  discoveries.  All  this  w'as 
attained  through  private  enterprise  without  government  interference. 

To  maintain  the  high  standard  of  medical  care  in  .America,  I reiterate  the  ])lea  made  by 
Doctor  Earl  J.  Mara  one  year  ago:  that  you  support  the  Rhode  Island  Medical  Society  and 
the  .American  Medical  Association  in  their  stand  against  the  socialization  of  medicine.  These 
are  your  organizations.  They  deserve  your  wholehearted  support  for  the  benefit  of  the 
.American  people. 


Samuel  .Adelsox,  m.d..  President 
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Arthur  E.  Hardy,  m.d. 
of  Waru'ick,  Rhode  Island 
President-elect  of  the  Rhode  Island 
Medical  Society,  1961-1962 


Editorials 


DOCTOR  FRANK  T.  FULTON 


On  April  10,  1961 
Doctor  l^'rankT.  Fulton 
(lied  at  the  age  of  ninety- 
three.  This  date  marks 
the  end  of  the  life  of  the 
man  who.  more  than  any 
other  person,  brought 
scientific  medicine  to 
Rhode  Island.  In  the 
preface  to  Doctor  Ful- 
ton’s account  of  the 
'estahlishment  of  the 
heart  station  at  Rhode  Island  Flospital,  Doctor 
Levine,  says  of  him,  “At  Johns  Flo])kins  he  came 
under  the  influence  of  those  celebrated  medical 
figures,  especially  W’illiam  Osier,  who  made  that 
institution  famous.  The  remarkable  thing  is  that 
he  succeeded  in  maintaining  those  high  ideals  that 
could  more  easily  he  retained  in  a teaching  or 
nniversity  medical  clinic,  although  he  settled  in 
Providence  where  there  was  no  medical  .school. 
During  the  past  half-century  D(jctor  Fulton,  pnjh- 
ahly  more  so  than  any  other  single  person,  has  l)een 
responsible  for  the  high  level  of  medical  practice 


and  what  is  ecpially  important,  the  high  level  of 
medical  integrity  that  prevails  in  his  communitv.” 

He  introduced  many  firsts  in  the  scientific  study 
of  ])atients  in  this  state.  The  first  privatelv  owned 
electrocardiograph  and  the  first  instrument  for  esti- 
mation of  the  basal  metabolic  rate  were  his.  Bv  his 
early  work  in  the  systematic  study  of  tuberculosis 
in  factory  workers,  his  studies  in  the  clinical  treat- 
ment of  meningococcus  meningitis  and  in  many 
other  applications  of  the  most  modern  medical 
methods,  he  brought  the  benefits  of  the  best  medi- 
cine of  the  day  to  his  community  and  his  state.  His 
observations  on  auricular  flutter  were  the  first  pub- 
lished in  America. 

The  estahlishment  of  the  heart  station  at  Rhode 
Island  Hospital  was,  beyond  a doubt,  the  accom- 
plishment which  gave  him  the  most  satisfaction. 
To  this  day  it  is  recognized  as  one  of  the  great  train- 
ing centers  in  cardiovascular  disease. 

As  a most  distinguished  representative  of  Rhode 
Island  medicine,  Doctor  Fulton  received  national 
recognition  as  a leader  in  his  field.  He  was  the  first 
real  internist  to  practice  in  Rhode  Island  and  it  is 
fair  to  say  he  was  the  greatest. 


THE  POLIO  PUSH:  THERE  IS  STILL  TIME 


As  THIS  ISSUE  reaches  our  readers  time  will 
almost  have  run  out  for  effective  poliomyelitis 
immunization  for  the  1961  season.  Children  who 
have  not  yet  been  immunized  should  have  their 
series  started  at  once.  It  is  still  not  too  late  for  those 
who  have  already  had  two,  three,  or  four  inocula- 
tions in  past  years  to  have  another.  A booster  dose 
for  everyone  is  highly  desirable.  This  is  mandatory 
for  children,  definitely  indicated  for  those  under 
forty,  and  of  distinct  value  even  for  those  in  the 
older  age  groups.  A strong  campaign  should  he 
waged  to  get  all  preschool  children  polio  vaccinated 


as  this  is  the  grouj)  that  has  in  recent  epidemics 
produced  most  of  the  cases,  as  strikingly  e.xem- 
plified  in  the  Rhode  Island  epidemic  of  1960. 

Recent  evidence  indicates  that  current  supplies 
of  Salk  vaccine  are  highly  effective,  and  earlier 
deficiencies  have  been  overcome.  There  is  certainly 
no  valid  e.xcuse  for  waiting  for  oral  preparations. 

Physicians,  hospitals,  public  health  officials,  and 
new'spapers  should  all  get  behind  this  final  push. 
There  is  little  time  to  lose. 

1 have  had  my  shot ; hai'c  you  had  yours 


”AN  EXCITING  TRAIL ’’ 


"Published  in  this  issue  is  an  outstanding  paper 
titled  Some  Biochemical  Aspects  of  Psychiatry 
by  Doctor  Mark  D.  Altschule  of  Harvard  Medical 
School,  director  of  the  Laboratory  of  Clinical  Physi- 


ology at  McLean  Ho.spital  in  Waverley,  Mas.sachu- 
setts.  Doctor  Altschule,  a graduate  of  the  Harvard 
Medical  School,  a thoroughly  trained  and  experi- 
enced internist,  and  a clinical  and  laboratory  inves- 

continued  on  next  page 
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tigator  of  considerable  stature,  has  directed  these 
disciplines  and  his  not  inconsiderable  talents  to 
researches  in  the  hitherto  esoteric  realm  of  the 
psychiatrist.  The  paper  is  based  upon  one  read 
before  the  Providence  Medical  Association.  The 
note  accompanying  the  paper  upon  its  submission  is 
a characteristic  example  of  Doctor  Altschule's  suc- 
cinct and  pungent  style:  “Here  at  last  is  the  jiaper. 
I believe  that  it  is  a better  one  than  I actuallv 
delivered.” 

At  an  earlier  meeting  of  the  Association  in 
January,  1959,  ( Rhode  Island  Medical  Journal 
42:168,  1959)  Doctor  James  A.  Watt  of  the  Na- 
tional Heart  Institute  of  Bethesda  presented  a 
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paper  titled  The  Pharmacological  Revolution,  in 
which  some  of  this  same  territory  was  covered. 
After  discoursing  upon  some  of  the  then  recent 
advances  in  brain  chemistry  and  pharmacology,  he 
added  : "This  would  suggest  that  the  vistas  opened 
up  by  the  study  of  the  chemistry  of  the  brain  are 
even  vaster  than  we  had  believed.  Just  where  this 
trail  that  we  are  now  following  toward  a better 
understanding  of  how  our  minds,  our  brains,  and 
our  senses  work  might  ultimately  lead,  I can  onlv 
guess.  But  I can  assure  you  that  it  will  be  an  excit- 
ing trail  to  follow.”  This  was  most  certainlv  an 
accurate  forecast,  as  the  current  brilliant  paper  will 
confirm. 


WHAT  DO  YOU  BELONG  TO? 


■Drowsing  through  a late  issue  of  our  distin- 
guished  contemporary,  the  Journal  of  the 
American  Medical  Association,  we  encountered 
these  rather  prosaic  items:  that  the  New  Jersey 
Proctologic  Society  had  elected  its  officers  for  the 
year  1960-1961,  and  that  the  New  England  Society 
of  Anaesthesiologists  planned  to  hold  its  annual 
business  meeting  at  Steuben’s  \denna  Room, 
114  Boyleston  Street  in  Boston  (the  Athens  of 
•America),  Reading  on  we  learned  that  “No  scien- 
tific program  has  been  planned.  Cocktails  and  din- 
ner will  follow  the  meeting.”  Then  we  took  note  of 
meetings  of  the  Metropolitan  New  York  Chapter  of 
The  .American  Aledical  Writers  Association,  and  of 
The  Boston  Society  for  Gerontologic  Psychiatry. 
Inc.  In  one  and  the  same  issue  the  New  A'ork 
Allergy  Society  and  the  International  Society  of 
.Allergologv  ( a rare  mouthful  ) appeared  to  be  com- 
peting for  attention.  The  American  Laryngological, 
Rhinology,  and  Otological  Society,  long  familiar  to 
its  intimates  by  the  cozy  nickname  of  The  Triologi- 
cal  Society,  announces  a meeting  to  be  held  at  the 
Lake  Placid  Club.  The  more  simply  titled,  but  self- 
consciously exclusive,  American  Surgical  Society, 
announced  its  current  conclave  at  the  plush  Boca 
Raton  Club.  Then  there  were  announcements  of  the 
Aerospace  Aledical  Association,  and  the  Bockus 
.Alumni  International  Societv  of  Gastroenterology. 
The  Society  of  American  Bacteriologists  it  was 
reported  had  changed  its  name  after  sixty-one  years 
of  existence  to  the  American  Society  of  Alicro- 
biology,  effective  immediately. 

The  .A.AI..A.,  the  fifty  state  societies  (we  note  the 
proud  listing  of  the  .Alaska  State  Aledical  .Associa- 
tion at  Sitka,  Alay  24-27),  and  the  major  specialty 
grou])s.  such  as  the  .American  College  of  Surgeons, 
the  .American  College  of  Physicians,  the  .American 
.Academy  of  Pediatrics,  and  the  like,  don’t  begin  to 
encompass  the  hundreds  of  formally  incorporated 
medical  societies  now  vying  for  the  doctor’s  time. 


Every  issue  of  the  J..A.AI..A.  lists  close  to  three 
hundred  meetings.  Alany  of  these  organizations 
have  colorful  and  exotic  titles,  such  as  the  American 
Physicians  .Art  .Association,  the  Society  for  Investi- 
gative Dermatology,  the  Biologic  Photographic 
-Association,  or  the  .Academy  of  Psychosomatic 
Aledicine,  and  there  are  such  others  as  the  Inter- 
national Conference  on  Aledical  Electronics,  the 
.American  .Academy  of  Forensic  Sciences,  the 
Southwestern  Society  of  Nuclear  Aledicine,  the 
Societv  of  Biological  Psychiatry,  the  .American 
Society  of  Clinical  Hypnosis,  and  the  International 
Conference  on  Bio-AIedical  Electronics. 

Certain  groups  seem  to  have  a peculiar  geograph- 
ical slant,  such  as  the  Intermountain  Pediatric 
Societv,  the  Italian  Society  of  Gastroenterology,  the 
British  Dietetic  .Association,  and  most  charming  of 
all.  the  Bahamas  Serendipity  Conference. 

The  spawning  of  societies  goes  on  unabated.  .A 
recent  issue  (January)  of  the  .American  Journal 
OF  Surgery  was  devoted  to  a Symposium  on  Colon 
Surgerv  comprising  papers  presented  at  the  first 
annual  meeting  of  the  .Association  for  Colon  Sur- 
gerv. held  at  Aliami  Beach  in  June,  1960.  The 
introduction  to  this  issue  contained  the  following 
thoughts : “The  idea  for  the  formation  of  the  new 
organization  has  found  enthusiastic  acceptance 
among  surgeons  throughout  the  country.  . . . When 
a new  society  is  formed  there  are  always  a feze 
persons  (italics  ours)  who  believe  that  we  already 
have  enough  societies.  . . .”  .Apparently  this  defeat- 
ist attitude  is  frowned  upon  by  the  writers. 

We  do  not  feel  impelled  to  make  any  jirofound 
editorial  pronouncements  on  this  subject.  A\  e have 
discovered,  however,  buried  in  the  avalanche  of 
meeting  announcements,  one  which  may  be  a faint 
portent  of  a change  to  simpler  times.  We  should  like 
to  direct  attention  of  our  readers  to  the  forthcoming 
meeting  of  the  International  Congress  of  Practical 
Aledicine  to  be  held  in  Grado,  Italy,  June  5-17. 
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WHERE  DO  WE  GO  EROM  HERE? 


V^riTHiN  A PERIOD  of  hiirelv  forty-eiglit  hours. 

two  hosjiitals  in  Providence,  the  Rhode 
Island  and  the  Miriam  hospitals,  have  staged 
research  programs  in  which  a total  of  twelve  pajiers 
and  eleven  exhihits  on  research  projects  were  pre- 
sented. The  scope  of  these  pajiers  was  hroad.  rang- 
ing from  such  esoteric  matters  as  chromosome 
counting  to  a new  and  successful  stainless  steel 
stajiedial  prosthesis  designed,  fabricated,  and  first 
used  in  this  community.  This  considerable  activitv 
is  a promising  jiortent  of  the  future. 

Doctor  Julian  Johnson.  John  Rhea  Barton  Pro- 
fessor of  Surgery  at  the  University  of  Pennsylvania, 
remarked  during  his  recent  tenure  as  surgeon-in- 
chief pro  tempore  at  the  Rhofle  Island  Hospital 
that  he  knew  of  no  non-university  hospital  with  a 
coinjiarahle  academic  environment,  and  further 

SOCIALISM  AND 

■pROPONEXTS  OF  the  proposal  to  provide  federal 
medical  aid  to  everyone  over  65  receiving  bene- 
fits under  social  security  deny  their  program  would 
he  an  opening  wedge  to  socialized  medicine.  The 
Socialist  party  of  the  United  States  apparently 
thinks  otherwise. 

The  Socialists  favor  complete  socialization  of 
medicine,  as  well  as  complete  socialization  of  just 
about  every  facet  of  American  life.  Thev  have  just 
issued  a pamphlet  which  describes  a program  for 
bringing  about  socialized  medicine  on  a hit-hv-hit 
basis.  The  first  hit  would  be  the  social  securitv  con- 
cept of  medical  aid  to  the  aged. 

Xorman  Thomas,  long  the  major  voice  of  social- 
ism in  this  country,  has  made  clear  the  position  of 
his  party.  He  says  the  hill  in  question  is  “insuffi- 
cient” and  a “timid  start.”  But  he  advocates  its 
support,  for  reasons  which  should  he  obvious  to 
anyone  who  knows  the  purpose  of  socialism — which, 
by  the  way,  is  the  forerunner  of  communism.  Mr. 
Thomas  doubtless  believes  the  Chinese  proverb 
which  holds  the  longest  journey  begins  with  a single 


asked  when  Providence,  with  excellent  universitv 
and  hospital  facilities,  would  have  a medical  school. 

In  posing  this  (luestion  he  has  joined  a consid- 
erable list  of  eminent  men,  such  as:  Professor 
\\  illiam  Gammell  of  Brown  University  at  the 
opening  of  Rhode  Island  Hos])ital  t 1868)  ; Doctor 
Charles  \\  . Parsons,  son  of  Usher  Parsons  ( 1881  ) ; 
William  Osier  ("The  money  should  he  the  least 
difficult  thing  to  get  in  this  plutocratic  town,” 
1899);  and  not  the  least.  Congressman  John 
Fogarty  ( 1960  ),  who  has  exerted  his  not  inconsid- 
erable influence  in  federal  medical  affairs  toward 
this  end. 

Perhajis  before  these  words  reach  the  light  of 
day,  the  fateful  step  will  at  long  last  have  been 
taken. 

MEDICAL  CARE 

step.  And  a program  of  socialization  must  also  begin 
in  a limited  way.  But  the  limitations  will  inevitably 
grow  fewer  and  fewer  as  time  wears  on.  If  one 
group  — arbitrarily  chosen  regardless  of  need  — 
is  to  have  its  medical  care  bills  paid  for  by  the 
federal  government,  other  groups  will  demand  and 
receive  the  same  handouts.  So,  little  by  little,  social- 
ized medicine  will  be  brought  about. 

The  Socialist  party,  its  spokesman,  X"orman 
Thomas,  and  the  rank  and  file  of  the  membership 
have  every  right  to  their  position.  Those  who  dis- 
agree with  the  position  taken  by  Thomas  also  have 
the  right,  and  the  obligation  to  fight  Socialist  pro- 
posals. This  is  not  a matter  of  denying  medical 
services  to  elderly  persons  whose  own  resources  are 
inadequate.  The  federal-state  co-operation  measure 
passed  by  the  last  Congress  provides  for  aid  to  all 
who  need  it,  whether  they  are  under  social  security 
or  not.  That  is  the  proper  way  to  meet  the  problem. 

. . . Reprinted  from  the  editorial  page  of  the 
P.^WTUCKET  (Rhode  Island)  Times, 

W edne.sday,  April  12,  1961. 


MINIMUM  WAGE  LEGISLATION  AND  THE 
HOSPITALS  OF  RHODE  ISLAND 


Tegislation  calling  for  a federal  minimum  wage 
of  $1 .1 5 an  hour  has  passed  the  House  of  Repre- 
sentatives in  W ashington.  W'e  understand  state 
legislation  will  follow  the  federal  pattern.  W’e  heard 
at  the  New  England  Hospital  Assembly  that  the 
Boston  hospitals  are  seriously  considering  an  over- 
all personnel  charter  for  their  hospitals  which 


includes  a wage  floor  of  $1.15.  The  question  of 
whether  hospitals  in  Rhode  Island  will  be  faced 
with  at  least  a $1.15  minimum  bardly  seems  worthy 
of  recording.  The  only  point  for  debate  is  tbe  ques- 
tion of  timing. 

Assume  passage  of  some  kind  of  federal  mini- 
mum legislation  during  this  session  of  Congress. 

concluded  on  next  page 
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As  all  hospitals  in  Rhode  Island  are  on  a fiscal 
year  beginning  October  1,  it  niav  well  he  assumed 
that  the  impact  of  such  federal  minimum  wage 
legislation  would  not  be  felt  in  this  year's  operation. 
It  does  mean,  however,  that  such  minimum  wage 
legislation  woidd  have  a full-year  impact  on  the 
fiscal  vear  we  will  all  l)e  entering  October  I,  1961. 

\\  hat  does  this  mean  in  terms  of  hospital  costs 
in  Rhode  Island?  It  means  that,  in  addition  to  the 
anticipated  to  7%  increase  in  cost  that  has 
accrued  in  recent  years  due  to  inflationary  factors, 
coupled  with  rapid  advances  in  medicine,  we  will 
have  an  additional  .r  % increase  because  of  this 
added  payroll  cost. 

What  does  this  mean  in  terms  of  government 
reimbursement  for  the  care  to  welfare  patients?  It 
means  that  unless  we  take  some  intermediate  action, 
hospitals  will  he  absorbing  the  full  impact  of  this 
additional  minimum  wage  legislation  for  twenty- 
one  months  (until  July  1,  1963)  prior  to  its  being 
reflected  in  the  cost  formula  hv  which  the  state  gov- 
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eminent  reimburses  hospitals  for  service  to  its 
accepted  patients.  With  this  in  mind,  should  not  the 
Hospital- Association  of  Rhode  Island  consider  a 
proposal  to  state  government  on  a jiayment  arrange- 
ment to  hospitals  of  Rhode  Island  concurrent  with 
a change  in  the  federal  minimum  wage  based  upon 
Scovell  Wellington  and  Company's  latest  cost  studv. 
plus  an  amount  jirojected  to  cover  whatever  mini- 
mum wage  increase  is  forthcoming  from  Congress, 
or  a payment  formula  that  would  reimburse  hos- 
pitals on  a more  current  basis  ? 

If  such  steps  are  not  taken,  all  hosintal  income 
resources,  other  than  government,  including  the 
paying  jiatients.  will  lie  contributing  a far  greater 
share  than  is  usual  and  jtroper  to  the  care  of  welfare 
cases  during  this  coming  fiscal  vear. 

. . . .\  guest  editorial  by  Lloyd  L.  Hughes. 
deputy  director  of  Rhode  Island  Hosjti- 
tal.  and  Trustee,  Hospital  .Association  of 
Rhode  Island,  published  in  the  Hospital 
Association's  Newsletter,  .April,  1961. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


XEVC’PORT  COUNTY  xMEDlCAL  SOCIETY 
'^HE  FIRST  MEETING  of  the  year  of  the  Newport 
Countv  Aledical  .'Society  took  place  on  March 
1,^.  1961  as  a joint  meeting  of  the  Newport  County 
Medical  Societv  with  the  Naval  Medical  Officers 
of  the  Naval  Hospital,  and  the  Deslant  Fleet,  at 
8:30  P.M..  at  the  Officers'  Club  at  the  Newport 
Naval  Base,  with  Doctor  Jose  31.  Ramos,  president, 
presiding. 

This  was  the  second  meeting  of  these  two  medical 
groups,  and  it  was  felt  that  such  an  initiative  had 
brought  about  not  onlv  a gratifying  feeling  of  com- 
radeship between  civilian  and  naval  medicine  but 
had  also  sparked  a feeling  of  unity  between  them 
which  was  considered  jirimordial  for  their  future 
undertakings. 

The  guests  for  the  evening  were:  Doctor  Joseph 
L.  A on.  commanding  officer  of  the  Naval  Hospital, 
as  president  of  the  Naval  Hospital  .'^taff ; Doctor 
Earl  Alara.  president  of  the  Rhode  Island  Medical 
Society;  Captain  James  Collett,  commanding  offi- 
cer, U.S.  Naval  Station,  Newport : Doctor  Ernest 
lov,  chief  medical  officer  of  Deslant;  Doctor 
Charles  S.  Dotterer,  liaison  officer,  between  the 
Newport  Hosjiital  stalY  and  the  Naval  Medical  offi- 
cers : Doctor  Charles  Smith,  the  Naval  .'Station 


medical  officer  ; Doctor  Samuel  .Adelson.  president- 
elect of  the  Rhode  Island  Medical  Society  ; Captain 
William  H.  Snyder,  dental  officer.  U.S.  Naval 
Station.  Newport ; Doctor  Donald  B.  E'letcher. 
vice-jiresident  of  the  Newport  County  Aledical 
Society  ; and  Captain  Jesse  Suiton.  executive  officer 
of  the  Naval  Hospital. 

The  speaker  of  the  evening  was  Professor 
William  Dameshek  of  Tufts  College.  Medical 
■School,  who  spoke  on  acute  and  chronic  leukemias, 
from  the  point  of  \iew  of  both  diagnosis  and 
treatment. 

The  meeting  adjourned  at  1 1 :4.^  p.m. 

Respectfullv  submitted, 

Jose  M.  Ra.mos.  m.d..  President 


LEXICOGRAPHERS  PLEASE  COPY 

^X'hich  is  a sign  of  danger,  "flammable”  or 
"inflammable?” 

Both.  They  mean  capable  of  being  easily  ignited. 

On  the  other  hand,  points  out  the  World  Health 
Organization,  the  language  is  full  of  opposites  such 
as  formal  and  informal,  decent  and  indecent,  cap- 
able and  incapable. 

That's  why  a meeting  of  the  WHO  recommends 
flammable  with  an  opposite  non-flammable. 


lil 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting  Held  on  April  19,  1961 


A MEETixr.  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Lihrary  on  Wednesday,  April  19,  1961. 
The  meeting  was  called  to  order  hy  the  president. 
Doctor  Earl  J.  Mara,  at  8:00  p,m.  The  following 
delegates  were  in  attendance : 

BRISTOL  COUNTY:  Robert  W.  Drew,  m.d. 
KENT  COUNTY:  Edmund  T.  Hackman,  .m.d.; 
George  L.  Young,  m.d.  NEll’PORT  COUNT}’ : 
Philomen  Ciarla,  m.d.  PAIV'TUCKET  DIS- 
TRICT: Edward  J,  Butler,  m.d.;  Walter  J, 
Dnfresne,  m.d.;  Erancis  E.  Hanley,  m.d.; 
Robert  C.  Haves,  m.d.,  and  Earl  E.  Kellv,  m.d. 
ll’ASHINCfON  COUNTY:  HartfoVd  P, 
Gongaware,  m.d.  WOONSOCKET  DISTRICT: 
Joseph  A.  Bliss,  m.d.;  Saul  A.  Wittes,  m.d. 
OEEICERS  OE  THE  RIMS  (other  than 
delegates):  Ifarl  J.  Mara,  m.d.;  Samuel  Adelson, 
m.d.  ; Arthur  E.  Hardy,  m.d.,  and  J.  Murray 
Beardsley,  m.d.  IMMEDIATE  PAST  PRESI- 
DENT 'OE  RIMS:  Alfred  E.  Potter,  m.d, 
PROl’IDENCE  MEDICAL  ASSOCIATION : 
Robert  R.  Baldridge,  m.d.  ; John  T,  Barrett,  m.d.  ; 
Irving  A.  Beck,  m.d.  ; J.  Robert  Bowen,  m.d.  ; Wil- 
fred I.  Carney,  m.d.;  Francis  H.  Chafee.  m.d.: 
Harry  E.  Darrah,  m.d.;  Michael  DiMaio,  m.d.; 
William  J.  H.  Fischer,  Jr,,  m.d.  ; Henry  B.  Fletcher, 
M.D. ; Warren  Erancis,  m.d.;  Frank  Eratantuono, 
M.D. ; J.  Merrill  Gilison,  m.d.  ; John  F.  W.  Gilman, 
M.D. ; Seehert  J. Goldowsky,  M.D. ; Stanley  Grzehien, 
M.D. ; John  C.  Ham,  m.d.  ; Robert  V.  Eewis,  m.d.; 
William  J.  MacDonald,  m.d.  ; Frank  I.  Matteo,  ir.D. ; 
h'rancis  W.  Nevitt,  m.d.;  Arnold  Porter,  m.d.; 
William  A.  Reid,  m.d.  ; Ralph  D.  Richardson,  m.d.  ; 
Jack  Savran.  m.d.  ; Carl  S,  Sawyer,  m.d.,  and  Stan- 
ley 1).  Simon,  m.d. 

The  following  delegates  were  absent : 

KENT  COUNTY:  Peter  C.  Erinakes,  m.d. 
N EW PORT  COUNTY : Charles  Dotterer,  m.d. 
WASHINGTON  COUNTY : Freeman  B.  Ag- 
nelli, m.d.  ; fames  A.  McGrath,  m.d.  WOON- 
SOCKET DISTRICT:  Edward  B.  Medoff,  m.d. 
OEEICERS  OE  THE  RIMS  (other  than  dele- 
gates) : Frank  \\ . Dimmitt,  m.d.  STATE 
HEALTH  DEPT.  DIRECTOR:  Joseph  E.  Can- 


non, M.D.*  PROJ’IDENCE  MEDICAL  ASSO- 
CIATION: Bertram  H.  Buxton,  Jr.,  m.d.  ; Waldo 
O.  Hoey,  m.d.;  Walter  S.  Jones,  m.d.;  Frank  C. 
MacCardell,  m.d.;  William  S.  Xerone,  m.d.,  and 
John  Turner  1 1,  m.d.  DELEGATE  TO  A.M.A.: 
Charles  J.  Ashworth,  m.d.* 

Also  present  were:  Doctor  Alex  M.  Burgess, 
chairman  of  the  Committee  on  I’ublications,  Doctor 
Francis  B.  Sargent,  chairman  of  the  Committee  on 
Medical  Defense  and  Grievance,  and  John  E.  Far- 
rell. sc.D.,  executive  secretary  of  the  Society. 

Doctor  Robert  C.  Hayes,  of  Pawtucket,  reported 
to  the  House  that  the  Pawtucket  Medical  Associa- 
tion had  elected  as  its  delegates  Doctors  Edward  J. 
Butler,  Walter  J.  Dufresne,  Francis  E.  Hanley, 
Robert  C.  Hayes,  and  Earl  F.  Kelly,  hut  that  official 
notice  of  their  election  had  not  been  transmitted  to 
the  secretary  of  the  Society. 

ACTION  : The  motion  was  made,  seconded, and 
adopted  that  the  Pawtucket  delegation  be  seated  as 
delegates  with  the  understanding  that  official  notice 
of  their  election  he  subsequently  received  by  the 
secretary  from  the  Pawtucket  Medical  Association. 
The  motion  was  seconded  and  adopted. 

REPORT  OF  THE  SECRETARY 

Doctor  Arthur  E.  Hardy  read  his  report,  cojyy 
of  which  was  included  in  the  handbook. 

Doctor  Arnold  Porter  briefly  reviewed  the  plans 
for  the  Health  Fair  which  is  to  he  held  in  connection 
with  the  Sesquicentennial  Celebration,  and  he  re- 
ported on  the  anticii)ated  expense  for  this  project. 

ACTION:  The  House  of  Delegates  voted  that 
the  Society  he  empowered  to  assess  up  to  $20  per 
member  to  provide  funds  to  underwrite  the  cost  of 
the  Health  Fair  in  connection  with  the  Sesqui- 
centennial, the  assessment  to  he  determined  on  the 
basis  of  funds  necessary  hy  the  committee  to  finance 
the  project.  The  motion  was  seconded  and  adopted. 
* * * 

The  secretary  reported  that  the  A.M.A.  had  noti- 
fied him  that  it  had  named  Doctor  Freeman  B. 
Agnelli,  of  Westerly,  as  its  key  man  for  legislative 
liaison  between  the  Society  and  the  A.M.A. 


*Without  vote. 


* * 
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ACTION : It  was  moved  that  the  comi)lete 
report  of  the  secretary  as  i)reseiite(l  be  a])prove(l 
and  ])laced  on  file.  The  motion  was  seconded  and 
adoi)ted. 

PROPOSED  BY-LAW  CHANGE 

; d he  president  noted  that  a proposed  by-law 
I change  regarding  the  composition  of  the  standing 
committee  on  Public  Policy  and  Relations  had  been 
] included  in  the  handbook.  Doctor  Arnold  Porter, 
i chairman  of  the  Committee,  briefly  reviewed  the 
reasons  for  proposing  this  change. 

AC  TION  ; It  was  moved  that  the  proposed  by- 
law change  he  ajjproved  and  submitted  to  the 
Society  memhershi])  at  the  general  meeting  on 
May  vT  The  motion  was  seconded  and  was  passed 
without  dissenting  vote. 

^ ^ ^ 

The  hv-law  amendment  as  a])i)roved  is  as  follows  : 
“SECTION  II.  PUBLIC  POLICY  AND 
RELATIONS.  — The  Committee  on  Public 
Policy  and  Relations  shall  consist  of  five  (5) 
members,  of  whom  three  shall  he  the  president, 
the  president-elect,  and  the  secretary  of  the 
Rhode  Island  Medical  Society,  and  two  members 
elected  by  the  House  of  Delegates.  The  Com- 
mittee shall  concern  itself  with  all  matters  of 
])uhlic  policy,  public  relations,  and  information 
I relative  to  medicine  and  public  health.” 

I NOMINATIONS  FOR  OFFICERS 

, AND  STANDING  COMMITTEES 

The  president  noted  that  the  nominations  for 
officers  and  standing  committees  to  serve  for  the 
fiscal  year  1961-1962  were  included  in  the  hand- 
I hook.  He  asked  if  there  were  any  other  nominations 
! to  he  made  by  the  House. 

I The  nomination  of  Doctor  Alex  M.  Burgess  to 
^ he  chairman  of  the  Publications  Committee,  rei)lac- 
1 ing  Doctor  Charles  L.  Farrell,  was  made  and 
: seconded. 

I .A.  motion  was  made  that  the  chairmanship  of  the 
Committee  on  Medical  Economics  he  assigned  to 
Doctor  Stanley  D.  Simon.  The  motion  was  sec- 
onded and  adoi)ted. 

.\  motion  was  made,  seconded,  and  adopted  that 
I the  list  of  nominations  he  closed. 

* * * 

.ACTION  : The  motion  was  made  that  the  slate 
; of  officers,  with  the  exception  of  those  as  chairmen 
of  the  Committees  on  Publications  and  Medical 
Economics,  he  adopted.  The  motion  was  seconded 
and  unanimously  adopted,  and  the  slate  of  officers 
was  declared  elected. 

^ 

I The  president  named  Doctors  Arnold  Porter  and 
William  J.  H.  Fischer  as  tellers  for  the  written 


ballot  on  the  offices  of  chairman  of  the  Committee 
on  Publications  and  the  chairman  of  the  Committee 
on  Medical  Economics. 

The  tellers  re])orted  a majority  vote  of  the  Hou.se 
was  for  Doctor  Alex  M.  Burgess  as  chairman  of 
the  Committee  on  Publications  in  place  of  Doctor 
Charles  L.  Farrell  and  Doctor  Stanley  D.  Simon 
to  he  chairman  of  the  Committee  on  Medical 
Economics. 

In  accordance  with  the  vote  of  the  House  the 
jjresident  therefore  declared  Doctor  Burgess  as 
chairman  of  the  Committee  on  Publications  in  place 
of  Doctor  Charles  L.  Farrell  and  Doctor  Stanley  D. 
Simon  to  he  chairman  of  the  Committee  on  Medical 
Economics. 

REPORT  OF  THE  SECRETARY 

The  secretary  rej)orted  he  had  no  communica- 
tions to  present  nor  resolutions  from  any  district 
medical  .societies. 

REPORTS  OF  COMMITTEES 

Benevolence  Fund 

The  report  of  the  Benevolence  Fund,  as  presented 
in  the  handbook  of  the  delegates,  was  accepted  and 
placed  on  file  by  a vote  of  the  House. 

Committee  on  Blood  Banks 

'Idle  secretary  read  a report  of  the  Blood  Banks 
Committee  as  submitted  by  Doctor  Gary  Paparo, 
its  chairman.  I'he  report  was  accepted  and  jilaced 
on  file  by  vote  of  the  House. 

Committee  on  Diabetes 

'Idle  report  of  the  Committee  on  Diabetes  was 
accepted  and  placed  on  file  by  vote  of  the  House. 

Industrial  Health 

ddie  report  of  the  Committee  on  Industrial  Health 
was  accepted  and  placed  on  file  by  vote  of  the 
House. 

Library 

ddie  report  of  the  Library  Committee  was 
accepted  and  placed  on  file  by  vote  of  the  House. 

Maternal  Health 

d he  rejiort  of  the  Committee  on  Maternal  Health 
as  submitted  in  the  handbook  was  discussed  by 
members  of  the  House. 

ACTION : It  was  moved  that  the  report  of  the 
Committee  on  Alaternal  Health  he  received  and 
that  the  House  recpiest  that  the  committee  clarify 
the  medical  e.xaminer  situation  relative  to  post- 
mortem examinations  and  that  it  inform  the  mem- 
bers of  the  Society  of  its  clarification  in  a future 
rejiurt.  ddie  motion  was  seconded  and  adopted. 

continued  on  next  page 
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Medical  Defense  and  Grievance 

Doctor  Francis  B.  Sargent  reported  that  the 
Committee  had  received  Init  one  comjdaint  necessi- 
tating investigation  by  the  Grievance  Committee  in 
the  past  three  months  and  that  one  suit  for  mal- 
practice had  come  to  trial  with  a verdict  returned 
in  favor  of  the  idiysician. 

The  rejtort  as  presented  was  approved  hy  the 
House. 

Committee  on  Medical  Economics 

Doctor  Stanley  1).  Simon  gave  an  oral  report  on 
the  investment  program  for  members  of  the  Society 
which  has  l)een  developed  by  the  Committee  on 
Medical  Kconomics.  He  noted  that  the  first  day's 
returns  to  the  Committee’s  inquiry  had  indicated 
an  overwhelmingly  favorable  response  to  the 
proposal. 

The  report  as  presented  was  approved  by  the 
House. 

Physicians  Service 

The  ])resident  and  several  members  of  the  House 
who  ser\  e as  members  of  the  Board  of  Directors  of 
Physicians  Service  gave  an  informal  report  on 
recent  developments  of  the  Physicians  Service  pro- 
gram involving  the  extended  benefits  plan  for 
federal  employees. 

Committee  on  Prevention  and  Treatment 
of  Athletic  Injuries 

The  report  of  the  committee  as  submitted  in  the 
handbook  was  received  and  i)laced  on  file  hy  a vote 
of  the  delegates. 

Committee  on  Publications 

Doctor  Alex  M.  Burgess,  chairman  of  the  Com- 
mittee on  Puljlications.  briefly  reviewed  the  actions 
of  the  committee  relative  to  several  mechanical 
matters  including  the  issuance  of  reprints,  and  he 
discussed  what  was  considered  to  he  the  function 
of  the  committee.  The  report  as  submitted  was 
approved  by  the  House. 

Public  Laws 

The  report  of  the  Committee  on  Public  Laws 
was  accepted  and  placed  on  file  hy  vote  of  the  House. 

Public  Policy  and  Relations 

The  report  of  the  Committee  on  Public  Policy 
and  Relations  was  accepted  and  i)laced  on  file  hy 
vote  of  the  House. 

Science  Fair 

The  report  of  the  Science  Fair  Committee  was 
accejited  and  placed  on  file  hy  vote  of  the  House. 

Social  Welfare 

The  report  of  the  Social  Welfare  Committee  was 
accepted  and  placed  on  file  hy  vote  of  the  House. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Trustees  of  the  Medical  Library 
The  report  of  the  Trustees  of  the  iMedical  Lihrarv 
was  accepted  and  placed  on  file  by  vote  of  the 
Flouse. 

RESOLUTION  FOR  THE  ESTABLISHMENT 
OF  A PHYSICIANS  SERVICE  REVIEW 
COMMITTEE 

Doctor  Stanley  D.  Simon  presented  a resolution 
hy  which  a jtermanent  Physicians  Service  review 
committee  would  he  established,  and  he  explained 
the  reasons  for  the  introduction  of  this  resolution. 
He  moved  its  adoption. 

The  motion  was  not  seconded. 

FEE  REVIEW  COMMITTEE 

Doctor  Adelson  discussed  the  interest  of  the 
House  in  the  matter  of  review  of  the  Physicians 
Service  fee  schedule  periodically,  and  he  moved 
that  the  Committee  on  Medical  Economics  of  the 
Society  consider  feasible  mechanisms  for  the  estab- 
lishment of  a fee  review  committee  and  that  it 
report  to  the  House  of  Delegates  its  recommenda- 
tions. The  motion  was  seconded  and  adopted. 

VOTE  OF  APPRECIATION 
IX)Ctor  Eiarl  F.  Kelly,  a delegate  from  Pawtucket 
and  a past  president  of  the  Society,  noted  that  the 
meeting  was  the  last  meeting  of  the  House  over 
which  Doctor  Mara  would  preside  as  president,  and 
he  called  for  a rising  vote  of  thanks  for  Doctor 
iMara’s  outstanding  service  as  presiding  officer  at 
the  meetings  throughout  the  fiscal  year.  The  Hou.se 
applauded  Doctor  Mara  with  a standing  vote  of 
appreciation. 

^ ^ 

The  meeting  was  adjourned  at  9:40  p.m. 
Resi)ectfully  submitted, 

Arthur  E.  Hardy,  M.vt..  Secretary 

REPORT  OF  THE  SECRETARY 
At  a meeting  of  the  Council  held  since  the 
January  meeting  of  the  House  of  Delegates,  the 
following  actions  were  taken : 

1.  Reports  from  the  chairmen  of  the  Sesqui- 
centennial  Celebration  Committee,  and  the 
Health  EXir  Committee,  were  received,  and  the 
Council  a])proved  of  the  proposal  for  a Health 
Fair,  and  it  authorized  the  committee  to  pro- 
ceed with  the  ])lans  for  it  with  a tentative 
budget  of  $15,000  to  $16,000  which  would  he 
provided,  if  necessary,  hy  assessment  uj)  to  $20 
l)er  member  of  the  Society. 

The  Council  received  a detailed  report  of  the 
national  legislative  conference  held  in  Chicago 
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on  March  18-19.  and  it  approved  of  suggestions 
of  the  Society's  delegates  to  that  conference  for 
pnhlicity  to  the  membership  of  the  Society  on 
tlie  major  issues  involved. 

3.  The  Council  unanimously  voted  that  ]\Iiss 
Grace  E.  Dickerman.  Librarian  Emeritus,  who 
was  librarian  when  the  Society  opened  its  build- 
ing in  1912.  be  nominated  to  the  membership  at 
tlie  annual  meeting  for  election  to  the  Society  as 
an  honorary  member. 

4.  The  Society  named  Doctor  Francis  B.  .'^argent 
as  the  official  delegate,  with  legal  counsel  and 
the  executive  secretary,  to  the  Medical-Legal 
Conference  sponsored  by  the  American  Medi- 
cal Association  to  he  held  in  Xew  York  in  April. 

5.  The  Council  voted  that  the  district  medical 
societies  be  urged  to  co-operate  fully  in  the 
operation  of  local  polio  immunization  clinic 
programs  when  there  is  a demonstrated  need 
for  such  clinics. 

6.  A donation  of  S50  was  made  to  the  National 
Society  for  Medical  Research  to  further  its 
activities. 

7.  Approval  was  given  to  the  Committee  on  Indus- 
trial Health  to  conduct  a poll  of  the  membership 
to  ascertain  what  members  are  engaged  in 
industrial  medicine,  or  are  interested  in  such 
practice. 

8.  The  Council  nominated  to  the  American  ]\Iedi- 
cal  Association  as  nominees  (one  to  be  selected) 
as  the  key  legislative  representative  between 
the  Society  and  the  A.M.A.  the  following: 
Doctors  F.  B.  Agnelli.  Arthur  E.  Hardy,  and 
Thomas  Perry. 

9.  The  Council  voted  that  a by-law  change  be 
submitted  to  the  House  relative  to  the  com- 
position of  the  committee  on  public  policy  and 
information. 

10.  A report  on  the  proposal  for  a medical  assist- 
ants' association  in  Rhode  Island  was  received 
and  placed  on  file. 

1 1 . The  Council  voted  to  dispense  with  a scientific 
interim  meeting  in  1961.  and  it  voted  that  the 
Society  should  join  with  the  Auxiliary  in  spon- 
soring its  proposed  "family  day"  on  Sunday, 
October  15.  at  the  Anderson  Farm  in  Coventry. 

Respectfully  submitted, 

Arthur  E.  Hardy,  m.d..  Secretary 

BENEVOLENCE  FUND 

During  1960  the  Trustees  of  the  Benevolence 
Fund  extended  financial  aid  to  three  physicians 
and  or  their  families.  Two  ph}  sicians  died  to 
whom  the  Trustees  had  previously  given  financial 
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assistance. 

In  addition  to  financial  grants  to  two  physicians 
during  the  year,  the  Trustees  also  provided  these 
physicians,  and  the  family  of  another  physician, 
with  family  Blue  Cross  and  Physicians  Service 
coverage,  paid  by  the  Benevolence  Fund. 

The  Trustees  express  their  appreciation  to  the 
membership  of  tlie  Society,  the  Providence  Medical 
Association  in  particular,  and  the  Auxiliary  for 
their  continued  generous  support  of  this  most  de- 
serving program  of  the  Society. 

A summar\-  financial  report  for  1960  is  presented : 
Cash  balance.  Savings  Dept..  Industrial 

X*at'l  Bank,  Providence.  Jan.  1.  1960  S 5,844.07 


Receipts,  all  sources.  1960  5,267.50 

Interest  on  savings  account  241.90 


Total  assets SI  1.353.47 

Benefits  paid : 


In  cash  to  two  physicians  SI. 000.00 
Blue  Cross-Physicians 
Service  coverage 

(three  families  I 426.60 


Total  1.426.60 


Cash  on  hand.  Savings  Dept..  Industrial 

Xat'l  Bank.  Providence.  Jan.  1,  1961  S 9.926.87 
Respectfully  submitted, 

David  Freedman,  m.d..  Chairman  (1961) 
Henry  J.  Hanley,  m.d.  ( 1962  i 
George  \V.  \\'aterm.\n,  m.d.  (1%3) 

COMMITTEE  ON  DIABETES 

The  Diabetes  Committee  has  had  an  outstanding 
year. 

During  our  fall  Diabetic  Detection  Drive,  prob- 
ably our  best  fair  ever  was  held  under  our  hospital 
rotating  policy  for  greater  Providence  at  the 
Memorial  Hospital  in  Pawtucket  (Doctor  Albert 
Tetreault.  chairmans.  \*erv  successful  fairs  were 
initiated  at  X’ewport  Hospital  (Doctor  Janis  Gai- 
litis.  chairman)  and  at  the  455th  General  Hospital 
at  the  new  Army  Training  Center  in  Warwick 
(Doctor  Peter  Erinakes.  chairman). 

The  drive  was  sponsored  by  the  Rhode  Island 
Medical  Society  in  co-operation  with  the  Rhode 
Island  Diabetic  Association : the  Rhode  Island 
Heart  Association  ; the  Rhode  Island  Public  Health 
Department:  the  Rhode  Island  School  of  Phar- 
macy ; the  Rhode  Island  School  of  Podiatry ; the 
University  of  Rhode  Island  School  of  Nursing : the 
Rhode  Island  Division  of  the  American  Cancer 
Society : the  Health  Division  of  the  Rhode  Island 
Council  of  Community  Services ; the  Hospital 
Society  of  Rhode  Island;  the  Rhode  Island  Tuber- 
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culosis  and  Health  Association  ; tlie  Rhode  Island 
Society  of  Xenrology  and  Psychiatry;  the  Rhode 
Island  Society  of  Ophthalmology;  the  Rhode 
Island  Pharmaceutical  Association;  the  Clinical 
Laboratory  Association;  P.T.A.  grou])s ; the 
W omen's  Auxiliary  of  the  Rhode  Island  Medical 
Society;  the  Rhode  Island  League  of  Xnrsing;  and 
leading  drug  firms. 

W’e  ha^•e  co-0])erated  with  Doctor  Thomas  H. 
Mnrphv  and  the  Rhode  Island  Department  of 
Health  in  his  diabetes  detection  surveys  in  Block 
Island.  South  County,  and  Xorthern  Rhode  Island  ; 
and  with  Miss  Marjorie  W'ilhur.  r.n.  in  her  indus- 
trial diabetes  detection  program. 

The  Committee  has  also  co-operated  in  strength- 
ening the  Rhode  Island  Diabetes  Association  and 
the  establishment  of  the  Clinical  Association  with 
that  group. 

Our  plans  are  to  encompass  all  of  Rhode  Island 
in  the  diabetic  ])rogram,  not  only  in  the  detection 
drive,  hut  also  in  a continuing  etfiort  throughout 
the  year. 

Thanks  are  especiallv  due  to  Doctors  Louis 
Kramer,  Albert  Tetreault,  and  Mr.  John  Farrell 
for  giving  us  the  benefit  of  their  energy  and 
experience. 

Respectfully  submitted, 

W illiam  L.  Llet,  m.d.,  Chainiiaii 

INDUSTRIAL  HEALTH  COMMITTEE 

The  Committee  on  Industrial  Health  met  twice 
in  the  fall  of  1960  and  discussed  the  present  work- 
men’s compensation  law  as  it  relates  to  the  report- 
ing of  “hack  injuries.”  The  Committee  was  willing 
to  recommend,  if  required,  to  suggest  the  elimina- 
tion of  the  portion  of  the  law  which  relates  to  such 
presently  recpiired  (hut  not  done  ) report. 

The  Committee  also  held  a seminar  or  ])anel  dis- 
cussion at  the  Cranston  Print  W’orks  on  February 
22.  1961,  at  which  about  forty  persons  were  present. 
Xearlv  everv  one  of  this  Committee  was  present 
and  took  an  active  part. 

A future  panel  discussion  about  another  subject 
relating  to  industrial  medicine  will  he  held  in  the 
fall  of  this  year,  jirohahly  October,  and  it  is  possible 
that  the  members  of  the  Xew  England  Industrial 
Medical  Association  will  he  invited  to  participate. 
Arrangements  are  at  present  under  way  for  this 
meeting. 

The  chairman  and  two  members  of  this  Com- 
mittee will  he  present  in  Los  Angeles  in  the  month 
of  April,  1961,  attending  the  annual  meeting  of  the 
American  Industrial  Association.  W’e  hope  to  bring 
Iiack  a constructive  report. 

Respectfully  submitted, 

Stanley  Sprague,  m.d..  Chairman 

continued  on  next  page 
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LIBRARY  COMMITTEE 

The  figures  in  this  report  speak  for  themselves. 
Answers  to  innumerable  questions,  bibliographic 
searches,  active  participation  in  librarians'  gather- 
ings. loans  of  books  and  periodicals,  exchanges, 
gifts,  material  sent  as  far  as  Pakistan,  and  prepara- 
tion for  the  Sesquicentennial  Celebration,  all  serv- 
ing to  show  that  our  institution  of  learning  is 
increasing  in  stature.  This,  mainly,  because  of  the 
abilitv  and  tireless  efforts  of  the  librarian.  Mrs. 
Helen  Dejong.  with  the  help  of  the  librarian  emeri- 
tus. iMiss  Grace  Dickerman.  and  the  assistant 
librarian.  iMiss  Deborah  Clarke. 

Fr.vxcesco  Roxchese,  M.D.,  Chairman 
Report  of  Librarian 

Each  year,  we  plan  one  or  two  major  projects  for 
the  months  to  come  ; each  year,  we  fall  short  of  our 
goal  hut.  bit  by  bit.  we  manage  to  make  some  prog- 
ress on  the  backlog  of  work.  Planning  for  the 
Sescjuicentennial  Celebration  was  our  top  priority 
item  for  1960-61  and.  although  we  have  failed  in  our 
manual  labor  ( the  reshelving  and  polishing  men- 
tioned in  the  last  report  ) we  have  succeeded  in 
locating  available  material  needed  for  the  histories 
of  the  societies,  state  and  district.  M’e  have  searched 
everv  cupboard  and  dusty  corner  and  old  records 
(manv  handwritten)  have  been  gathered  together. 
.\11  portraits,  photographs,  clippings  and  historical 
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mementos  have  been  indexed  and  the  location 
marked.  Our  collection  of  old  instruments  has  been 
placed  in  an  easily  accessible  section  of  the  store- 
room. 

Finding  early  accounts  of  the  Rhode  Island  Med- 
ical Society  presented  no  problem  as  we  have  the 
original  records  ; the  same  is  true  of  the  Providence 
iMedical  Association.  One  other  district  societv  was 
foresighted  enough  to  store  its  early  reports  here. 
Many  records  of  the  other  societies  have,  unfortu- 
nately. disappeared  and  we  have  had  to  piece 
together  their  histories  from  occasional  newspaper 
items  and  accounts  published  in  our  medical  jour- 
nals. For  this  reason,  we  hereby  invite  anyone  who 
has  early  records  in  his  possession  to  place  them  in 
this  Idbrarv  for  safekeeping. 

The  ]Tast  year  has  seen  considerable  activity  in 
the  field  of  Library  co-operation.  W’e  met  with  a 
group  of  Rhode  Island  librarians  in  September,  at 
the  invitation  of  Mr.  Stuart  C.  Sherman,  librarian 
of  the  Providence  Public  Library,  to  discuss  librarv 
resources  in  the  state  at  the  present  time  and  plans 
for  the  future  development.  In  October,  the  libra- 
rian was  a member  of  a panel  discussion  on  Xcze 
England  Libraries  in  the  Life  Sciences  which  was 
part  of  the  program  of  the  Third  Annual  Meeting  of 
the  Xew  England  Medical  Library  Association, 
held  in  Burlington,  \’ermont.  In  addition  to  the 
helpful  information  gathered  at  these  meetings 
through  the  papers  and  discussion,  there  is  great 
value  and  consolation  in  the  informal  small  talk. 
It’s  a comfort  to  know  that  someone  else  has  had  a 
nightmare  of  being  buried  in  an  avalanche  of  the 
printed  word  and  that  all  libraries,  large  or  small, 
suffer  chronically  from  shortage  of  space,  staff'  and 
time ! 

The  Rhode  Island  medical  librarians  published 
the  4th  edition  of  the  Uxiox  List  of  Medical 
JouRXALS.  in  September.  Eighteen  libraries  now 
co-operate  in  this  venture  and  Brown  University 
continues,  most  generously,  to  print  it  for  us.  In 
addition  to  our  local  list,  we  have  contributed  to  the 
1960  ClIECKLLST  OF  PERIODICALS  AXD  SERIAL 
Titles  Currextly  Received  ix  Medical  Li- 
BR.vRiES  IX  THE  Xew  Lxglaxd  St.vtes,  Compiled 
bv  i\Ir.  Harold  Oatfield  of  the  Pfizer  Research 
Laboratories  in  Groton,  Connecticut.  Thus  Inter- 
librarv  Loan  grows  and  our  physicians  receive  bet- 
ter service  in  finding  needed  reference  material. 

At  the  request  of  the  Library  of  Congress,  we 
sent  a list  of  our  small  group  of  manuscripts  for 
inclusion  in  the  Xatioxal  L^xiox  Catalog  of 
Maxuscripts.  The  papers  of  Charles  Chapin 
make  up  our  largest  collection. 

The  number  of  duplicate  periodicals  stored  in  the 
basement  has  been  increasing  steadily  and  we  had 
reached  the  storage  saturation  point.  M’ith  co-op- 
eration from  the  weather  (a  blizzard)  we  found  a 
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nice,  quiet  day  to  sort  and  list  them.  Some  of  the 
slielves  are  now  clear  with  129  items  going  to  local 
libraries  and  582  items  sold  to  magazine  dealers. 

These  were  the  larger  projects.  The  daily  routine 
is  summed  uj)  in  the  following  statistics : W’e  re- 
ceived 498  hound  volumes  through  purchase, 
review,  gift,  and  conversion  hy  hinding;  278  were 
dujdicates  and  were  discarded  or  given  to  other 
libraries.  Our  jwesent  total  is  43,123.  Our  readers 
numbered  2,499  of  whom  1,281  were  physicians 
and  1,218  general  public.  In  addition  to  the  readers- 
in-the-flesh.  we  averaged  12.6  re(juests  a day  by 
telephone  ( only  requests  for  information  involving 
actual  use  of  library  reference  tools  were  counted  ). 
Circulation  included  1,452  i)eriodicals  and  417 
hooks  : of  these,  62  were  borrowed  from  the  Daven- 
])ort  Collection.  We  ])repared  329  bibliographies. 
W e are  receiving  438  periodicals  and  serials  cur- 
rently. Our  interlihrary  loan  figures  show  394  jour- 
nals and  50  hocjks  borrowed  from  us;  15  journals 
and  1 hook  borrowed  by  us  from  other  libraries.  In 
addition  to  actual  loan,  we  have  verifaxed  six  items 
one  of  which  was  sent  to  Pakistan.  We  have  received 
30  single  issues  of  periodicals  through  the  Medical 
Library  Association.  32,217  hound  volumes  and 
4,571  unbound  volumes  and  i)amphlets  have  been 
catalogued  to  date. 

Again,  we  want  to  say  “thank  you”  to  our  friends 
of  the  Library  who  do  so  much  to  help  us  grow  with 
their  generous  gifts  of  journals  and  hooks.  Specific 
acknowledgments  appear  in  Ou  the  Medical 
Library  Bookshelves.  And  the  “we"  I have  used 
in  this  report  is  not  editorial  — it  refers,  not  only 
to  the  librarian,  but.  also,  to  Miss  Dickerman  who 
has  worked  manv  hours  in  spite  of  failing  health 
and  to  iMiss  Clarke  who  works  overtime  willingly 
and  often,  and  to  the  staff  of  the  executive  office 
whose  members  are  always  helpful. 

Projects  for  the  coming  year?  We  have  several 
hut  we’re  going  to  try  to  sneak  up  ou  them  this 
time!  Perhaps,  hy  not  mentioning  them,  we’ll  feel 
less  W bite  Rahhitlike,  watch  in  hand,  late  to  the 
Duchess’s  party ! 

Mrs.  Helen  M.  L)e:Jon(;,  Librarian 

MATERNAL  HEALTH  COMMITTEE 

Three  meetings  have  been  held  hv  this  committee 
since  our  last  report  — one  at  the  home  of  Doctor 
W’illiam  Reid,  one  at  the  home  of  Doctor  Guvon 
Dupre,  and  one  at  the  home  of  the  late  Doctor 
John  W alsh. 

There  were  fifteen  deaths  during  the  year  1960 
which  is  an  increase  over  1959  when  we  had  only 
nine  deaths.  These  deaths  were  reviewed  in  detail 
and  seven  of  the  fifteen  were  classified  as  direct 
obstetric  deaths.  The  obstetric  death  rate  ( com- 
monly known  as  the  maternal  death  rate)  is  the 
number  of  direct  obstetric  deaths  i)er  10,000  live 


births  over  a jjeriod  of  twelve  months.  W e had 
19,306  live  births  in  the  state  during  the  year  1960 
which  gives  us  an  obstetric  death  rate  of  3.6.  This  is 
only  slightly  less  than  the  national  average  of  3.8 
per  10,000.  In  1959  our  rate  was  only  2.1.  Five  of 
the  deaths  were  voted  as  i)reventahle  which  means 
that  this  committee  still  has  an  imjxirtant  task  to 
perform  in  helping  iinjirove  our  obstetrics  in  the 
state. 

One  problem  that  we  have  encountered  particu- 
larly during  the  ])ast  year  is  in  determining  the 
e.xact  cause  of  death  in  these  cases.  In  1956  the  state 
ruled  that  all  maternal  deaths  have  to  he  reported  to 
the  medical  examiner.  There  were  four  cases  this 
year  which  were  reported  to  the  medical  examiner, 
and  the  death  certificates  were  signed  hy  him  with- 
out an  autojisy.  These  cases  were  questionable  cases 
of  sudden  death  with  which  the  committee  was  not 
completely  satisfied  as  to  the  diagnoses.  W’e  have 
communicated  with  the  attorney  general  regarding 
this  problem  and  hope  to  have  better  co-oi)eration 
in  this  matter  in  the  future. 

To  the  best  of  our  ability,  the  causes  of  death 
were  grouped  and  classified  as  follows  : 

])ircet  Obstetric  Deaths: 

1 . T raumatic  rupture  of  the  uterus 

2.  Amniotic  fluid  embolism 

3.  IV)stpartum  hemorrhage  due  to  uterine  atony 

4.  Tubal  pregnancy  with  pulmonary  embolism 

5.  Ahruptio  placenta  with  post-operative  shock 

6.  Cerebral  hemorrhage 

7.  Cardiac  arrest 

Indirect  Obstetric  Deaths: 

1.  Suicide 

2.  Rheumatic  heart  disease  with  cardiac  arrest 

3.  Subacute  bacterial  endocarditis 

4.  Pneumonia 

X on-related  Deaths: 

1 . Acute  mastoiditis  with  rupture  of  brain  abscess 

2.  Pori)hyrinuria 

3.  Epilepsy 

4.  Hodgkin’s  Disease 

continued  on  next  page 
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The  committee  would  like  to  express  its  apprecia- 
tion to  those  meml)ers  who  acted  as  hosts  for  our 
meetings  this  past  year.  ( )ur  last  meeting  was  held 
at  the  home  of  the  late  Doctor  John  Walsh  on 
February  28,  1961  where  we  enjoyed,  as  we  have 
at  many  meetings  in  the  past,  his  usual  wonderful 
hospitality.  His  sudden  passing  will  he  a great  loss 
to  this  committee  which  he  had  served  on  since  its 
inception  in  1931.  ^^’hen  Doctor  Ilrackett  retired. 
Doctor  W'alsh  became  chairman  and  continued  in 
this  office  until  he  resigned  the  chairmanship  in 
1956.  The  Rhode  Island  Aledical  Society  has  suf- 
fered the  irrevocable  loss  of  one  of  its  most  capable 
and  nationally  known  obstetricians.  His  dynamic, 
positive,  and  progressive  personality  was  a stimulus 
and  example  to  all  of  ns.  He  will  he  greatly  missed 
hv  this  committee. 

Respectfully  submitted, 

Stanley  D.  Davies,  m.d..  Cliainiiau 

PREVENTION  AND  TREATMENT 
OE  ATHLETIC  INJURIES 

'I'his  newly  formed  Committee  on  Prevention 
and  Treatment  of  Athletic  Injuries  had  its  initial 
meeting  at  the  Aledical  Library  on  [Monday, 
ETbrnarv  27,  1961,  with  the  following  members  in 
attendance : Doctors  A.  A.  Savastano,  chairman. 
G.  Edward  Crane.  Edwin  Ik  ( f’Reilly.  and  W illiam 
J.  Schwab. 

.A.t  this  meeting  the  purpt)se  and  function  of  the 
newly  appointed  committee  was  discussed  and  it 
was  agreed  that  a preliminary  meeting  should  he 
held  with  representatives  of  the  Rhode  Island  Sec- 
ondary School  Principals'  Association  to  determine 
what  topics  should  be  discussed  at  a sports  injury 
conference.  It  was  also  suggested  that  the  Football 
Coaches’  Association,  the  school  physicians,  and  the 
supervisors  of  athletics  he  alerted  to  the  plans  of  the 
conference  when  it  is  formulated. 

second  meeting  was  held  on  [March  13,  1961 
with  the  following  in  attendance:  Couunittee  of  tite 
Rhode  Island  Medical  Society  — Doctors  A.  A. 
Savastano.  chairman.  G.  Edward  Crane.  W illiam  J. 
Schwab.  Edwin  B.  CJ’Reilly,  and  Salvatore  Turco; 
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Coiiiiiiittee  on  Athletics  of  the  R.  /.  SecoJidary 
School  Principals'  dissociation — -[Mr.  Joseph  P. 
Delaney!  chairman.  Hope  High  School ; Mr.  C. 
Herbert  Taylor,  sniierintendent  of  schools.  Cran- 
ston; Mr.  William  Kutneski,  assistant  principal, 
Cranston  East  High  School;  Mr.  William  Falk. 
Hope  High  School;  Mr.  Edward  I'.  [Mullen,  Hope 
High  School,  and  Mr.  John  E.  Cronin.  Department 
of  Recreation.  Also  present  was  Doctor  Adrien 
Tetreault.  school  physician  of  Pawtucket,  and  John 
E.  Farrell,  sc.d.,  executive  secretary  of  the  Society. 

At  this  meeting  the  group  unanimously  agreed  to 
hold  a one-day  symposium  on  the  prevention  and 
treatment  of  athletic  injuries  and  permission  was  to 
he  obtained  from  the  Providence  College  authorities 
to  use  the  gymnasium  at  said  College.  It  was  further 
agreed  that  we  would  like  to  hold  the  symposium  on 
Monday,  September  11,  1961.  The  conference 
would  start  at  1 :00  p.m.,  continue  through  the 
afternoon,  recess  for  the  evening  meal,  and  then 
resume  for  an  evening  session. 

Subsequently,  definite  permission  was  obtained 
from  Providence  College  to  hold  the  conference  in 
their  gymnasium  and  Doctor  Michael  Walsh,  com- 
missioner of  education  for  Rhode  Island,  has  also 
agreed  to  excuse  from  their  afternoon  commitments 
the  members  of  the  Rhode  Island  State  Public 
School  Systems  eligible  to  attend  the  meeting. 

The  Committee  is  scheduled  for  another  meeting 
on  April  20,  1961  at  the  Medical  Library  at  which 
time  a program  schedule  will  be  set  up  for  the  sub- 
jects to  he  discussed  at  the  September  meeting. 

As  things  now  stand  we  expect  to  invite  all  sec- 
ondary school  athletic  directors,  coaches,  trainers, 
physical  education  instructors  and  school  physicians. 
Respectfully  submitted, 

.\merico  a.  Savastano,  m.d..  Chairman 

PUBLIC  LAWS  COMMITTEE 

Please  accept  this  report  concerning  the  activities 
of  the  Committee  on  Public  Laws  for  the  Legisla- 
tive session  of  the  Rhode  Island  legislature  in  the 
Spring  of  1961. 

The  committee  met  with  Mr.  John  Farrell,  exec- 
utive secretary,  who  had  reviewed  proposed  legisla- 
tion submitted  to  the  1961  session  of  the  Rhode 
Island  General  Assembly,  that  has  any  hearing 
upon  medicine,  in  particular  or  in  general. 

The  legislation  thus  far  proposed  covered  a wide 
range  of  subjects.  The  legislation  already  enacted 
were : the  changing  of  the  name  of  the  State 
Curative  Center  to  Doctor  Donley  Rehabilitation 
Center  ; a hill  memorializing  Congress  of  the  United 
States  to  enact  legislation  of  the  EMrand  Type ; a 
hill  concerning  a resolution  upon  the  death  of 
Doctor  Arthur  H.  Ruggles ; and  a veterans’  hill 
which  was  a resolution  opposing  eliforts  to  diminish 
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services  to  veterans  at  several  L’nited  States  \>t- 
erans  Administration  hosjntals. 

Studied  hv  the  committee  were  l)ills  on  the  basic 
science,  aid  for  the  blind  ; hloodmohile  ; Blue  Cross- 
I’hvsicians  Service  ; cancer  ; civilian  defense  ; con- 
sumers’ conncil ; evidence  ; health  insurance  ; i)nhlic 
assistance ; physicians’  lien  ; social  workers  ; vet- 
erans : workmen’s  comjjensation  that  included  occu- 
pational deafness  ; emi)loyers  ; medical  services  and 
rate  rei)orts.  These  hills  were  studied  and  recom- 
mendations were  made  pro  and  con  on  many  of  the 
hills.  Inasmuch  as  these  hills  now  go  to  the  various 
committees  of  both  the  House  and  Senate,  the 
\arious  recommendations  made  were  sent  to  each 
chairman  of  each  committee  and  to  each  individual 
member  of  each  committee,  specifying  the  reasons 
why  our  committee  were  either  for  or  against  the 
various  types  of  legislation  that  are  being  proposed. 

copy  of  our  recommendations  is  hied  with  the 
executive  office  and  they  are  available  for  inspection 
by  any  member  of  this  house,  or  by  any  member  of 
the  Rhode  Island  Medical  Society  who  desires  to 
comment  U])on  them. 

Governor  John  Xotte  was  also  furnished  with 
copies  of  this  committee’s  reports  on  legislative 
proposals. 

Respectfully  submitted, 

Frkeman  B.  xAgnelli,  m.d.,  Chainiiaii 

PUBLIC  RELATIONS  COMMITTEE 

During  the  year  press  releases  were  issued  by 
the  e.xecutive  office  following  actions  taken  by  the 
Society  on  various  matters  of  public  interest,  such 
as  polio  immunizations,  report  on  insurance  cover- 
age for  the  aged  in  Rhode  Island,  etc.  Due  to  the 
fact  that  the  various  committees  from  time  to  time 
take  action  on  matters  of  general  public  interest,  it 
is  necessary  that  public  information  he  given 
promptly,  and  therefore  this  work  has  not  been 
subject  to  action  by  the  Committee  on  Public 
Policy. 

In  view  of  this  situation  recommendation  has 
been  made  to  the  Council  that  the  personnel  of  the 
committee,  and  its  assignments  he  reviewed,  and 
possibly  changed  to  allow  it  to  function  as  a working 
committee. 

On  the  broad  public  information  front  the 
committee  has  aided  in  several  projects  involving 
television,  radio  and  motion  jjicture  releases.  The 
Committee  co-operated  with  the  Auxiliary  in  its 
very  successful  television  programs  that  were  well 
received. 

The  radio  disks  of  the  A.M.A.  releases  known  as 
Medical  Milestones  were  distributed  to  five  radio 
stations,  and  they  were  used  by  three,  all  of  whom 
commented  favorably  on  the  presentations. 

A.M.A.  motion  pictures  were  publicized  as  avail- 
able to  schools,  clubs,  etc.,  and  reports  indicate  that 
such  films  as  Ilclpiiui  Hands  for  Julie,  Medicine 


Jdan,  Whitehall  4-1500,  I Ain  A Doctor,  Ei'cn  for 
One,  and  Life  to  Save,  were  shown  at  .schools  in 
X'arragansett,  Pawcatnek,  Woonsocket,  Cranston. 
Providence,  Charlestown,  and  also  at  several 
grange  and  civic  club  meetings. 

Res])ectfvdly  submitted, 

Arnold  Porter,  m.d.,  Chairman 

SCIENCE  FAIR  COMMITTEE 

The  1961  Rhode  Island  Schools’  Science  Fair, 
again  held  in  the  Marvel  Gymnasium  at  Brown 
F^niversity,  continued  to  maintain  the  excellence  of 
displays  that  has  marked  this  exhibition  in  recent 
years. 

Your  committee  spent  a good  part  of  Easter 
Sunday  viewing  the  many  exhibits,  and  its  decisions 
on  the  si.x  winners,  three  from  senior  high  .schools 
and  three  from  junior  high  schools,  were  as  follows  : 

Senior  High  Aioards 

1.  Carol  Ann  DeAngelis  of  St.  Patrick’s  High 

in  Providence 

E.xhihit : Digestive  System  of  Animal  Phyla 

2.  iMary  E.  Flannagan  of  St.  Teresa’s  High. 

Providence 

Exhibit : Visual  Version 

3.  Arlene  E.  Antonian,  St.  Mary’s  Academy, 

Riverside 

Ivxhihit : The  Structure  of  Chromosomes 

concluded  on  next  page 
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Junior  High  Azoards 

1.  Peter  S.  Arnold  of  Lincoln  Junior  High, 

Cumberland 

Exhibit:  Heart-Lung  Machine 

2.  \\'illiam  Darby,  St.  Teresa's  Junior  High, 

Pawtucket 

Exhibit ; Our  Life-Giving  Stream 

3.  Charlene  Miga  of  Burrillville  High 

Exhibit : Beef  Tapeworm 

^ ^ ^ 

The  winners  named  bv  the  Society  will  be  pre- 
sented award  certificates  and  a S25  L'.S.  Treasury 
bond  at  the  evening  session  of  the  150th  Annual 
fleeting  of  the  Society,  at  the  Medical  Library, 
May  2,"  1961. 

Respectfully  submitted, 

JoHX  E.  W.  Gilmax.  m.d. 

Lelaxd  W.  Tones,  vi.d. 

Charles  L.  York,  m.d. 

SOCIAL  WELFARE 

(Continuing  Report — lanuarv,  February, 
March,  1961  i 

The  Committee  met  in  February  with  Mr.  Albert 
P.  Russo,  new  director  of  the  state  dej)artment  of 
social  welfare,  who  said  that  the  basis  of  all  activi- 
ties of  his  department  would  be  for  close  co-opera- 
tion with  the  medical  society,  and  in  particular  with 
the  committee  on  social  welfare.  The  committee 
commented  on  the  appointment  of  medical  person- 
nel without  consultation  in  any  manner  with  the 
medical  society,  and  it  noted  that  the  president  of 
the  medical  society  had  been  given  assurance  by  the 
Governor  that  the  Society  would  be  informed  of  any 
proposed  medical  change  or  appointments. 

It  was  suggested  in  view  of  medical  appointments 
made  by  the  state  government  of  out-of-town  per- 
sonnel when  it  seems  that  there  are  capable  and 
qualified  people  within  the  state  and  if  suitable  com- 
pensation is  the  sole  deterrent  then  the  state  govern- 
ment should  seek  realistic  wage  payments  for  medi- 
cal and  allied  personnel  and  that  the  medical  society 
would  co-operate  with  such  a proposal  in  every 
way  possible. 

The  news  release  quoting  the  Governor  as 
opi)osed  to  the  Kerr-Mills  legislation  already 
enacted  by  Congress,  without  comment  on  the 
fine  co-operation  of  the  pooled  fund  of  the  divi- 
sion of  public  assistance,  drew  comment  from  the 
committee. 

The  matter  of  drug  costs  for  welfare  patients 
was  again  reviewed.  The  Committee  expressed 
approval  of  a letter  received  from  a drug  company 
relative  to  a 10%  refund  for  prescriptions  for  wel- 
fare jjatients  ])rovided  that  no  physician  would  be 
recpured  to  prescribe  only  from  one  company,  and 
that  the  Division  of  Puldic  Assistance  would  seek 
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to  get  all  the  major  pharmaceutical  companies  to  i 
make  the  same  refund  arrangement. 

On  March  1,  a new  punch-card  system  utilizing 
IBiM  equipment  for  payment  of  medical  services 
and  sui)plies  provided  eligible  recipients  of  public 
assistance  was  jrut  into  operation.  It  is  hojjed  that 
this  new  system,  developed  after  18  months  of 
study,  will  bring  a real  improvement  on  the  pre- 
vious method  of  processing  bills. 

Because  of  the  attitude  of  many  of  the  welfare 
recipients,  their  failure  to  call  upon  doctors  at  their 
offices,  and  their  demand  for  house  calls  that  are  not 
emergency  in  nature  and  because  the  Medical 
Bureau  of  the  Providence  Medical  Association  is 
encountering  increasing  difficulties  in  servicing 
calls  a conference  was  held,  and  a new  approach  to 
the  problem  was  evolved.  Each  welfare  recipient’s 
call  to  the  Medical  Bureau  will  be  recorded  and  fol- 
lowed through  by  the  physician  answering  the  call. 
The  recipient  without  a family  doctor  will  be  urged 
to  obtain  his  own  physician,  and  to  be  instructed 
that  he  must  follow  the  advice  of  his  physician. 
Failure  to  act  in  a responsible  manner  shall  he  l 
handled  by  the  Y’elfare  Department.  After  a three-  ' 
months'  education  program,  the  results  will  be 
studied  bv  the  Committee  and  the  Welfare  Depart- 
ment for  further  improvement  and  action.  I 

Respectfully  submitted.  j 

Peter  L.  ]Mathieu.  Jr.,  m.d..  Chairman  j 

BOARD  OF  TRUSTEES  , 

OF  THE  LIBRARY 

. . . I 

The  extensive  repairs  to  the  Library  budding  in  I 
1960  has  prompted  the  postponement  of  any  proj-  j 
ected  major  improvements  to  the  interior  of  the 
building  for  this  year.  However,  within  the  alio-  | 
cated  budget  for  repairs  the  necessary  improve-  t 
ments  have  been  carried  out.  ' 

The  winter  storms  created  a roof  problem  in  that 
a sizable  fissure  appeared  unexpectedly  over  the 
auditorium  section  of  the  Library,  resulting  in 
water  seepage  into  the  building.  The  roof  was  | 
immediately  repaired,  and  in  addition  a copper  | 
covering  for  access  to  the  loft  from  the  roof  is  to  be  j 
replaced  as  it  was  discovered  to  be  in  poor  condition. 

The  water  damage  to  the  ceiling  and  wall  of  the  | 
auditorium,  and  reading  room  will  be  corrected  by  j 
painting  within  the  next  month.  In  addition,  the  ' 
interior  window  sash  in  the  main  reading  room  will  I 
be  painted. 

Necessary  repairs  to  the  sidewalk  from  erosion  | 
will  also  be  completed.  | 

Respectfully  submitted.  I 

Frank  W.  Dimmitt.  m.d..  Chairman 
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American  College  of  Obstetricians  Inducts 
Five  Rhode  Islanders 

At  its  tenth  anniversary  meeting  held  in  Ba! 
Harbour,  Florida,  last  month  the  American  College 
of  Obstetricians  and  Gynecologists  inducted  473 
new  Fellows  among  whom  were  five  Rhode  Island- 
ers : Doctor  George  A\’.  Davis  of  Edgewood,  Doc- 
tors George  \\'.  Anderson,  George  A.  Ernst,  and 
John  T.  Hogan,  all  of  Providence,  and  Doctor 
Ernest  L.  Dupre  of  W oonsocket. 

District  1 chairman  for  this  year  is  Doctor  C.  Lee 
Buxton  of  Yale  University  School  of  Medicine, 
and  the  section  chairman  for  Rhode  Island  is 
Doctor  Frank  I.  Matteo,  vice  president  of  the 
Rhode  Island  Medical  Society,  with  Doctor  Stanley 
Da^•ies  of  W est  W arwick  the  vice  chairman.  The 
next  district  meeting  is  scheduled  for  Boston  on 
October  5-7. 

Blue  Shield  Plans  Pass  47 -Million 
Member  Mark  in  1 960 

I'Inrollment  in  the  nationwide  Blue  Shield  Plans 
surpassed  the  47,000,000  member  mark  at  the  end 
of  1960,  the  National  Association  of  Blue  Shield 
Plans  reported  in  Chicago  recently.  Total  memlier- 
ship  in  the  74  medical-surgical  Plans  reached 
47,084,988  on  December  31,  1960,  representing  an 
enrollment  of  one  out  of  every  four  Americans,  and 
nearly  15  per  cent  of  the  total  Canadian  population. 

The  net  gain  in  membership  for  1960  amounted 
to  2,292,065,  the  national  association  noted  in  its 
year-end  report.  The  national  Blue  Shield  totals  for 
the  first  time  included  the  membership  of  Surgical 
Service.  Inc.,  Alhuf|uerque,  New  Mexico,  and 
Physicians  Service,  Providence,  Rhode  Island, 
who  were  ajiproved  as  active  members  of  the 
National  Association  of  Blue  Shield  Plans  last 
year.  The  combined  year-end  enrollment  of  these 
two  new  Blue  Shield  Plans  was  659,240  members. 
Also  included  in  the  enrollment  figures  were  federal 
workers  who  selected  Blue  Shield  under  the  Federal 
Employee  Health  Benefit  Program  in  1960. 

Four  statewide  Blue  Shield  Plans  registered  im- 
pressive enrollment  gains  over  the  twelve-month 


period.  California  Physicians’  Service,  the  Blue 
Shield  Plan  headcjuartered  in  San  Francisco,  added 
nearly  192,000  members  during  I960,  while  Texas 
Blue  Shield  registered  a net  gain  of  more  than 
185,000  members,  and  Massachusetts  Blue  Shield 
added  almost  140,000  members  and  New  Jersey 
Blue  Shield  126,000  members. 

The  national  association  also  reported  that  four 
Blue  Shield  Plans  have  enrolled  more  than  60 
per  cent  of  the  population  in  the  areas  they  serve. 
They  are  the  Plans  serving  the  District  of  Columbia, 
Rhode  Island,  Delaware  and  Rochester,  New  York, 
areas. 

House  Committee  Supports 
Social  Security  Increase 

The  House  W^ays  and  Means  Committee  on 
March  27  approved  a scaled-down  version  of 
President  Kennedy’s  plan  for  higher  social  security 
benefits.  . . . The  vote  was  22  to  2.  . . . The  plan 
would  boost  cash  benefits  this  summer  for  3,675,000 
persons  under  social  security.  ...  It  also  would  per- 
mit male  workers  to  retire  at  age  62  and  draw 
permanently  reduced  cash  benefits.  . . . The  social 
security  tax,  now  6%  (3%  employee,  3%  em- 
ployer ) on  a tax  base  of  $4,800  would  he  raised  to 
6j4%  (>5/4%  employee.  3j4%  employer).... 

Kennedy  originally  had  proposed  tax  increases  of 
double  these  amounts,  effective  January  1.  1963.  . . . 
The  committee  decided  to  advance  the  date  of  the 
increase  to  January  1,  1962.  . . . The  increased  bene- 
fits include  : ( a ) a boost  of  10%  in  cash  benefits  for 
widows  of  deceased  workers  ; (h  ) an  increase  from 
$33  to  $40  in  the  minimum  monthly  benefit.  . . . 
During  the  first  full  year,  the  increased  benefits 
would  cost  close  to  $850  million.  . . . The  Kennedy 
plan  would  have  cost  a little  over  $1  billion  annually 
in  the  early  years.  . . . This  is  the  hill  on  which  it  is 
rumored  the  Administration  may  tag  on  the  com- 
pulsory social  security  aged  medical  care  program. 

Who  Knows  Better  Than  the  Socialists? 

The  Communist  party  of  Illinois  has  recently 
distributed  a brochure  titled  The  Foraiid  Bill  Can 
Be  JJ'ou  Now!  This  brochure,  under  the  subtitle 
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Tlic  Forand  BUI  is  the  Miniuniiii  indicates  the 
future  aims  of  the  Illinois  communists.  The  virtue 
of  the  Forand  Bill  is  that  it  is  a federal,  rather  than 
a state  aid  measure,  and  is  built  into  the  Social 
Security  system.  \\  ith  all  its  present  limitations  the 
Forand  Bill  opens  the  door  toward  complete  hos- 
pital. medical  and  surgical  services  for  the  aged, 
and  ultimately  for  the  whole  population.  It  can  he 
enacted  at  once  hy  this  session  of  Congress. 

The  December  1,  1960  supplement  to  A' ere 
jluicrica.  the  official  publication  of  the  Socialist 
])arty.  is  devoted  to  the  support  of  the  Forand  l)ill 
and  its  extension  to  everyone  in  the  United  States. 
This  publication  says  in  part.  “The  Forand  Ijill's 
limitations  will  he  only  the  limitations  of  Social 
Security  itself  — which,  though  important,  do  not 
subtract  from  the  precedent  this  hill  will  establish 
. . . the  Forand  hill  will  not  be  paid  for  on  insurance 
principles,  according  to  factors  of  estimated  ‘risk.’ 
It  will  he  paid  for  through  the  tax  mechanisms  of 
Social  Security  — that  is,  Americans  will  pay 
according  to  their  means,  and  receive  ( within 
limits ) according  to  their  needs.  . . . Once  the 
Forand  hill  is  passed  this  nation  will  he  provided 
with  a mechanism  for  socialized  medicine,  capable 
of  indefinite  expansion  in  every  direction  until  it 
includes  the  entire  population.  And  it  is  already 
e\  ident  that  there  will  be  massive  pressures  in  favor 
of  such  expansion." 

The  -American  Medical  Association  has  been 
called  “alarmist."  among  other  things,  for  their 
insistence  that  Forand-type  legislation  is  a step  in 
the  door  to  socialized  medicine.  This  is  no  longer  a 
matter  for  debate.  This  type  of  legislation  is  social- 
ized medicine  for  those  persons  it  would  cover  and 
would  lead  to  the  eventual  socialization  of  the  entire 
practice  of  medicine.  \\  H(9  SFIOULD  KNOW 
BETTER  THAN  THE  SOCIAEISTS  ? 

Disaster  Medical  Care  Conference 
in  New  York  on  June  24 

Defense  Training  for  All  — A resource  for 
Xational  Defense  has  been  set  as  the  theme  for  the 
ninth  annual  Conference  on  Disaster  Medical  Care 
in  Xew  A’ork  City.  Saturday,  June  24. 

Sponsored  hy  the  .American  Medical  .Associa- 
tion’s Council  on  Xational  Security,  the  theme  of 
the  one-dav  meeting  at  the  Statler-Hilton  Hotel 
will  he  developed  by  the  United  .States  .Air  Force 
Medical  Service. 

Following  opening  remarks  by  Doctor  Eeonard 
\V.  Earson,  Bismarck,  X.D.,  .A.M..A.  president- 
elect. Alajor  General  O.  K.  Xiess,  surgeon  general 
of  the  .Air  Eorce,  will  discuss  the  adaptability  of 
military  medical  experience,  research,  and  opera- 
tions in  civilian  disasters. 

The  morning  session,  under  the  general  heading. 
The  Droblcni,  will  include  discussions  on  nuclear 
war  and  vour  community,  the  value  of  training  and 
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exercises,  transportation  of  the  injured,  and  com- 
munications. .A  symposium  titled  Organizing  Coni- 
niunity  Rcsonrccs  will  portray  the  civil  defense 
])lans  and  activities  of  a local  mayor,  police  and  fire 
chiefs,  professional  health  representatives,  and 
other  local  groups. 

Meeting  the  Problem  will  be  the  general  topic 
for  consideration  at  the  afternoon  session.  Specific 
subjects  for  discussion  are  radiation  fallout  detec- 
tion and  monitoring ; evaluating  homes,  buildings 
and  other  shelters : rudiments  of  universal  first  aid 
training ; and  techniques  for  survival  — water, 
food,  clothing,  shelter  improvisations. 

(Jther  program  subjects  will  he  presented  on 
mass  behavior  patterns  in  disaster ; legal  obliga- 
tions, public  laws,  martial  law  ; moral  obligations  in 
disaster  ; and  defense  planning  — a corporate  effort 
for  survival. 

.An  interesting  feature  of  the  program  is  a one- 
hour  skit  on  Conimnnity  Responses  to  Disaster. 

Persons  desiring  to  attend  the  conference  should 
write  to  the  .A.M..A.  Council  on  X’ational  Security, 
53,3  X'.  Dearborn  St..  Chicago  10.  111.  for  additional 
information  and  advance  registration. 

Retired  Federal  Employees  Eligible 
for  Health  Benefits  July  1 

The  Civil  Service  Commission  has  announced 
approval  in  principle  of  the  benefits  structure  and 
premium  costs  of  the  Uniform  Plan  to  be  offered 
retired  Federal  employees  and  survivor  annuitants 
under  the  Retired  Federal  Employees  Health  Bene- 
fits .Act  which  becomes  effective  next  July  1.  Details 
of  the  ])lan  will  he  worked  out  during  contract 
negotiations. 

The  Uniform  Plan  offers  eligible  annuitants  the 
choice  of  enrolling  for  basic  coverage  alone,  for 
major  medical  coverage  alone,  or  for  both.  .Annui- 
tants will  not  have  to  meet  any  age  or  physical 
requirements  for  coverage  under  the  E'niform  Plan. 
I'he  basic  coverage  will  pay  benefits  in  each  calen- 
dar year  of  up  to  $15  a day  for  31  days  of  hospital 
room  and  hoard,  up  to  $150  for  other  hospital  ex- 
])enses,  and  benefits  in  accordance  with  a fee  sched- 
ule for  surgical  charges.  Because  the  individuals 
expected  to  he  covered  under  this  plan  are.  in 
general,  in  the  upper  age  bracket,  maternity  benefits 
are  not  provided. 

The  major  medical  coverage  will  help  pay  for 
room  and  hoard  charges  for  additional  days  in  a 
hospital  or  convalescent  hospital.  .After  a deductible 
is  met.  the  plan  will  also  helj)  pay  for  the  additional 
costs  of  other  hospital  expenses  and  surgery.  Fur- 
ther. it  will  help  to  pay  for  in-and-out-of-hosi)ital 
charges  for  physicians’  services,  drugs  and  medi- 
cines, and  special  nursing.  The  major  medical 
coverage  has  a $5,000  lifetime  maximum  for  each 
annuitant  and  for  each  member  of  his  family. 

The  Commission  said  that  the  offer  of  this  type 
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NEED 


THESE  29,000 
PEOPLE  IN 
RHODE  ISLAND 
MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  RACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7-chloro-2* met hylamino- 
5-phenyl*3H  - 1 ,4*bef^zodiazepine  4 -oxide  hydrochloride 

Division  of  Hoffmann-La  Roche  Inc. 
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of  major  medical  coverage  — which  includes  bene- 
fits for  ont-of-hospital  expenses  — to  a large  group 
of  already  retired  employees  represents  a hreak- 
through  in  providing  health  insurance  for  older 
j)ersons.  Providing  benefits  for  room  and  hoard  and 
skilled  nursing  care  in  a convalescent  hospital  is 
also  a move  forward  in  this  area.  This  will  help  to 
]iav  for  the  kind  of  specialized  care  often  needed  by 
older  ])ersons  after  the  acute  stage  of  an  illness. 

The  cost  of  the  basic  coverage  will  be  $6.50  a 
month  for  self  only  and  $13  for  family  enrollment. 
The  major  medical  coverage  will  cost  $6  a month 
for  self  only  and  $12  for  familv  enrollment.  The 
combined  basic  and  major  medical  coverages  will 
cost  $12.50  a month  for  self  only  and  $25  a month 
for  family  enrollment.  Regardless  of  which  of  these 
three  choices  — basic,  major  medical,  or  both  — 
the  annuitant  elects,  the  government  will  contribute 
$3  a month  for  self  only  and  $6  for  family  enroll- 
ment. The  annuitant  will  pay  the  remainder  of  the 
premium  through  deductions  from  his  annuity 
check.  Thus,  the  annuitant  may  obtain  both  basic 
and  major  medical  coverages  at  a monthly  cost  to 
him  of  $9.50  if  he  covers  himself  only  or  $19  if  he 
covers  himself  and  family. 

The  Commission  emphasized  that  any  eligible 
annuitant  may  elect  not  to  enroll  in  the  Uniform 
Plan  hut  instead  to  retain  or  acquire  coverage 
offered  through  a qualified  private  plan.  In  this  case 
the  government  contribution  of  $3  a month  for  self- 
only  enrollment  and  $6  for  a family  enrollment  will 
he  made  toward  the  cost  of  the  private  ])lan.  The 
contribution  will  he  ])aid  to  the  annuitant  by  in- 
creasing his  monthly  annuity  check  by  the  appro- 
priate amount. 

The  new  i)rogram  offers  retired  federal  employ- 
ees and  survivor  annuitants  an  opportunity  to 
ol)tain  the  kind  of  health  insurance  coverage  which 
best  fits  their  needs  and  their  pockethooks,  accord- 
ing to  .\ndrew  E.  Ruddock,  director  of  the  Bureau 
of  Retirement  and  Insurance  which  is  administer- 
ing the  program  for  the  Commission. 

“.A.nnuitants  who  may  have  been  unable  to  l)uy 
health  insurance  coverage  because  of  advanced  age 
or  health  status  may  now  obtain  it  through  the 
Uniform  Plan,”  he  said.  “Those  who  have  been 
unable  to  afford  health  insurance  can  now  in  most 
cases  acquire  some  protection,  because  the  govern- 
ment will  help  to  pay  the  cost.  Annuitants  who  have 
had  only  basic  coverage  in  a private  plan  may.  if 
thev  wish,  keej)  that  coverage  and  in  addition  buy 
major  medical  coverage  through  the  Uniform  Plan. 
Of  course,  an  annuitant  who  elects  a combination 
of  private  and  Uniform  Plan  coverage  will  still 
receive  only  one  government  contribution.” 

The  first -year  cost  of  the  program  to  the  govern- 
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ment  is  estimated  at  from  $1 5,000.000  to  $25,000,000 
depending  upon  the  extent  of  participation. 

Professional  Unionists  Get  Top  Federal  Jobs 

The  list  of  former  professional  unionists  now 
holding  down  toj)  government  executive  posts  in  the 
new  .Administration  continues  to  grow.  Among 
recent  ai)pointees  have  been  Jack  Conway,  admin- 
istrative assistant  to  Reuther,  to  be  deputy  admin- 
istrator of  the  Housing  and  Finance  Agency ; 
Hyman  H.  Bookbinder,  .AFL-CIO  legislative  rep- 
resentative, to  he  a special  assistant  to  Secretary  of 
Commerce  Hodges ; Charles  F.  MacGowan.  inter- 
national representative  of  the  Boilermakers  Union, 
as  director  of  the  Office  of  Saline  Water  of  the 
Interior  department ; and  Mrs.  Dollie  F.  Robinson, 
veteran  staffer  of  the  Clothing  Workers  and  gov- 
ernment employee  unions,  to  be  assistant  director  of 
the  Women’s  Inireau  in  the  Fahor  department. 

. . . From  the  W.^shingtox  Fabor  Whirl 
issued  by  the  Chamber  of  Commerce  of 
the  United  States. 

'"No  Consultation  Day”  in  Japan 

On  February  19,  1961,  the  Japan  Medical  .Asso- 
ciation and  the  Japan  Dental  Association  sponsored 
a “Xo  Consultation  Day”  in  order  to  direct  atten- 
tion of  the  jiojiulation  to  the  fact  that  in  spite  of  a 
Four- Point  Plan  submitted  by  the  Japan  Aledical 
Association  to  the  ^Ministry  of  Welfare,  the  Min- 
istry continued  to  ignore  the  needs  and  recommen- 
dations of  the  doctors  of  Japan. 

Under  the  Japan  health  insurance  plan  the  medi- 
cal fee  is  recognized  to  he  the  lowest  in  the  world. 
For  example  a surgeon  receives  $9.00  (U.S..A.  ) for 
a cataract  operation.  Hence  the  Japan  Medical 
.Association  had  requested  that  the  Welfare  Min- 
istry : ( 1 ) Release  medical  care  under  health  insur- 
ance from  restrictions  ; ( 2 ) Increase  the  medical 
fee  at  least  30^  ; ( 3 ) Decrease  the  annoying  busi- 
ness routines  associated  with  health  insurance ; 
( 4 ) Simplifv  the  medical  fee  system  by  abolishing 
the  current  dual  system  and  providing  for  differ- 
ential fees  according  to  area. 

The  recent  strike  of  hospital  employees  had 
forced  the  Welfare  Ministry  to  recommend  diet 
approval  of  an  average  increase  of  14%  for  hospi- 
tals and  6%  for  clinics.  This  irrational  discrimina- 
tion between  hospitals  and  clinics  and  the  failure  of 
the  leaders  of  the  Fiberal  Democratic  party  to  reach 
an  agreement  with  the  medical  and  dental  associa- 
tion representatives  in  spite  of  the  fact  that  the 
special  committee  on  medical  care  of  the  Fiberal 
jiarty  had  endorsed  the  J.M.A.’s  Four-Point  Plan 
and  criticism  of  the  Japan  Medical  Association  by 
the  Ministry  of  Welfare,  inspired  the  “Xo  Consul- 
tation Dav”  demonstration.  Doctors  and  dentists 
declined  to  accept  consultations  hut  provided  emer- 
gency care  for  those  who  required  it  and  had  an 
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adequate  medical  staff  at  hospitals  and  clinics.  The 
f doctors  distril)Uted  pamphlets  and  held  public  rela- 
J tions  meetings  and  press  conferences  on  that  day  in 
order  to  inform  the  population  as  to  the  actual  status 
of  the  medical  care  system. 

The  Japan  Aledical  Association  further  announced 
a second  “Xo  Consultation  Day”  would  he  held  on 
March  5th  and  that  on  April  1.  1961  the  doctors 
would  withdraw  their  services  from  the  health 
I insurance  plan. 

I Late  in  February  at  joint  meetings  between  poli- 
I tical  leaders  and  representatives  of  the  doctors  and 
) dentists,  some  progress  was  achieved  toward  solv- 
i ing  the  problem.  The  second  “No  Consultation 
I;  Day”  and  the  withdrawal  from  the  insurance  plan 
<:  was  canceled  pending  further  negotiations  with  the 

government. 

However,  the  Japan  Medical  Association  con- 
I tinues  ready  to  efifect  xVo  Consultation  Days  and  to 

ij  withdraw  from  the  health  insurance  plan  in  the 

event  that  the  government  fails  to  give  ])rompt  and 
' just  consideration  to  the  problems  of  the  Japanese 
1'  doctors. 

A.AI.A.  New  York  Meeting  a 
I ''World’s  Fair”  of  Medicine 

\ The  American  Medical  Association’s  110th 
annual  meeting,  the  World’s  Fair  of  Medicine,  will 
bring  an  estimated  50,000  persons,  including  25,000 
! physicians,  into  N^ew  York  City,  June  25-30. 

The  five-day  convention,  biggest  of  its  kind  in  the 
world,  will  attract  not  only  doctors,  but  also  their 
, wives  and  families  as  well  as  residents,  interns, 
exhibitors ; in  fact,  people  connected  with  all  the 
allied  fields  of  medicine.  Hence,  the  convention 
theme:  Tcaunvork  in  Medicine. 

The  1961  meeting  will  mark  the  eighth  time  that 
the  A.M.A.  has  met  in  X^ew  York.  The  last  conven- 
tion there  was  in  1957  when  23,888  physicians 
registered. 

Technical  exhibits,  numbering  827  and  display- 
■ ing  everything  from  medical  books  to  diapers,  and 
' more  than  350  scientific  exhibits  largely  developed, 
designed,  and  manned  by  physicians  re])orting  their 
research,  will  take  up  practically  every  inch  of  space 
on  all  four  floors  of  New  York’s  big  Coliseum. 

Millions  Have  Three  Health  Coverages 
I More  than  120  million  Americans  are  protected 
by  three  different  kinds  of  health  insurance  against 
the  economic  consequences  of  ill  health,  the  Health 
Insurance  Institute  reported  recently. 

“At  least  two  thirds  of  the  nation’s  civilian  popu- 
lation have  achieved  a substantial  degree  of  finan- 
cial security  by  protecting  themselves  with  health 
insurance  policies  that  help  pay  hospital  and  surgi- 
cal hills,  and  help  replace  income  lost  due  to 
disability  caused  by  illness  or  injury,”  said  the 
Institute. 

As  of  the  beginning  of  1960,  the  Institute  esti- 
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mated  that  132  million  persons  had  hospital  expense 
insurance,  120  million  persons  had  surgical  expense 
insurance,  and  43  million  workers — through  formal 
plans — had  their  earnings  protected  by  loss-of- 
income  insurance.  Millions  of  other  workers  had 
some  degree  of  income  protection  through  informal 
arrangements. 

According  to  the  U.S.  Bureau  of  the  Census,  the 
size  of  the  average  family  in  the  United  States  is 
3.7  persons.  The  Institute  calculated  that,  at  a 
minimum,  the  43  million  breadwinners  with  loss-of- 
income  coverage  were  assured  of  a continuing  in- 
come that  would  provide  the  necessities  of  life  for 
some  130  million  persons. 

The  Institute  also  said  that  millions  of  Americans 
have  additional  health  insurance  protection  against 
the  cost  of  doctor  calls  and  other  nonsurgical  care 
by  physicians.  Included  in  this  group  are  the  esti- 
mated 86  million  persons  who  have  regular  medical 
expense  insurance. 

Protection  against  the  cost  of  hospital  and  surgi- 
cal bills,  and  nonsurgical  care  by  physicians  is 
packaged  together,  said  the  Institute,  in  one  type  of 
health  insurance,  major  medical  expense  insurance, 
which  also  provides  benefits  for  medicines  and 
drugs,  medical  appliances,  private  duty  nursing, 
and  ambulance  service. 

Major  medical,  little  more  than  ten  years  old, 
now  covers  some  25  million  persons. 
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THE  WASHINGTON  SCENE 

A Report  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


SERIOUSNESS  of  the  national  prol)lem  of 
mental  illness  was  emphasized  on  three  fronts 
recently  in  the  nation's  capital. 

First,  the  Joint  Commission  on  Mental  Illness 
and  Health  reported  on  a comprehensive  five-year 
study  of  the  over-all  problem.  Second,  another  spe- 
cial government  advisory  committee  recommended 
smaller  communitv-sized  mental  institutions  after  a 
two-year  study  of  facilities  for  care  of  the  mentally 
ill.  Third,  a Senate  subcommittee  held  hearings  on 
the  constitutional  rights  of  mental  patients. 

The  Joint  Commission  recommended  sweeping 
reforms  in  the  treatment  of  mental  illness  as  well  as 
expanded  and  improved  facilities.  It  said  some  gains 
had  been  made  in  the  past  ten  years  but  that  the 
need  for  adequate  facilities  for  humane,  healing 
treatment  of  the  mentally  ill  is  still  largely  unmet. 

More  than  half  of  the  patients  in  state  mental 
hospitals  do  not  receive  any  treatment,  largely  be- 
cause of  inadequate  facilities,  the  commission  said. 

The  commission  recommended  that  government 
spending  at  all  levels  — federal,  state  and  local  — 
for  puldic  mental  patient  services  he  stepped-up  in 
the  next  decade  from  the  present  SI  billion  a year 
to  .$3  billion  a year. 

Another  recommendation  was  that  there  he  a 
fully  stafifed.  full-time  mental  health  clinic  for  each 
.^0.000  of  population. 

The  commission,  which  was  created  in  1955  by 
a special  act  of  Congress,  had  45  members  repre- 
senting every  national  association  and  nongovern- 
ment agency  concerned  with  mental  health.  The 
American  Psychiatric  Association  and  the  American 
Medical  Association  had  the  leadership  in  setting  up 
the  commission. 

d'he  government  advisory  committee,  composed 
of  twelve  state  Hill- Burton  and  mental  health 
authorities,  recommended  that  states  concentrate 
on  smaller  community  or  regional  facilities  “offer- 
ing a wide  spectrum  of  services.” 

Doctor  Luther  L.  Terry,  surgeon  general  of  the 
I’uhlic  Health  Service,  urged  state  governors  to  use 
the  advisory  committee's  recommendations  as 
guidelines  for  improving  mental  health  facilities. 

The  Senate  Constitutional  Rights  Subcommittee 
heard  from  Doctor  W infred  Overholser  that  there 
is  no  foundation  to  charges  that  many  Americans 
are  “railroaded”  into  mental  hospitals.  Doctor 


Overholser  is  superintendent  of  St.  Elizabeth’s 
Hospital,  large  federal  mental  institution  in  Wash- 
ington, D.C. 

Doctor  Lauren  H.  Smith,  vice  chairman  of  the 
A.M.A.’s  Council  on  Mental  Health,  told  the  sub- 
committee that  the  A.^I.A.’s  future  program  in  the 
field  will  include  emphasis  on  more  use  of  psychiatry 
in  geriatrics,  pediatrics  and  medical  education,  both 
at  student  and  postgraduate  levels. 

Other  activities  planned  for  the  A.M.A.  program 
include  closer  co-ordination  of  activities  of  the 
A.M.A.  council  and  corresponding  committees  of 
state  medical  societies. 

^ ^ 

The  Food  and  Drug  Administration,  after  the 
government  filed  suit  against  two  drug  firms  for 
counterfeiting,  reported  that  an  extensive  investiga- 
tion showed  that  there  is  still  relatively  little  coun- 
terfeiting of  drugs. 

Of  2,700  samples  of  drugs  collected  from  900 
drugstores  in  the  first  three  months  of  this  year, 
only  nine  were  found  to  he  counterfeit. 

FDA  Commissioner  George  P.  Larrick  said  he 
expected  the  problem  of  counterfeit  drugs  to  con- 
tinue because  of  the  lure  of  easy  profits.  But  he  said 
results  of  the  investigation  supported  the  FDA 
view  that  “the  facts  to  date  do  not  warrant  disturb- 
ing sick  peojile  about  the  cjualitv  of  medications 
that  they  have  been  taking.” 

In  the  counterfeiting  suit.  General  Pharmacal 
Co..  Hoboken.  X.J.,  and  Lowell  Packing  Co.,  Long 
Island.  X.Y..  and  eight  officials  of  the  two  firms 
were  charged  with  manufacturing  counterfeit  tran- 
quilizers. diuretics,  weight  reducers  and  other  drugs 
and  selling  them  to  drugstores  in  six  states.  The 
justice  Department  charged  that  the  companies  put 
markings  on  pills  making  them  appear  like  other 
trade-marked  brands. 

* * * 

FDA  ordered  manufacturers,  effective  May  27, 
to  sujtplv  samples  of  new  drugs  for  testing  by  the 
government  agency  prior  to  clearance  for  sale. 

In  the  past,  the  FDA  has  relied  largely  on  scien- 
tific data  sup])lied  by  the  manufacturers  themselves 
in  clearing  a new  drug  as  being  safe  for  sale.  The 
FDA  tested  the  drugs  only  on  a limited  and  occa- 
sional basis  and  after  they  had  been  put  on  the 
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market. 

* * * 

The  govermnent  is  spending  $4.1  hillion  a year 
in  tlie  health  field,  a Senate  tloverninent  Oi)erations 
Snhcommittee  re])t)rted.  In  the  most  detailed  report 
of  its  kind  ever  published  hv  a governmental  group, 
the  Snhcommittee.  headed  hy  Senator  Hubert  H. 
Ilnmphrev  (D..  Minn.),  noted  that  $1.1  hillion  of 
the  total  cares  for  sick  members  of  the  armed  forces 
and  their  dejjendents  in  hospitals.  The  tab  for  Civil 
Service  workers’  sick  leave  totals  $315  million  a 
year.  About  $650  million  a year  is  spent  on  medical 
research,  with  most  of  this  carried  ont  hy  the 
National  Institutes  of  Health  and  the  X'eterans 
Administration. 

The  government  ordered  250  physicians  drafted 
this  year  due  to  the  failure  of  enough  interns  to  sign 
up  for  military  service.  It  is  the  first  physicians'  draft 
in  four  years.  All  the  draftees  will  he  assigned  to 
the  Air  Force.  A department  sjxjkesman  .said  the 
draft  call  would  not  prevent  individual  ])hysicians 
finishing  internshij)  this  year  from  volunteering  for 
.■\ir  Force  medical  duty. 

Legislative  Roundup 

House  Passes  Bill . . .The  House  on  April  20 
overwhelmingly  ])assed  the  Administration-backed 
hill  liberalizing  social  security  benefits.  . . . The 
Social  Security  Administration  estimated  that  an 
additional  $780  million  in  benefits  would  he  jjaid 
out  to  4,420,000  ])eople  during  the  first  year  under 
terms  of  the  hill.  . . . Major  provisions  of  the  hill 
are : (a  ) allows  men  to  retire  at  62  and  draw  smaller 
social  security  benefits  than  they  would  get  if  they 
waited  until  65;  (h)  increases  minimum  benefits 
from  $33  to  $40  a month;  and  (c)  raises  benefits 
for  aged  widows,  widowers,  and  ])arents  10^.  . . . 
Originally  called  the  “Road  to  Recovery  Program," 
this  hill  marks  the  first  time  since  the  social  securitv 
])rogram  was  launched  that  Congress  has  acted  to 
liberalize  benefits  in  a nonelection  vear. 

The  End- Around  ..  .The  House  hill  now  goes 
to  the  Senate,  where  the  ])roponents  of  the  compul- 
sory social  security  approach  to  health  care  of  the 
aged  may  attempt  to  tack  on  a medical  care  amend- 
ment to  this  hill.  . . . This  “end-around"  maneuver, 
if  carried  through  successfully  in  the  Senate,  would 
mean  that  the  amended  hill  would  then  go  to  a 
Senate-House  Conference  Committee.  In  this  way, 
the  proponents  of  the  scx'ial  security  ajjproach 
would  avoid  a battle  in  the  House  Ways  and  Means 
Committee  on  the  hill  introduced  by  California 
Democrat  Cecil  King  ( HR  4222).  ...  It  is  inter- 
esting to  note  that  President  Kennedv  told  his  news 
conference  today  he  was  not  reconciled  to  the  pros- 
pects of  no  vote  in  Congress  this  year  on  his  medical 


care  ])lan.  .Xt  the  same  time,  he  conceded  that  a vote 
in  the  House  this  year  was  doubtful.  . . . The  House 
Ways  and  Means  Committee  has  .scheduled  two 
weeks  of  hearings  on  the  President’s  new  tax  ])ro- 
jjosals.  . . . The  hearings  will  begin  May  3,  and  at 
least  two  additional  weeks  of  executive  hearings 
are  expected.  . . . Thus,  the  committee  ])rol)ahly  will 
not  take  up  HR  4222  until  at  least  June  1. 

Accuse  Rdncoff  . . . Doctor  hh  J.  L.  Rlasingame, 
A.M.A.  executive  vice  president,  accused  HFW 
.Secretary  Abraham  Rihicoff  of  making  “false  and 
misleading  statements’’  in  calling  for  suj)port  of  the 
Administration’s  medical  care  for  the  aged  hill.  . . . 
Doctor  Rlasingame,  in  a statement  issued  April  18, 
declared  that  Rihicoff  is  misleading  the  public  when 
he  says  the  hill  does  not  include  physicians.  . . . He 
said ; “The  hill  definitely  includes  physicians.  It 
includes  interns,  residents,  and  those  physicians 
serving  in  hospital  cnitpatient  clinics.  It  also  specifi- 
cally includes  pathologists,  radiologists,  psychia- 
trists, and  anesthesiologists  working  in  the  hospi- 
tals. . . .’’  Doctor  Rlasingame  asserted;  “We  think 
it’s  high  time  that  M r.  Rihicoff,  who  occupies  a posi- 
tion of  enormous  trust,  began  to  shoot  square  with 
the  citizens  of  this  country  and  quit  hiding  the  truth 
about  medical  care  fijr  the  aged  l)ehind  political 
sloganeering.  . . .’’  Doctor  Rlasingame  made  his 
statement  after  Rihicoff,  in  a TV  interview  taped 
for  Xew  York  stations,  accused  the  A.M.A.  of 
using  “.scare  tactics’’  in  fighting  the  Administra- 
tion’s jjrogram  on  medical  care. 

Expand  Kcrr-Mills  . . . The  Senate  ajrproved  the 
Administration’s  i)rogram  for  aid  to  dependent  chil- 
dren of  unem])loyed  ])arents,  which  contained  a pro- 
vision expanding  the  Kerr-Mills  program.  . . . The 
medical  provision,  which  was  pro])osed  by  .Senator 
Robert  S.  Kerr  ( D.,  Okla.  ),  increases  from  $12  to 
$15  a month  the  ceiling  on  state  programs  in  which 
the  federal  government  could  help  with  matching 
funds  for  old-age  assistance  recipients.  . . . Kerr 
said  the  $3  increase  is  needed  to  bring  the  welfare 
medical  program  closer  to  actual  costs. 
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Check  the  date  . . . 

Monday,  Sept.  11,  1961 

SPORTS  INJURY 
CONFERENCE 

1:00  P.M.  to  9:30  P.M. 

at 

Providence  College 

Under  the  Auspices  of  the 

Committee  on  the 
Prevention 
and  Treatment  of 
Athletic  Injuries 

of  the 

Rhode  Island  Medical  Society 

Conference  open  to  all  Physicians  in 
Rhode  Island,  Secondary  School 
Coaches,  Trainers,  Athletic  Directors 
and  Allied  Personnel 
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For  the 
irritable 
G.L  tract 

Mllpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown. 
(meprobamate)  and  25  mg.  tridihexethyl  cbloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  cbloride. 

Bottle  of  50. 

Dosage;  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpath 

‘^Miltown  -f-  anticholinergic 


X/  WALLACE  LABORATORIES 


Cranbury,  N.  J. 


for 

real  or  potential 
ulcer... 

PATH  I BAM  ATE’ 

meprobamate  with  Pathilon®  tridihexethyl  chloride  Lederle 

anticholinergic . . . 

treats  the  trauma 
tranquilizer. . . 

controls  the  tension 


Indications:  duodenal  ulcer;  gastric  ulcer;  intes- 
tinal colic;  spastic  and  irritable  colon;  ileitis;  esoph- 
ageal spasm;anxiety  neurosis  with  gastrointestinal 
symptoms,  and  gastric  hypermotility. 

Administration  and  Dosage:  PATHIBAMATE- 
400  (full  meprobamate  effect)  — 1 tablet  three 
times  a day  at  mealtime,  and  2 tablets  at  bedtime. 
PATHIBAM  ATE-200  (limited  meprobamate  effect) 
— 1 or  2 tablets  three  times  a day  at  mealtime,  and 
2 tablets  at  bedtime.  Adjust  to  patient  response. 

Contraindications:glaucoma;pyloricobstruction, 
and  obstruction  of  the  urinary  bladder  neck. 

LEDERLE  LABORATORIES 
A Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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^New  Product  Announcement 

a significant 
achievement  in 
corticosteroid  research 

HAIPRONE" 

(paramethasone  acetate,  Ully) 

• predictable  anti-inflammatory  effect 

• low  incidence  of  untoward  reactions 


Available  in 

Tablets  Haldrone,  1 mg.,  Yellow 

bottles  of 

(scored) 

30,  too, 

Tablets  Haldrone,  2 mg..  Orange 

and  500 

(scored) 

140051 


LIDRARV 


1 

J 


IJL 


10 


l3Si 


fifW  YORK  ACADlMY 


With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives.'^  To  implement  this  goal, 
many  clinicians  rely  on  Dilantin  for  outstanding 
control  of  grand  mal  and  psychomotor  attacks. 
“In  most  cases  Dilantin  is  the  drug  of  choice.... 
Toxic  symptoms  are  uncommon  and  when  they  do 
appear  they  are  usually  readily  controlled;  the  drug 
is  inexpensive,  and  widely  available.”'  Dilantin 
Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  several  forms,  including  Kapseals, 
0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 


DILANTIN 


@ 


SODIUM  KAPSEALS® 


Other  members  of  the  PARKE-DAVIS 
FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psycho-  HELPS  KEEP  HIM 

IN  THE 
MIDSTOFTHINGS 


motor  seizures:  Phelantin® 


Kapseals  (Dilantin  100  mg., 
phenobarbital  30  mg.,  des- 
oxyephedrine  hydrochloride  2.5  mg.),  bottles  of  1 00. 
for  the  petit  mal  triad:  Milontin®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000;  Suspension,  250  mg.  per  4 cc.,  16-ounce 
bottles  • Celontin®  Kapseals  (methsuximide, 
Parke-Davis)  0.3  Gm.,  bottles  of  100.  Zarontin® 
Capsules  (ethosuximide,  Parke-Davis)  0.25  Gm., 
bottles  of  100.  See  medical  brochure  for  details 
of  administration  and  dosage. 


(1)  Carter,  S.:  M.  C/in.  North  America  37:315,  1953. 

(2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Crawley,  J.  W.:  M.  Clin.  North  America  42:317,  1958. 
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The  Here 
and  Now 
Trust 


Not  all  trusts  are  created  under  the 
terms  of  a Will.  More  and  more  are 
Ihnng  trusts  — set  into  action  by  writ- 
ten agreement  here  and  now. 

This  is  the  modern  trend,  and  there 
are  good  reasons  why  — 

• You  can  place  some  or  all  of  your  secu- 
rities in  trust,  retaining  final  invest- 
ment control  or  not,  as  you  wish. 

• The  trust  is  revocable  during  your  life- 
time; you  can  change  its  terms  any 
time,  even  cancel  it. 

• W'ith  your  investments  well  tended  to, 
you  have  more  time  for  your  business 
or  profession  . . . more  time  for  your 


family.  And  come  retirement,  you’ll  be 
free  to  travel  and  relax. 

• Your  trust  can  continue  for  the  benefit 
of  your  dependents,  as  part  of  your 
long-range  program  for  their  financial 
protection  without  going  through  your 
probate  estate. 

Let  us  show  you  how  a living  trust  can 
be  shaped  to  your  partieular  needs  and 
those  of  your  family.  We’ll  be  glad  to 
arrange  a eonference  with  your  attor- 
ney and  you,  at  your  convenience. 


i 
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Newport  • Pawtucket  • Wakefield  • Woonsocket 
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bESITIN 

OINTMENT 


for  baby 
for  mother 
for  grandpa 

^ age  groups 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 

rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  samples  from  , DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 


htroducing. . . nutritional  support 
li  convenient,  tasty,  liquid  form 
:i'  supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nutrameni 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


itritional  support  is  often  needed  for: 
l eless  or  irregular  eaters  — viYio  skip  breakfast  or 
i ch  or  do  not  eat  properly  because  of  busy  sched- 
1 s or  faulty  eating  habits. 

, who  need  increased  basic  nutrients  during 

<|ivalescence'  or  during  difficult  feeding  periods, 

, :h  as  after  tonsillectomies. ^ 

plescents  — who  require  nutritional  support  be- 
ise  of  growth  needs  and  poor  dietary  selection.'* 

kgnant  patie^its  — who  often  require  sound,  easily 
•jarated,  and  convenient  nutritional  supplemen- 
ion  during  pregnancy  and  lactation. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12^2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution: 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals: 


Vitamin  A (U.S.P.  Units).  . 

% AADR 

1 250  30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  B12,  meg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenate,  mg.  . 

. 2 

0.6 

50 

0 2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

Phosphorus,  Gm 

0.4 

53 

Manganese,  mg 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

riatric  patients  and  others— who  cannot  or  will  not 
1 intain  proper  nutrition  because  of  poor  dentition, 
ilty  eating  habits,  or  lack  of  interest  in  eating.® 

npito-l  — Nutrament  liquid  can  serve  as  an 

!i:ellent  and  convenient  source  of  nourishment. 

hi  in  Oral,  Dental  or  Surgical  conditions  — which 
lerfere  with  or  prevent  consumption  of  solid  food. 

idily  accepted  by  patients 
'itrament  liquid  requires  no  special  preparation. 
:iooth  texture  and  appealing  taste  of  Nutrament 
tke  it  readily  acceptable.  Equally  delicious  served 
t or  cold.  Nutrament  also  has  a high  satiety  value. 

■ pplied 

I 12y2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
> nveniently  available  at  drug  and  food  stores. 


ingredients:  Whole  milk,  skim  milk,  su^ar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
))almitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references ; ( 1 ) Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W'  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  6.9:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C. : Geriatrics  15 :464-472  (June)  1960. 
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TIME  DISCUSSES  THE  ANATOMY 
OF  ANGST 

In  the  U.S.  today,  causes  for  . . . W'eltsclimerz 
are  easy  to  find.  Psychologists  know  that  all  change 
is  threat  and  that  all  threat  produces  anxiety.  The 
U.S..  more  than  any  other  society  in  history,  be- 
lieves in  change.  Conservative  in  manv  ways,  the 
U.S.  has  never  been  conservative  in  the  sense  of 
trying  to  preser\  e things  the  way  they  were  yester- 
day. Its  very  orthodoxy  is  based  on  the  idea  of 
change : the  most  orthodox  tenet  in  the  American 
creed  is  that  the  individual  can  accomplish  any- 
thing if  he  tries  hard  enough.  It  mav  he  one  of  the 
glories  of  a free  society,  but  it  also  carries  great 
potential  danger  and  may  well  he  the  greatest  single 
cause  of  anxiety  on  the  American  scene.  From  the 
noble  notion  that  man  is  free  to  do  anything  that  he 
can  do.  the  U.S.  somehow  subtly  proceeds  to  the 
notion  that  he  must  do  anything  he  can  and.  finally, 
that  there  is  nothing  he  cannot  do. 

This  leads  to  a kind  of  compulsory  freedom  that 
encourages  people  not  only  to  ignore  their  limita- 
tions hut  to  defv  them : the  dominant  myth  is  that 
the  old  can  grow  young,  the  indecisive  can  become 
leaders  of  men.  the  hotisewives  can  become  glamour 
girls,  the  glamour  girls  can  become  actresses,  the 
slow-witted  can  become  intellectuals. 

.Almost  every  boy  in  the  U.S.  has  dinned  into 
him  the  idea  that  he  must  excel  his  father  — a guar- 
anteed producer  of  anxiety,  by  Freudian  theory,  if 
the  hoy  has  grown  up  idolizing  his  father  as  a 
paragon  of  power  and  virtues.  The  process  is  sever- 
est in  the  sons  of  outstandingly  successful  men : 
their  anxietv  neuroses  are  as  notorious  as  the  tra- 
ditional case  of  the  ])reacher’s  son  becoming  a 
drunkard.  A career  girl  is  shredded  by  the  need  to 
e.xcel  father  or  mother  or  both,  and  for  her  the 
problem  may  he  comi)licated  by  Oedipal  feelings 
toward  father. 

Manv  people  feel  guilty  simply  about  not  being 
talented  enough  or  intelligent  enough  or  well- 
informed  enongh.  If  anybody  can  be  anything  he 
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wishes,  no  wonder  the  businessman  is  made  to  feel 
guilty  if  he  has  neither  ear  nor  taste  for  modern 
music  ( but  somehow,  the  artist  never  seems  to  feel 
guilty  about  not  understanding  business).  Xo  won- 
der. too.  that  the  adman  thinks  he  ought  to  be  able 
to  write  a novel  or  to  know  all  about  the  atom.  In  an 
absurd  misaiiplication  of  the  idea  of  equality,  one 
man’s  ojhnions  become  as  valid  as  another’s.  Thus, 
every  man  competes  not  only  in  his  own  job  or  his 
own  social  setting : he  also  somehow  feels  he  must 
com])ete  with  the  T\’  newscaster  and  the  editorial 
writer  ( not  very  difficult ) .*  with  the  physics  pro- 
fessor and  the  i)hilosoi)her  ( very  difficult  indeed). 

Every  girl  is  tight-corseted  with  the  propaganda 
that  she  must  have  a slim,  svelte  figure,  no  matter 
what  her  natural  body  build  or  bone  structure.  She 
may  react  to  this  either  by  trimming  down  merci- 
lessly and  suffering  near  starvation ; or  she  may 
surrender  to  the  neurotic  pleasures  of  overeating — 
all  the  time  rationalizing  that  the  trouble  is  in  her 
glands  (which  it  almost  never  is).  Another  delib- 
erate an.xiety  builder  is  the  slogan.  “Why  grow 
old?”  It  introduces  a prescription  containing  a tea- 
spoonhd  of  wisdom,  such  as  the  values  of  exercise 
and  a balanced  diet,  diluted  in  an  ocean  of  nonsense 
about  wrinkle  erasers  and  pep  medicines.  Actually, 
the  less  anxiety  is  associated  with  the  inevitable 
aging  process,  the  better  are  people's  chances 
of  growing  old  gracefully  and  with  a sense  of 
fnlfillment. 

The  phenomenon  of  change  in  the  U.S.  contrib- 
utes to  anxiety  in  another  way : no  one  “knows  his 
place.”  and  even  if  he  does  and  likes  it.  there  are  no 
easv  ways  of  announcing  the  fact  to  others.  The 
worker  can  indeed  still  become  Itoss.  the  immigrant 
a settled  American.  But  how  do  they  show  their 
newlv  acquired  ])lace  in  life?  X"o  aristocratic  titles, 
iKj  rigid  distinctions  of  dress  are  available ; man’s 
achievements  can  be  signaled  only  by  the  fascinat- 
ing game  of  displaying  “status  symbols.”  Hence  the 
endless  American  ]>reoccupation  with  what  is  “in” 
and  what  is  "out” — clothes,  addresses,  speech, 
schools,  cars  .... 

. . . Reprinted  by  permission  from  Time,  the 
weeklv  newsmagazine;  copyright  TIME 
Inc.  1961 
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Pharmacy  License  #225 


Check  the  date  . . . 
Wednesday,  Septemlier  27,  1961 
HOUSE  OF  DELEGATES  MEETING 


at  8:00  P.M. 
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The  First  Fluid  Extracts  were  mode  »n  fhe  U.S.A., 
in  1848  by  The  Tilden  Company,  the  oldest 
pharmaceutical  manufacturing  house  in  America. 
Founded  in  1 624. 


Lower  blood  pressure  effectively... safely,  with 
this  time-tested  Sodium  Thiocyanate  formula. 

The  proved  clinical  record  of  Haimased  for 
27  years  and  more  than  1,500,000  prescriptions 
shows  this  to  be  the  therapy  of  choice  over 
the  newer,  potentially  more  toxic  Hexamethoniumi- 
veratrum-rauwolfia  preparations.  A reduction 
of  30  to  50  mm.  Hg  in  systolic  pressure,  without 
orthostatic  hypotension,  can  be  anticipated 
in  40-70%  of  patients.^’^’S  Sympathectomy 
appears  to  increase  the  antihypertensive  action 
of  Haimased.'’’^ 


DOSAGE:  During  the  first  five  to  seven  days  of  treatment, 

1 teaspoonful  of  Haimased  (representing  2V2  grains-or  .16  Gm.— 
of  Sodium  Thiocyanate)  well  diluted  in  water,  three  times 
a day,  is  considered  adequate  to  produce  a blood  concentration 
sufficient  for  a decline  of  elevated  blood  pressure  and 
alleviation  of  symptoms  associated  with  hypertension.  Many 
clinicians  prefer  to  start  with  one-half  this  dose  and  gradually 
build  up  until  effect  on  blood  pressure  is  noted  and  adequate 
blood  levels  reached.  Since  Haimased  is  a liquid,  it  permits 
fractional,  easier  adjustment  of  correct  dosage.  As  the  blood 
pressure  approaches  the  estimated  normal,  the  quantity 
must  be  gradually  reduced  to  a maintenance  dose  of  1 teaspoonful 
of  Haimased  daily  (2V2  grains  of  Thiocyanate  or  .16  Gm.)  over 
an  extended  period  of  time,  without  the  development  of  secondary 
toxic  effects.  In  certain  patients,  it  may  be  best  to  interrupt 
medication  for  a period  of  one  month  after  three  or  four  months 
of  administration.  Reduced- blood  pressure  levels  may  be 
maintained  for  many  days  after  dosage  is  decreased  or 
administration  temporarily  discontinued. 

FORMULA:  Palatable,  stable,  easy-to-take  fluid.  Each  100  cc.  of 
Haimased  represents  4.4  Grams  (20  grains  to  the  fluid-ounce) 
of  Sodium  Thiocyanate;  alcohol  0.8%  by  volume;  glycerine  and 
aromatics  q.s.  No  Sugars.  SUPPLIED:  in  pint  and  gallon  bottles. 

CONTRAINDICATIONS:  Thiocyanates  should  not  be  used  in  patients 
with  congestive  heart  failure,  easily  provoked  recurring  attacks 
of  angina  pectoris,  severe  debility,  nephritis,  renal  insufficiency, 
or  cerebral  damage.  The  dosage  of  Haimased  should  be 
decreased  in  the  presence  of  extreme  fatigue,  vomiting,  abdominal 
cramps,  or  diarrhea.  Administration  should  be  terminated 
immediately  upon  manifestation  of  such  symptoms  as  exfoliative 
dermatitis,  psychosis,  and  delirium,  occurring  occasionally 
with  blood  levels  higher  than  12  mg. 


B A N o ’ • 


HAIMASED' 


References:  1.  California  Medicine,  80:375,  1954;  2.  Peterson,  D.  M.: 
J.  Missouri  S.M.A.,  40:279,  1943;  3.  Lindberg,  H.  A.,  Treger,  N.  V., 
Barker,  M.  H.:  Quarterly  Bull.,  Northwestern  Univ.  Med.  School, 
22(1):59,  1948;  4.  Davis,  L.:  Postgraduate  Med.,  9:321, 

1951;  5.  Goodman  and  Gilman,  The  Macmillan  Co.,  New  York,  1958. 
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THE  W^ASHINGTON  SCENE 

A Report  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


The  American*  Medical  Association*  branded 
as  untrue  certain  statements  liy  Abraham  Rilii- 
coff,  secretary  of  Health,  Education  and  M'elfare. 
concerning  the  administration’s  legislative  pro- 
posal to  provide  medical  care  for  the  aged  under 
Social  Security. 

Doctor  F.  J.  L.  Blasingame,  AAl.A.  executive 
vice  j)resident,  presented  a point-hy-point  rebuttal 
in  a letter  to  the  more  than  300  editors  from 
throughout  the  country  after  Rilncoft  addressed  the 
annual  meeting  of  the  American  Society  of  News- 
paper Editors  in  Washington. 

Doctor  Edward  R.  Annis,  Miami  surgeon  repre- 
senting the  A.M.A..  accused  Rihicofif  of  misrepre- 
senting the  role  of  doctors  under  the  administration 
jiroposal.  Doctor  Annis  answered  Rihicoff  on  a 
radio-television  program  with  Senator  Kenneth  B. 
Keating  (R..  X.Y. ) which  was  taped  in  Washing- 
ton. Rihicoff  had  made  the  misrepresentation  on  an 
earlier  Keating  program. 

Doctor  Blasingame  said  Riliicoff  ’s  statement  be- 
fore the  editors  that  physicians  are  not  included  in 
the  administration  proposal,  the  King  hill,  “simply 
is  not  true.”  The  A.iM.A.  official  pointed  out  that 
the  hill  includes  interns  and  residents  in  teaching 
hospitals  as  well  as  pathologists,  radiologists,  physi- 
atrists  and  anesthesiologists  working  in  hospitals 
or  serving  hosiiitals'  outpatient  clinics. 

“Mr.  Rihicoff  further  claims  that  the  King  hill 
provides  free  choice  of  hospital  ]>hysician.”  Doctor 
Blasingame  said.  “The  fact  is  only  hospitals  signing 
contracts  with  the  federal  government  would  he 
available  to  jiatients.  If  the  only  hospital  in  a com- 
munitv  was  not  approved  by  the  secretary  of  HEW, 
patients  in  that  community  would  he  forced  to  seek 
hospitalization  in  some  other  city.  That  would  not 
afford  free  choice  of  hospital.  If  the  patient’s  physi- 
cian was  not  on  the  staff  of  the  other  hospital,  the 
jiatient  would  he  denied  free  choice  of  physician.” 

Doctor  Blasingame  also  disinited  Rihicoff’s  con- 
tention that  the  King  bill  is  not  socialized  medicine. 

“Bv  common  definition,  any  scheme  which  calls 
for  a system  of  compulsory  health  care  which  is 
administered,  financed,  and  controlled  by  the  fed- 
eral government  is  socialized  medicine  for  that 
segment  of  the  population  it  serves.” 

Reiiresentative  Walter  H.  Judd  (R..  }ilinn.). 


who  is  a physician,  was  quoted  as  one  of  a number 
of  House  and  Senate  members  who  agree  with  the 
A.M..\.:  “The  public  has  been  led  to  believe  that 
they  can  get  government  financing  without  govern- 
ment control  and  ultimate  government  operation  of 
medical  services.  It  is  naive  for  anyone  to  believe 
that  Congress  will  take  the  jieople’s  money  awav 
from  them  through  taxes  and  then  allow  the  money 
to  he  spent  by  someone  else  without  the  Congress 
maintaining  its  own  firm  control.” 

Pointing  out  that  the  nation’s  physicians  alwavs 
have  been  in  favor  of  medical  care  for  all  regardless 
of  ability  to  pay.  Doctor  Blasingame  said  : 

“It  seems  strange  to  us  that  Mr.  Rihicoff'  con- 
tinues to  lobby  for  the  King  hill  while  completely 
ignoring  the  Kerr-Mills  law,  passed  by  Congress 
last  year  with  strong  support  by  the  nation’s 
physicians. 

“The  Kerr-Mills  Law  enables  the  .states  to  guar- 
antee to  every  aged  American  who  needs  help  the 
health  care  he  requires.  And  the  states  are  imple- 
menting the  law  with  unprecedented  swiftness.” 

Doctor  Annis  pointed  out  on  the  radio-television 
program  that  “doctors  would  work  for  the  govern- 
ment by  working  for  the  hospitals  under  contract 
to  the  government.”  He  said  those  doctors  would 
work  “under  rules,  regulations  and  controls  pre- 
scribed and  laid  down”  by  the  H.E.W. 

^ 

Krebiozen  Evaluation 

The  Department  of  Health.  Education  and  Wel- 
fare has  agreed  to  make  an  impartial  evaluation  of 
the  controversial  cancer  drug  Krebiozen. 

U..S.  District  Judge  Julius  H.  Miner  of  Chicago 
requested  the  evaluation  before  proceeding  with  a 
$.100,000  libel  suit  filed  by  Andrew  C.  Ivy,  m.d.,  a 
leading  endorser  of  the  drug,  against  George  1). 
Stoddard,  ph.d.,  chancellor  of  New  York  Lniver- 
sitv  and  former  president  of  the  Lniversity  of 
Illinois. 

In  a letter  to  H.E.Wh  .Secretary  Rihicoff',  Miner 
said : 

“In  mv  humble  judgment.  Krebiozen  has  too 
long  been  a controversial  subject  and  the  American 
public  deserves  that  it  he  examined  under  neutral 
supervision  and  by  the  most  competent  experts  in 
whom  the  peojile  have  implicit  confidence.” 

continued  on  pa^e  324 


within  minutes 


relax  painful  skeletal  muscle  spasm  with 

ROBAJSilN 

Methocarbamol  ‘Robins’  U.S.  Pat.  No.  2770649  INJECTABLE 

WITHOUT  DROWSINESS  assure  continued  relaxation  with 


ROBAXIN 


Methocarbamol  ‘Robins’ 


TABLETS 


Published  studies  show  RoBAXiN  Injectable  and  Robaxin  Tablets  beneficial 
in  90%  of  cases  tested. 


Literature  available  to  physicians  on  request. 


SUPPLY;  Robaxin  Tablets,  0..5  Gm.  (white,  scored)  in  bottles  of  50  and  500.  Robaxin 
Injectable,  each  ampul  containing  1.0  Gm.  of  methocarbamol  in  10  cc.  of  sterile  solution. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


pursuit  of  success 


When  the 


D 

^P|*H|||H| 

■ 

‘e^^tore  normal  smoot^I  mu<=icle  function 
hrough  dependable  autonomic  sedation 

he  uniformly  dependable  antispasmodic-sedative  action  of  DONNATAL 
elieves  hypermotility,  hypertonicity  and  spasticity  of  smooth  muscle 
t all  levels  of  the  gastrointestinal  tract:  pharynx,  esophagus,  stomach,  small 
intestine  and  large  intestine. 


Ponnatal  incorporates  natural  belladonna  alkaloids  in  optimal  synergistic 
ratio,  supplemented  by  phenobarbital  in  low  dosage,  for  concurrent  control  of 
both  somatogenic  and  psychogenic  factors. 


For  dosage  flexibility  — 


Antispasmodic  maintenance  under  a t.i.d.  dosage  regimen 


All-day  or  all-night  spasmolytic  benefits  on  a single  dose,  equal  to  the  effect  of  one  DONNATAL  tablet  uniformly  sustained  for  10  to  12  hours. 


In  each  Tablet, 
Capsule,  or  5 cc.  Elixir 


In  each 
Extentab 


Hyoscyamine  sulfate 
ir  Atropine  sulfate 
f Hyoscine  hydrobromide 
Phenobarbital 


0.1037  mg. 
0.0194  mg. 
0.0065  mg. 
(1/4  gr.)  16.2  mg. 


0.3111  mg. 
0.0582  mg. 
0.0195  mg. 
(%  gi.)  48.6  mg. 


: DON  NATAL 


j!  natural  belladonna  alkaloids  with  phenobarbital 
I Prescribed  by  more  physicians  than  any  other  antispasmodic 


A.  H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VIRGINIA 

Making  today's  medicines  with  integrity . . . 
seeking  tomorrow's  with  persistence 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  Newport  Countv  Medical  Society  tendered 
a testimonial  dinner  at  the  Hotel  \’iking  on  iMay  10, 
1961  to  Samuel  Adelson,  m.d.,  newly  elected  presi- 
dent of  the  Rhode  Island  [Medical  Society.  Doctor 
Adelson  is  the  third  member  of  the  Newport 
County  [Medical  Society  to  he  elected  president  of 
the  state  medical  society  since  its  founding  in  1811. 

Those  at  the  head  table  who  paid  tribute  to 
Doctor  Adelson  were  Banice  Feinberg,  m.d..  of 
Pro\  idence,  Captain  Joseph  Yon.  commanding  offi- 
cer of  the  Newport  Naval  Hospital  and  Alfred 
Tartaglino.  m.d..  who  presented  an  engraved  gavel 
to  Doctor  Adelson  on  behalf  of  the  local  medical 
society.  Jose  Ramos,  m.d.,  president  of  the  Newport 
Countv  [Medical  Society  extended  the  congratu- 
lations and  best  wishes  of  the  local  society  to  Doctor 
Adelson  on  his  election.  Charles  Dotterer,  m.d..  was 
toastmaster. 

Richard  R.  Knowles,  Secretary 

WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  quarterly  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Larchwood  Inn  in 
Wakefield.  Rhode  Island,  on  April  12.  1961. 

The  meeting  was  called  to  order  by  the  president, 
Doctor  James  [McGrath,  at  11  :10  a.m. 

The  minutes  of  the  January  meeting  as  circulated 
to  the  membership  were  unanimously  accepted 
without  additions  or  corrections. 

There  was  about  a 23%  response  to  the  post- 
cards requesting  suggestions  for  the  use  of  the 
society  funds  and  these  were  read  to  the  member- 
ship. A Committee  was  appointed  to  discuss  the 
matter  and  report  on  their  findings  or  ideas  at  the 
Julv  meeting. 

The  following  communications  were  presented  : A 
poster  from  the  American  National  Red  Cross  Blood 
Program  on  ]\iccinia  liiniiiDie  Globulin  (V.I.G.)  ; 
.\  communique  from  the  State  Department  of 
Health  was  presented  concerning  the  prevention  of 
jjaralvtic  poliomyelitis.  A lengthy  discussion  of  the 
entire  membership  on  this  prolilem  followed.  Mr. 
lohn  E.  E'arrell,  executive  secretary  of  the  Rhode 
Island  [Medical  Society,  presented  a brief  outline 
of  the  problem  as  it  was  being  handled  by  the 


Providence  area ; the  newly  jiroposed  Lien  Law  in 
regard  to  doctors  was  discussed  briefly  and  the 
membership  was  urged  to  write  to  ensure  its 
passage,  and  the  material  from  the  American  Medi- 
cal Association  regarding  [Medical  Care  for  the 
Aged  was  reviewed  and  passed  around  to  the  mem- 
bership. The  membership  was  then  advised  to  see 
that  the  projier  information  was  disseminated 
where  it  would  do  the  most  good. 

Reports  from  Committee  meetings:  Doctor  [Mc- 
Grath stated  that  Doctor  Agnelli  would  ])resent  the 
report  from  the  Committee  on  Judicial  Matters  at 
the  next  meeting.  Doctor  Tatum  as  the  chairman  of 
the  Committee  formulating  the  history  of  the 
Washington  County  [Medical  Society  presented  a 
hill  for  fourteen  ($14.00  i dollars  for  typing  ex- 
penses. A motion  was  made,  seconded,  and  passed 
to  make  an  allotment  to  pay  the  hill.  Doctor  Tatum 
then  asked  for  some  aid  in  outlining  noteworthy 
events  and/or  happenings  in  the  societv  since 
World  M ar  H. 

New  Business:  Two  new  applications  for  mem- 
bership in  the  society  were  jiresented  and  were 
passed  liy  the  censors.  The  membership  voted  to 
accept  the  new  ajiplicants  as  members.  The  two 
were  : Phillip  Neri.  m.d.,  and  Charles  Farrell,  m.d., 
associate  member. 

Motion  for  adjournment  was  made  and  seconded. 
The  motion  carried  and  the  business  meeting 
adjourned. 

The  meeting  was  then  turned  over  to  the  guest 
speaker.  Captain  Louis  Haynes.  [MC.  L'SN.  who 
presented  an  extremely  interesting  discussion  on 
Clinical  Experience  with  Frozen  Banked  Blood. 

This  paper  was  presented  with  accompanying 
slides  to  facilitate  the  presentation. 

Guests  at  the  meeting  included  : William  Hetzel, 
M.D..  and  John  Farrell,  sc.d. 

Respectfully  submitted. 

John  J.  M’alsh.  Jr.,  m.d. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

^ simple  dosage  schedule  produces  rapid,  dependable 
-I  tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficidt 
dosage  readjustments 

2 does  not  produce  ataxia,  change  in  appetite  or  libido 

, does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules... 

Meprospan’ 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


CM-4 


\^/  WALLACE  LABORATORIES /Crantiiry,  AT./. 


very  good 
liealth” 


Milk  — Nature’s  most  nearly 
perfect  food,  figures  promi- 
nently in  the  balanced  diet. 

For  you,  your  family  and  your 
patients,  the  A.  B.  Munroe 
Dairy  produces  the  finest  milk 
available.  Fortified  with 
Vitamin  D,  processed  in 
immaculate  surroundings, 
conforming  to  stringent  quality 


M 
U 
N 
R 
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tetE 


requirements,  A.  B.  Munroe 
milk  is  the  ultimate  in  purity 
and  safety. 


A.  B.  MUrsROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 


Call  GE  8-4450 
for  Home  Delivery 
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concluded  from  page  320 

RihicotT  said  the  Xational  Cancer  Institute  would 
evaluate  the  drug  when  its  sponsors  presented  the 
necessary  data.  But.  he  said,  “anv  decision  to 
undertake  a study  with  human  cancer  patients 
must  await,  and  depend  on.  the  results  of  the  eval- 
uation of  the  e.xisting  clinical  data." 

Sff  Sj! 

Pb^sici(!>is'  Retirenient 

\ new  hill  to  encourage  physicians  and  other 
! self-employed  persons  to  set  up  their  own  retire- 
ment jdans  started  throueh  Congress  with  approval 
of  the  House  \\  ays  and  Means  Committee. 

Bearing  the  same  nnmher.  H.R.  10.  as  a similar 
bill  which  died  in  Congress  last  year,  the  new  meas- 
ure would  permit  a self-emplo\  ed  person  to  defer 
taxes  on  income  placed  in  a private  retirement 
program.  The  special  treatment  would  be  limited  to 
S2.,-'00  or  10  per  cent  of  income  each  vear.  which- 
j ever  is  smaller. 

i Such  income  could  be  invested  in  qualified  pen- 
' sion  trusts,  annuity  programs,  profit-sharing  plans 
1 or  a new  type  of  nontransferahle  government  bonds 
redeemable  when  the  individual  reaches  retirement 
age  or  suffers  disabilitv. 

An  individual  could  start  drawing  benefits  at 
age  593^2.  or  earlier  in  the  case  of  disability.  A self- 
employed  person  would  have  to  start  drawing  bene- 
fits by  age  70 

If  a self-employed  individual  had  more  than 
three  employees,  he  would  he  required  to  set  up 
pension  plans  for  them  before  he  could  benefit 
himself. 


RIGHTS 

. I cannot  pass  over  the  Democratic  platform 
without  commenting  on  the  distortion  of  the  word 
"right.”  For  example,  the  platform  mentions  the 
right  of  every  worker  to  a useful  and  remunera- 
tive job;  the  right  of  every  farmer  to  a decent 
living;  the  right  of  evert'  family  to  a decent  home; 
the  right  of  everj-  child  to  a good  education;  the 
right  of  aged  persons  to  adequate  medical  care. 

"Are  these  rights.’  Certainly  not.  They  are  no 
more  than  targets  on  which  a society  sets  its  sights. 
All  too  frequently  we  try  to  achieve  them  through 
direct  government  guarantees  rather  than  through 
individual  initiative  and  enterprise  stimulated  by 
sound  government  leadership. 

"The  platform  seems  to  say  that  every  individual 
is  entitled  to  the  best  of  everything  as  a matter  of 
right.  Birth  is  the  only  qualifying  condition.  This 
is  a dangerous  philosophy.  A nation  is  bound  to 
deteriorate  if  the  industrious,  the  strong,  the  crea- 
tive and  the  self-reliant  are  forced,  to  the  point  of 
discouragement,  to  provide  ideal  living  conditions 
for  those  who  are  not.” 

...Eugene  M.  Thore,  vice  president  and  gen- 
eral counsel,  Life  Insurance  Association  of 
America,  in  an  address  at  the  54th  annual 
meeting  of  the  Association. 
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At 

the 

site 

of 

peptic 

ulcer 


100 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


1.5 

Minutes  20 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer* 
4.9  4.9  4.9 

4.5 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


New  pprAI 

MAI  IM^antacid 

bllLfll 

MflLlll  TABLETS 

New  proof  in  vivo*  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 


New  York  18,  N.  Y. 


Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage;  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulceragastritisi  gastric  hyperacidity 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


I 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 
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'6.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


@ Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

“■ 

10  mg. 

Supplied: 

Tubes  of  1 oz., 
oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  >4  oz. 

(with  ophthalmic  tip) 

Tubes  of  V4  oz.  and 

Vb  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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APPOINTED  COMMITTEES  ...  1961-62 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Advisory  Comiuiftee  to  R.  I.  Chapter 
American  Physical  Therapy  Association 
John  H.  Gordon.  Chairman 

Eric  Denholif, 

Louis  Sage.  M.D. 

Committee  on  Aging 
Richard  Kraemer.  M.D..  Chairman 
Alex  Burgess.  Sr..  IM.D. 

Charles  D.  Charon.  AI.D. 

John  F.  \V.  Gilman,  M.D. 

Ezra  Sharp.  M.D. 

Janis  Gailitis. 

Robert  W . Drew.  M.D. 

Joseph  McW  illiams.  M.D. 

Rudy  K.  Meiselman.  M.D. 

Mark  A.  Yessian,  M.D. 

Blood  Bank  Committee 
Gary  Paparo.  2^1.13..  Chairman 
George  W . Anderson.  M.D. 

Enold  H.  Dahlqnist.  M.D. 

Jacob  Dyckman.  M.D. 

Leroy  \V.  Falkinburg.  M.D. 

Herbert  Fanger,  M.D. 

Stephen  J.  Hoye.  M.I3. 

Henry  J.  Tweddell.  M.D. 

Erwin  O.  Hirsch,  M.D. 

John  M.  Malone,  31. D. 

William  A.  3IcDonnell,  M.D. 

Cancer  Committee 
Henry  C.  McDiiff,  M.D.,  Chairman 
Edmund  Billings.  M.D. 

George  Coleman,  31. D. 

Herbert  Fanger,  31. D. 

.\rcadie  Giura,  31. D. 

Hartford  Gongaware,  31. D. 

Stephen  J.  Hoye,  31. D. 

Idiillip  3'lorrison,  31. D. 

Thomas  3Iurphy.  31. D. 

Thomas  Perry,  Jr.,  31. D. 

Robert  F.  Rosin,  31.13. 

George  W.  Waterman,  3LD. 

Simon  Lenzner.  31. D. 

Immanuel  W.  Benjamin,  31.13. 


Child-School  Health  Committee 
John  T.  Barrett.  31. D..  Chairman 
I^ewis  Abramson.  31. D. 

John  E.  Farley.  31. D. 

Rudolph  A.  Jaworski,  31. D. 

Robert  31.  I.ord.  Jr.,  3I.D. 

Betty  3Iathieu,  3LD. 

Frederick  A.  Peirce.  31. D. 

William  P.  Shields.  31. D. 

Ruth  Appleton.  31. D. 

Briand  Beaudin,  31. D. 

33'ilson  LTter.  31. D. 

Oscar  Dashef,  3LD. 

William  L.  Feet.  31. D. 

Lee  G.  Sannella,  31. D. 

Diabetes  Committee 
M'illiam  Leet.  3LD.,  Chairman 
Rocco  .3.bhate,  31. D. 

D.  Richard  Baronian,  31. D. 

Charles  Does.  31. D. 

Louis  I.  Kramer.  31. D. 

.3..  Lloyd  Lagerquist,  31. D. 

John  J.  Lury,  31. D. 

Kenneth  B.  Xanian.  31. D. 

Alton  31.  Pauli.  31. D. 

Albert  F.  Tetreault.  31. D. 

Salvatore  Turco,  31. D. 

Edward  Zamil,  31. D. 

Thomas  3Iurphy.  31. D. 

Amv  Ixussell,  31. D. 

John  31.  Bleyer.  3I.D. 

Peter  Erinakes.  31. D. 

Disability  Compensation  Committee 
Joseph  C.  Johnston.  31.13.,  Chairman 
Oswald  Cinquegrana,  31. D. 

Joseph  X.  Corsello.  31. D. 

Thomas  J.  Dolan,  31. D. 

.3merico  A.  Savastano,  31. D. 

Bencel  Schiff,  31. D. 

Richard  P.  Sexton,  31. D. 

Stanley  Sprague.  31. D. 

Joseph  E.  Wittig,  31. D. 

E.  Arthur  Catullo,  31. D. 

John  J.  Donnelly,  31. D. 

Henry  Fletcher.  31. D. 

Anthony  3’errone,  31. D. 

contmued  on  page  330 
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Why  Homer  Jackson’s  work  is  important  to  you... 


Talking  on  the  radio-telephone  is 
Homer  “Bud”  Jackson,  both  a scientist 
-and  a hard-working  buyer  for  a company 
processing  Florida  oranges  into  frozen 
juice  concentrate. 

He  has  just  made  a decision  that’s 
important  to  you.  He  has  analyzed  some 
sample  oranges  from  the  grove  in  the 
background  and  found  that  they  have 
the  optimal  amount  of  sugar,  of  acid. 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 
* 

©Florida  Citrus  Commission,  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 
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The  extra-firm  mattress 
selected  by  over  9,000  doctors 

for  their  own  use 


Assures  both  preventive  and  corrective  support— used  in 
more  American  homes  than  any  other  special  design 


Sealy  Posturepedic  is  the  first  mattress  designed  in  cooperation 
with  leading  orthopedic  surgeons  to  promote  normal,  healthful 
sleep  among  all  persons. 


I As  a "corrective  device"  it  serves  those  chronically  afflicted  with 
lower  back  syndromes.  As  a preventive  measure  Sealy  Posturepedic 
I brings  deep  spring  buoyancy  without  bedboard  hardness  to  every- 
I one— plus  the  concomitant  blessings  of  unexcelled  comfort  and 
extra-firm  support. 

These  are  basic  to  good  health.  The  therapeutic  value  of  restful 
sleep  is  especially  recognized  during  these  tense  and  anxious  days. 
Sealy  Posturepedic  eminently  meets  this  need  by  supplying  level 
spine  support  for  proper  relaxation  of  the  limbs  and  human  mus- 
culatory  system. 


Over  9,000  doctors  of  medicine  have  tried  and  bought  the  Sealy 
Posturepedic  mattress  and  matching  foundation  for  their  own  use. 
We  believe  your  investigation  will  firmly  convince  you  of  its  dis- 
tinctive benefits,  and,  we  would  hope,  merit  your  valued  recom- 
mendation. 


I 


I 


POSTUREPEDIC 


NO  MORNING 
BACKACH  E 

from  a too-soft  mattress 


PROFESSIONAL  DISCOUNT  OF  $39.00 


So  that  you  may  judge  the  quality  of  the  Sealy  Posturepedic  for  yourself, 
we  offer  a special  Professional  Discount  on  this  mattress  and  foundation 
when  purchased  for  your  personal  use.  Lmiit — one  ftill  or  two  twin  size  sets. 


I SEALY  MATTRESS  COMPANY  • Oakville,  Conn. 

I Enclosed  is  my  check  and  letterhead.  Please  ship  the  Sealy  Posturepedic  Set(s) 
' indicated  below: 

I 1 Full  Size  □ 1 Twin  Size  Q 2 Twin  Size  □ 

I RETAIL  PROFESSIONAL 

1 Posturepedic  Mattress  each  $79.50  (add  state  tax)  $60.00 

j Posturepedic  Foundation  each  $79.50  (add  state  tax)  $60.00 

1 NAME. 

: residence 

CITY^ ZONE STATE 


(This  Is  a saving  of  $39.00  per  set  over  the  regular  $159.00  retail  price 
for  mattress  and  matching  foundation)  ©Seaiy,  Inc.,  195P 
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Curran  & Burton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE.  R.  I. 

DExter  I-33I5 


LONG-TERM  DISABILITY 
INSURANCE  WHICH  ONLY 
YOU  CAN  CANCEL 
BEFORE  AGE  70* 

is  one  of  the  necessary 
components  of  a 

CERTIFIED 

DISABILITY 

PROGRAM 

for  the 

Physician  who  wants  to  KNOW  he's  secure! 
Programs  certified  by  Mr.  R.  A.  Derosler  and 
his  staff  assure  the  client  that: 

1 His  program  "fits"  his  individual  case 

His  policies  are  the  best  that  can  be 
■“  obtained  tor  the  premiums  paid 

3 His  INSURABILITY  is  INSURED  (only 
HE  can  cancel) 

M He  will  have  speedy  and  efficient 
assistance,  from  one  source,  when  he 
becomes  a claimant. 

*provided  you  pay  the  proper  premium  when 
due,  and  do  not  retire. 

details  R.  A.  DEROSIER  AGENCY 

u rile  or  32  Custom  House  St.,  Providence  3,  R.  I. 

phone  ^ 

TODAY!  GAspee  1-1391 


JUNE,  1961 
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COPI>.<d  1939  JAMES  THURSCH 


For  a better  way  to  treat  headache, 

prescribe  Trancojorin^ 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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THESE  29,000 
PEOPLE  IN 
RHOOE  ISLAND 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
\ These  people  need  medical  help.  No  one  is  in  a better 
I position  to  initiate  and  supervise  a program  of  rehabili- 
I tation  than  the  physician  who  enjoys  the  confidence  of 
I the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  RACK; 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode.  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7-chloro -J-melhylamino- 
5-phenyl-3H*l  ,4 -benzodiazepine  4 -oxide  hydrochloride 


LABORATORtES  Division  of  Hoffmann-La  Roche  Inc. 


JUNE,  1961 
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For  the 
irritable 
G.L  traet 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

M I LPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpath 

®Miltown  -f-  anticholinergic 


WALLACE  LABORATORIES  Cranbury,  N.  J. 
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Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


In  convenient  tablet  form... 

© 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few'  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (3^4oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

G.  D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 

Research  in  the  Service  of  Medicine 


The  RHODE  ISLAID  MEDIUL  JOUR^L 

VOL.  XLIV  JUNE,  1961  NO.  6 


RHODE  ISLAND  POLIOMYELITIS,  I960 

Preliminary  Report* 

Joseph  Oren,  m.d.;  Raymond  F.  McAteer,  m.d., 
AND  Robert  E.  Serfling,  ph.d. 


The  Authors.  Joseph  Oi'cn,  M.D.,  of  Atlanta,  Georgia. 
Chief,  Poliomyelitis  Surveillance  Unit.  Epidemiology 
Branch,  Communicable  Disease  Center,  Atlanta. 
Georgia. 

Raymond  F.  McAteer,  M.D.,  Assistant  Director  of 
Health  (Local  Health  Services),  Rhode  Island  De- 
partment of  Health,  Providence . Rhode  Island. 

Robert  E.  Serfling,  Ph.D.,  of  Atlanta,  Georgia.  Chief, 
Statistics  Section,  Epidemiology  Branch,  Communica- 
ble Disease  Center,  Atlanta.  Georgia. 


Dtring  the  .summer  of  1960.  the  State  of 
Rhode  Island  suffered  its  first  poliomyelitis 
epidemic  in  five  years.  This  epidemic  had  an  early 
onset  and  peak  and  declined  rapidly  prior  to  the 
epidemic  season  of  past  years.  Cases  tended  to  be 
relatively  concentrated  in  several  crowded,  lower 
socio-economic  areas,  especially  in  several  housing 
projects.  W'ithin  these  areas,  the  disease  seemed  to 
spread  rather  easily,  hut  transmission  to  more 
peripheral  areas  was  quite  limited. 

The  Rhode  Island  Department  of  Health  recog- 
nized in  early  June  that  the  occurrence  of  cases 
was  excessive  and  invited  the  Communicable  Dis- 
ease Center  of  the  Public  Health  Service  to  partici- 
pate in  epidemiological  studies.  Therefore,  a team 
of  investigators  was  promptly  detailed  to  assist  in 
studving  all  suspected  cases  and  their  environment, 
as  well  as  the  infectious  agents  and  their  transmis- 
sion. This  team  investigation,  which  lasted  from 
mid-june  until  mid-September,  has  resulted  in 
several  findings  of  interest.  The  present  report 
deals  with  preliminary  analyses  of  these  data.  At 
this  time,  it  is  evident  that  the  pattern  of  polio- 
myelitis, as  it  appeared  in  Rhode  Island  in  1960, 
was  quite  different  from  that  generally  seen  in 
the  past. 

Methods 

During  the  epidemic  investigation,  a total  of  121 

*Froni  the  Communicable  Disease  Center,  U.S.  Public 
Health  Service,  Department  of  Health,  Education  and 
Welfare,  .Atlanta,  Georgia,  and  the  Communicable  Dis- 
ease Control  Division,  Rhode  Island  Department  of 
Health,  Providence,  Rhode  Island. 


cases  of  diagnosed  or  suspected  poliomvelitis  was 
carefully  studied.  One  hundred  and  three  of  these, 
including  practically  all  of  the  paralytic  cases,  were 
reported  to  the  state.  History  and  ])hysical  and 
laboratory  findings  were  recorded.  A visit  was 
made  to  each  family  in  which  there  was  a case,  in 
order  to  study  the  vaccination  status,  the  home 
environment,  and  any  possible  case  contact  or 
source  of  infection.  Laboratory  specimens  for  viro- 
logic  diagnosis  were  collected  in  90  per  cent  of  the 
cases.  Subsequently,  each  case  received  a conva- 
lescent evaluation  to  ascertain  the  degree  of  residual 
paralysis.  These  follow-up  examinations  were  done 
sixty  days  or  longer  after  onset  in  all  but  one  patient 
( who  moved  out  of  state  ) . At  this  preliminarv 
stage,  on  the  basis  of  residual  paralysis  at  sixty  days 
or  longer  after  onset,  a strong  probable  diagnosis 
of  poliomyelitis  has  been  made  in  seventv-three 
cases.  Thus  far,  approximately  three  fourths  of 
these  cases  have  been  further  confirmed  by  the  iso- 
lation of  poliovirus  type  I in  the  laboratory.  In 
addition,  twenty-seven  of  the  cases  with  no  residual 
paralysis  were  confirmed  as  nonparalytic  polio- 
myelitis by  poliovirus  isolation. 

At  the  end  of  June  and  in  early  September,  sur- 
veys of  the  vaccination  status  of  the  population  of 
Providence  were  carried  out.  The  levels  of  vaccina- 
tion of  various  groups  were  ascertained  both  early 
and  late  in  the  course  of  the  epidemic  in  order  to 
evaluate  the  degree  of  utilization  of  vaccine.  Other 
detailed  surveys  were  also  done  in  several  housing 
projects  in  Providence  and  Pawtucket  in  order  to 
measure  the  protective  effectiveness  of  Salk  vac- 
cine. Several  other  studies  w'ere  carried  out,  the 
results  of  which  will  he  the  topics  of  subsequent 
publications.  Members  of  the  Kansas  City  Field 
Station  of  the  Puldic  Health  Service  investigated 
the  spread  of  poliovirus  within  families  and  to 
family  contacts.  Also,  during  the  epidemic  and 
continuing  thereafter,  specimens  of  sewage  were 
collected  from  a number  of  sites  in  Providence  and 
Pawtucket  in  order  to  demonstrate  the  prevalence 
and  spread  of  enteroviruses  in  epidemic  situations. 
These  specimens  were  repeatedly  collected  from  a 

coyitinued  on  next  page 
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number  of  sewer  mains  draining  from  relatively 
homogeneous  social  and  economic  sections. 

Results:  The  Epidemiologic  Study 

The  incidence  of  poliomyelitis  in  Rhode  Island 
has  been  quite  variable  in  the  past  two  decades 
(Table  1 ).  Periodic  high-incidence  years  occurred 
during  the  19-10’s,  followed  by  a series  of  epidemic 
vears  in  the  early  1950’s.  Then,  low  incidence  years, 
1956  through  1959.  were  followed  by  last  summer’s 
eindemic  with  an  attack  rate  of  twelve  cases  per 
100.000.  .^s  is  usual  in  temperate  climates,-  the 
eindemics  of  earlier  years  tended  to  rise  during  July 
and  August,  reach  a peak  in  late  August  and  early 
September,  and  decline  gradually  during  the  fall. 
In  Figure  1,  the  weekly  incidence  curves  of  polio 
during  the  epidemic  years  of  1953  through  1955  are 
graphed,  and  superimposed  is  the  comparable  curve 
for  1960.  Since  these  graphs  show  cases  by  week  of 
report,  they  can  only  approximate  the  true  occur- 
rence of  cases.  Nevertheless,  it  is  clear  that  the  1960 
e])idemic  has  a very  different  pattern,  rising  rap- 
idlv  during  June  and  July,  reaching  an  early  peak 
in  late  ]uly,  and  then  falling  off  much  more  rapidly 
than  in  previous  years. 

In  the  histogram  (Figure  2),  the  epidemic  is 
more  accurately  descril^ed,  showing  cases  by  week 
of  onset.  Of  the  121  cases  studied,  eighty-six  had  a 
preliminary  diagnosis  of  paralytic  j^oliomyelitis  and 
thirty-five  were  nonparalytic.  The  precipitous  de- 
cline in  cases  after  the  July  peak  is  seen  again  for 
the  state  as  a whole,  and  it  is  even  more  dramatic  in 
the  histogram  of  Providence  cases.  The  epidemic  in 
Pawtucket  followed  a similar  pattern.  However, 
the  first  cluster  of  cases  in  Pawtucket  was  entirely 
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limited  to  the  Prospect  Heights  housing  project, 
while  the  subsequent  cases  were  scattered.  Outside 
of  these  two  metropolitan  concentrations,  cases 
were  more  widely  distributed,  both  temporallv  and 
geographically. 

The  level  of  Salk  vaccination  within  Rhode 
Island  and  within  Providence  was  generallv  quite 
high  prior  to  the  epidemic.  From  1955  through  Mav 
of  1960.  api:)roximately  1,800,000  doses  of  polio- 
myelitis vaccine  had  been  shipped  into  the  state. 
During  the  epidemic  season  of  1960,  from  June 
through  September,  an  additional  500,000  doses  of 
vaccine  were  distributed.  Approximately  300.000 
doses  were  dispensed  via  free  clinics  throughout 
the  state,  and  another  200,000  doses  were  dispensed 
via  private  practitioners.  As  indicated  in  the  graph 
( Figure  3 ) . the  greatest  proportion  of  this  vaccine 
was  distributed  during  July,  immediately  prior  to 
the  sudden  fall-off  in  the  epidemic.  Previous  to  the 
large-scale  immunization  campaign,  the  vaccine  had 
not  been  uniformly  utilized,  and  there  were  pockets 
of  poorly  vaccinated  groups  who  remained  suscep- 
tible to  disease.  The  massive  number  of  immuniza- 
tions given  during  the  epidemic  weeks,  which  did 
reach  the  previously  unvaccinated  groups,  seem- 
ingly decreased  the  number  of  susceptibles  to  a 
point  below  which  the  epidemic  could  no  longer 
spread.  In  this  way,  vaccine  was  probably  instru- 
mental in  shortening  the  epidemic. 

The  distribution  of  poliomyelitis  in  Rhode 
Island  in  1960,  in  contrast  to  previous  years,’^  was 
not  uniform.  A large  majority  of  cases,  both  para- 
lytic and  nonparalytic,  was  localized  within  the 
greater  metropolitan  area,  with  verv  few  occurring 
in  the  less  populous  and  more  peripheral  areas 


TABLE  1 


ANNUAL  POLIOMYELITIS  RATES,  RHODE  ISLAND 


Year 

Population* 

Reported 

Cases' 

Attack 

Ratef 

1940 

719,000 

16 

2.2 

1941 

731,000 

37 

5.1 

1942  

748,000 

6 

0.8 

1943 

760,000 

186 

24.5 

1944 

795,000 

13 

1.6 

1945  

776,000 

9 

1.2 

1946  

770,000 

88 

11.4 

1947  

776,000 

137 

17.7 

1948  

787,000 

8 

1.0 

1949 

801,000 

157 

19.6 

1950 

777,000 

55 

7.1 

1951  

776,000 

15 

1.9 

1952  

796,000 

114 

14.3 

1953 

814,000 

295 

36.2 

1954  

818,000 

123 

15.0 

1955  

827,000 

422 

51.0 

1956  

846,000 

9 

1.1 

1957  

857,000 

0 

0 

1958  

865,000 

3 

0.3 

1959  

875,000 

10 

1.1 

1960  

859,488 

103 

12.0 

* State  populations  based  on  census  estimates. 
tCase  rate  per  100,000  population. 
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FIGURE  1 

Annual  Poliomyelitis  Incidence,  Rhode  Island  by  Week  of  Report:  1953-1955,  I960 

FIGURE  2 

Poliomyelitis,  I960,  by  Week  of  Onset  in  Rhode  Island,  Providence  and  Pawtucket 

FIGURE  3 

Polio  Vaccine  Distribution  at  Free  Clinics  in  Rhode  Island,  Cumulative  by  Weeks,  During  the  Epidemic 


RHODE  ISLAND  - POLIOMYELITIS  CASES  - I960 


POLIOMYELITIS  DISTRIBUTION 
PROVIDENCE,  RHODE  ISLAND  • 1953,  1955 
BY  CENSUS  TRACT 


1953 


POLIOMYELITIS  DISTRIBUTION 
PROVIDENCE,  RHODE  ISLAND  - I960 
(PRELIMINARY  DIAGNOSIS)  BY  CENSUS  TRACT 


FIGURE  4 

Geographic  Distribution  of  Poliomyelitis  Cases,  Rhode  Island,  I960 

FIGURE  5 

Poliomyelitis  Distribution  in  Providence,  Rhode  Island,  1953,  1955  by  Census  Tract 

FIGURE  6 

Poliomyelitis  Distribution  in  Providence,  Rhode  Island,  I960  by  Census  Tract  (according  to  preliminary  diagnosis) 


(Figure  4).  Almost  two  thirds  of  all  cases  were 
located  in  the  Providence  and  Pawtucket  metropol- 
itan concentrations.  Relatively  few  cases  occurred 
in  the  adjacent  areas  of  Massachusetts.  There  was, 
however,  some  concentration  of  cases  in  western 
Connecticut,  in  the  Groton-New  London  area  early 
in  the  summer  and  in  the  more  rural  W indham 
County  area  later  in  the  summer.'* 

On  the  basis  of  detailed  surveys,  the  census  tracts 
in  Providence  were  classified  according  to  socio- 
economic level.  The  lower  socio-economic  tracts  are 
concentrated  largely  within  the  central  part  of  the 


city  and  in  South  Providence.  During  the  years 
preceding  the  introduction  of  Salk  vaccine,  polio- 
myelitis epidemics  were  widely  and  relatively  uni- 
formly distributed  throughout  the  city  without 
preference  for  any  social  or  economic  groups 
(Figure  5).  In  comparing  the  s])ot  map  for  1960 
with  those  for  1953  and  1955,  it  is  evident  that  the 
distribution  is  no  longer  uniform  (Figure  6). 
Rather,  the  1960  cases  were  almost  entirely  local- 
ized within  the  census  tracts  with  lower  and  lower- 
middle  socio-economic  classification.  A concentra- 
tion of  cases  occurred  in  the  Chad  Brown  housing 
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project  in  north  central  Providence,  and  there  was 
a relative  concentration  in  Sonth  Providence.  The 
degree  to  which  the  upper  economic  areas  were 
spared  is  most  remarkaltle.  It  is  of  great  importance 
that  the  surveys  clearly  demonstrated  that  the 
lower  socio-economic  areas  of  the  city  were  less 
well  vaccinated  than  the  upper  areas. 

In  the  detailed  laboratory  and  clinical  stndv  of 
the  121  cases  with  snspected  poliomyelitis,  one 
hundred  have  thus  far  been  confirmed.  Another 
seven  cases  have  been  diagnosed  as  aseptic  menin- 
gitis dne  to  other  than  poliovirus  etiologA’,  including 
mumps.  ECHO  and  Coxsackie  virnses.  Xine  cases 
with  the  aseptic  meningitis  syndrome  did  not  have 
lahoratorv  specimens  submitted.  Several  cases  are 
still  under  study.  The  remainder  of  this  discussion 
will  deal  with  the  100  cases  confirmed  as  polio- 
myelitis. omitting  thereby  those  dne  to  other  than 
])oliovirns  etiology. 

.As  in  most  series,  this  outbreak  involved  males 
more  commonly  than  females.^  However,  in  Rhode 
Island  the  1960  incidence  was  perhaps  more  dis- 
proportionate than  usually  seen  ; fifty-nine  per  cent 
of  the  cases  were  in  males  and  onlv  41  per  cent  in 
females.  Among  children  under  ten  years  of  age, 
fifty  cases  were  in  males  and  only  thirty-five  in 
females.  All  major  ethnic  groups  in  the  population 
were  involved,  with  relatively  large  numbers  of 
cases  in  children  of  French,  Italian,  English,  and 
Irish  descent.  There  were  only  three  cases  in 
X'egroes,  quite  proportionate  to  the  low  Xegro 
population  of  Rhode  Island. 
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There  was  a relative  predominance  of  cases 
among  young  children  in  the  pre-school  age  group, 
a more  “infantile”  type  of  disease  than  was  seen  a 
decade  ago  when  the  majority  of  cases  was  in  the 
school  age  population.*’  The  great  proportion  of 
cases  among  young  children  is  emphasized  by  the 
fact  that  per  cent  of  the  paralytic  cases  were  in 
children  under  ten  years  of  age  (Table  2).  Al- 
though the  number  of  cases  confirmed  as  nonpara- 
lytic jtoliomyelitis  is  small,  it  is  noteworthy  that  the 
age  distribution  is  very  similar,  with  85  per  cent 
of  the  cases  also  under  ten  years  of  age.  It  has 
generally  been  assumed  that  nonparalvtic  polio- 
myelitis involves  an  older  age  population'  than  the 
paralytic  disease.  However,  when  cases  due  to 
other  causes  of  aseptic  meningitis  are  eliminated, 
it  is  seen  that  the  true  poliomyelitis  cases  have 
essentially  the  same  age  distribution,  whether  para- 
lytic or  nonparalytic. 

Of  great  importance  in  Table  2 is  the  distribu- 
tion of  cases  by  vaccination  status.  More  than  56 
per  cent  of  the  paralytic  cases  had  had  either  no 
doses  or  only  one  dose  of  vaccine.  On  the  other 
hand,  twenty-six  per  cent  of  the  cases  had  had 
three  or  more  doses.  These  percentages  are  quite 
comparable  to  the  national  percentages  of  cases 
among  vaccinated  and  unvaccinated.®  Before 
assuming  that  the  number  of  vaccine  failures  is 
e.xcessive.  it  is  necessary  to  consider  not  onlv  the 
number  of  cases  in  each  group,  but  also  the  number 
of  persons  at  risk  in  each  dosage  group.  Although 
a greater  proportion  of  the  child-age  population 


TABLE  2 

CONFIRMED  POLIOMYELITIS  - RHODE  ISLAND  - I960 
AGE  DISTRIBUTION  BY  VACCINATION  STATUS 


Paralytic  with  Residual 

Age 

Group 

0 

1 

Doses  of  Vaccine 

2 3 4 

5 

Total 

Per  cent 

0-4  

12 

12 

7 

4 

3 

38 

52.1 

.=i-9 

5 

7 

5 

5 

1 

1 

24 

32.9 

10-14  

1 

3 

1 

5 

6.8 

15-19  

1 

1 

1.4 

20-29  

2 

2 

1 

5 

6.8 

304-  



■■ 

Total  

20 

21 

13 

13 

5 

1 

73 

100.0 

Per  cent  



27.4 

28.8 

17.8 

17.8 

6.8 

1.4 

100.0 

Nonpara 

lytic 

Age 

Doses  of  Vaccine 

Group 

0 

1 

2 

3 

4 

5 

Total 

Per  cent 

0-4  

4 

2 

3 

1 

1 

11 

40.7 

5-9  

3 

2 

3 

4 

12 

44.4 

10-14  

1 

2 

3 

11.1 

15-19  

1 

1 

3.7 

20-29  

304-  

... 

Total  

7 

4 

6 

6 

4 

27 

100.0 

Per  cent  

25.9 

14.8 

22.2 

22.2 

14.8 

100.0 
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had  l)een  vaccinated  than  were  left  nnvaccinated, 
inanv  more  cases  occurred  in  the  relatively  small 
nnvaccinated  group.  Thus,  the  attack  rate  among 
the  vaccinated  was  mnch  smaller  than  the  rate 
among  the  nnvaccinated.  and  the  level  of  ef¥ective- 
ness  of  vaccine  jmotection  is  quite  high,  as  will  he 
demonstrated.  It  must  he  mentioned  also  that 
Table  2 is  somewhat  misleading  in  that  it  includes 
all  doses  of  vaccine  given  to  these  patients  prior  to 
the  onset  of  illness.  Thus,  six  of  the  twenty-one 
])atients  with  one  dose  of  vaccine  in  this  table 
received  their  vaccine  less  than  one  week  prior  to 
onset.  Also,  two  of  the  cases  with  two  doses  of 
vaccine  had  received  their  second  dose  within  three 
davs  ])rior  to  onset.  Thus,  in  these  eight  cases,  the 
vaccine  had  been  received  too  recently  to  have  pro- 
duced significant  antibody  protection  against  infec- 
tion already  present. 

W hen  all  cases  were  evaluated  several  months 
after  onset  the  outcome  was  generally  quite  good. 
Thus,  sixty-five  of  the  100  confirmed  cases  had  no 
significant  residual  paralysis.  The  degree  of  resid- 
ual paralysis  did  not  hear  any  consistent  relation- 
ship to  the  previous  vaccination  status.  Fully  37 
l)er  cent  of  the  confirmed  cases  had  some  degree  of 
bulbar  involvement,  including  twenty-four  with 
hnlho-spinal  disease.  The  more  severe  results  in 
cases  with  cranial  nerve  involvement  were  entirely 
limited  to  those  with  hulho-spinal  paralysis,  and 
included  all  six  fatal  cases.  Thirteen  cases  had 
hulhar  involvement  alone,  and  all  had  minor  or  no 
residual.  An  unusually  large  number,  twenty-one 
cases,  had  facial  weakness,  including  five  with  iso- 
lated facial  palsies.  It  has  been  suggested  that  pure 
facial  paralysis  is  rarely  due  to  poliomyelitis,  hut  in 
three  of  these  five  cases  poliovirus  has  been  recov- 
ered. Interestingly,  three  of  17  confirmed  cases, 
originally  diagnosed  as  nonparalytic,  had  minor 
residual  paralysis.  Obviously,  paralysis  either  may 
not  he  noted  initially  or  may  develop  insidiously 
during  the  period  after  preliminary  diagnosis  is 
made.  This  emphasizes  the  importance  of  conva- 
lescent evaluations  in  assessing  the  true  morl)idity 
in  all  cases  of  poliomyelitis. 

The  Statistical  Study 

In  the  city  of  Providence,  various  surveys  were 
made  during  the  course  of  the  epidemic  to  measure 
vaccine  status  and  socio-economic  levels  of  snh- 
pr)pulations  of  the  city  and  of  areas  selected  for 
sewage  sampling.* 

The  present  report  provides  a summary  of  find- 
ings of  a survey  conducted  in  early  September, 

*These  surveys  were  carried  out  under  the  directions  of 
Doctor  Dana  Quade,  Epidemic  Intelligence  Officer,  Com- 
municable Disease  Center,  with  support  and  assistance  of 

the  Rhode  Island  State  Health  Department  and  the  City 
of  Providence  Health  Department. 


toward  the  close  of  the  e])idemic  and  the  intensive 
vaccination  jtrogram.  At  this  time,  1960  census  data 
by  enumeration  district  were  available ; and,  with 
nse  of  these  data,  a probability  sample  of  aiq)roxi- 
mately  one  dwelling  unit  in  70  in  the  city  of  Provi- 
dence was  selected  for  interview.  Information  was 
collected  on  vaccine  status  of  each  household 
member  as  of  the  first  of  June.  July,  August,  and 
Se])temher.  Information  was  also  obtained  on  the 
socio-economic  status  of  each  household  using  the 
two-factor  index  of  social  position  develo])ed  by 
Doctor  A.  B.  Hollingshead  of  Yale  University.**  An 
average  value  of  the  index  was  completed  for  each 
census  tract  by  weighting  the  index  for  each 
sample  family  l)y  the  number  of  family  members. 
The  census  tracts  were  then  ranked  and  divided 
into  four  quartiles  classified  as  upper,  upper-middle, 
lower-middle,  and  lower  socio-economic  levels. 

The  survey  results  indicated  that  a total  of 
137,534  doses  of  vaccine  were  administered  to  the 
206,532  persons  in  the  population.  On  the  average, 
each  person  under  20  years  of  age  received  approx- 
imately one  dose.  In  the  age  group  20-40  years,  an 
average  of  appro.ximately  three  doses  was  received 
by  each  four  persons ; and,  for  those  over  40,  the 
average  was  ap])roximately  two  doses  for  each 
five  persons. 

It  was  found  at  the  close  of  the  epidemic  (con- 
sidering previous  as  well  as  recent  vaccination  ) 
that  very  few  children  had  not  received  at  least  one 
dose  of  vaccine.  In  the  age  groiq)  5-14  the  per- 
centage with  one  or  more  doses  was  nearly  100 
per  cent  of  the  population  in  each  socio-economic 
area.  Under  five  years  of  age,  the  percentage  with 
one  or  more  doses  was  over  90  per  cent  in  each 
socio-economic  area. 

When  the  percentage  with  four  or  more  doses 
was  examined  by  age  and  socio-economic  level,  a 
less  favorable  result  was  found.  Among  children 
under  five  years,  the  percentage  with  four  or  more 
doses  ranged  from  approximately  30  to  60  per  cent 
by  socio-economic  group.  Among  children  5-14 
years,  corresponding  percentages  ranged  from  60 
to  80  per  cent.  In  the  age-grouj)  15-39,  the  per- 
centage with  four  or  more  doses  ranged  from 
a])proximately  40  per  cent  to  70  per  cent.  Thus, 
although  in  terms  of  persons  receiving  at  least  one 
dose  the  population  was  well-covered  at  the  end  of 
the  epidemic,  there  remained  need  for  considerable 
effort  to  complete  the  immunization  series  for  many 
]:)ersons  who  received  their  first  (or  first  and  sec- 
ond ) inoculations  during  the  epidemic  period. 

The  survey  data  also  enabled  calculation  of  vac- 
cine effectiveness  estimates.  For  this  purpose,  the 
population  was  classified  by  vaccination  status 
according  to  age  and  socio-economic  level  as  of 
June  1 and  July  1.  Attack  rates  in  the  nnvaccinated 
were  then  calculated  for  the  periods  May  16 
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through  June  15  and  June  16  through  Julv  21. 
From  these  rates  an  expected  number  of  cases  in 
the  vaccinated  ( three  or  more  doses ) were  calcu- 
lated for  each  sub-population  in  each  time  period. 
The  total  number  of  expected  cases  in  the  vacci- 
nated was  31,  with  six  cases  observed.  Effective- 
ness was  thus  calculated  as  follows ; 

— X 100  = 81  per  cent. 

This  result  is  similar  to  effectiveness  estimates 
made  in  the  1959  poliomyelitis  epidemics  in  Des 
Moines  and  Kansas  City.^”-^^'^- 

Summary  and  Conclusions 

The  poliomyelitis  epidemic  of  1960  in  Rhode 
Island  followed  a different  pattern  than  epidemics 
in  past  years.  The  distribution  of  cases,  both  geo- 
graphically and  temporally,  was  atypical.  After  a 
rapid  early  season  rise,  the  epidemic  declined  dra- 
matically. Furthermore,  cases  were  remarkahlv 
concentrated  within  lower  socio-economic  census 
tracts  and  housing  projects  within  the  metropolitan 
Providence  area.  It  is  felt  that  these  epidemiologic 
characteristics  were  determined,  at  least  in  part,  by 
the  massive  vaccination  program  within  Rhode 
Island  preceding  and  during  the  epidemic. 

There  was  a predominance  of  cases  among  poorly 
immunized  young  children,  with  85  per  cent  of 
both  paralytic  and  nonparalytic  cases  under  10 
years  of  age.  Three  fourths  of  the  paralytic  cases 
had  had  no  vaccine  or  inadequate  vaccination. 
However,  the  degree  of  residual  paralysis  bore  no 
relationship  to  the  previous  vaccination  status  of 
the  patients.  The  better  vaccinated  areas  of  Provi- 
dence were  consistently  spared. 

Clinically,  two  thirds  of  the  cases  had  no  signifi- 
cant residual  paralysis.  There  was  a high  incidence 
of  bulbar,  and  especially  facial,  involvement.  Polio- 
virus type  I was  isolated  from  a great  majority 


DID  YOU  KNOW^? 

• That  as  of  the  end  of  I960,  an  estimated  132 
million  Americans  had  hospital  insurance,  com- 
pared to  77  million  at  the  end  of  1950. 

• That  from  1950  to  I960  the  growth  in  surgical 
insurance  coverage  was  from  54  million  persons 
to  an  estimated  120  million  persons. 

• That  in  the  10-year  period  there  was  an  increase 
from  22  million  to  an  estimated  86  million  in  the 
number  of  persons  with  regular  medical  insurance 
which  helps  pay  for  doctor  calls  and  other  non- 
surgical  care  by  physicians. 

• That  some  25  million  persons  now  have  major 
medical  coverage  compared  to  about  100,000  in 
1950. 

• That  the  number  of  persons  with  loss  of  income 
insurance  increased  from  38  million  in  1950  to 
43  million. 
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of  cases,  including  several  with  isolated  facial 
paralysis. 

Surveys  of  vaccination  status  in  Providence  indi- 
cated a very  wide  distribution  of  Salk  vaccine. 
However,  considerable  effort  still  is  needed  to  fully 
immunize  the  susceptible  population. 

The  effectiveness  of  Salk  vaccine  in  the  1960 
epidemic,  for  three  or  more  doses,  was  81  per  cent. 
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MACHINE  SALES  DATE  2,200  YEARS 

The  sale  of  accident  insurance  policies  in  vend- 
ing machines  is  the  latest  development  in  a histor>’ 
of  automatic  merchandising  which  started  about 
200  B.C. 

The  first  vending  machine  dispensed  holy  water 
in  a Greek  temple.  In  the  early  1800’s,  bulk  to- 
bacco was  automatically  merchandised  in  English 
puhs. 

Vending  machines  dispensing  penny  gum  and 
chocolate  bars  in  packages,  and  salted  peanuts  and 
ball  gum  in  bulk,  first  appeared  in  the  United  States 
in  the  late  1880’s. 
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VITAMIN  C DEFICIENCY  MASQUERADING 
AS  "ARTHRITIS ’’ 

Michael  G.  Pierik,  m.d. 


The  Author.  Michael  G.  Pierik,  M.D.,  Visiting  Phy- 
sician, Medical  Arthritis  Clinic,  St.  Josefili’s  Hospital, 
Providence,  Rhode  Island. 


Asigmfk'ANT  number  of  patients  referred  for 
evaluation  of  "arthritis”  will  ultimately  prove  to 
have  musculoskeletal  or  neuritic  symptoms  due  to 
unrelated  disease.  That  pulmonary  neoplasm  or  lu- 
]:)us  erythematosus  may  produce  peripheral  arthro- 
])athv  is  well  recognized.  The  association  of  thyro- 
toxicosis and  subdeltoid  bursitis  is  another  example. 
Hence,  a basic  proficiency  in  diagnostic  internal 
medicine  would  seem  to  he  a prime  requisite  in  the 
practice  of  rheumatology.  The  following  case  illus- 
trates another  disease  still  occasionally  seen  in 
which  a correct  diagnosis  led  to  a gratifying  cure 
and  rehabilitation. 

Case  Report 

a sixty-nine-year-old  white  female,  was 
first  seen  in  St.  Joseph’s  Hospital  in  December, 
19.37,  with  characteristic  findings  of  acute  thromho- 
phlehitis  of  the  right  lower  leg.  Conservative  man- 
agement consisting  of  elevation,  moist  heat,  and  anti- 
coagulants w'as  successful.  The  patient  was  then  re- 
ferred for  evaluation  of  arthritic  complaints.  The  his- 
tory was  of  bizarre  generalized  musculoskeletal  ach- 
ing, with  extreme  tenderness  in  the  muscles  of  the 
arms,  legs,  and  low'  hack  for  some  four  years.  Actual 
swelling,  increased  heat,  redness,  or  limitation  of 
any  joint  was  denied.  For  the  past  year,  extreme 
subjective  w'eakness  had  led  to  a bed  and  chair 
existence.  ITofound  anorexia  and  mental  depres- 
sion accompanied  this.  Physical  examination.  X rays 
of  affected  hones  and  joints,  and  laboratory  studies 
were  normal  except  for  a hypochromic  anemia  of 
10. ,3  grams  of  hemoglobin.  The  patient’s  symptoms 
were  thought  to  he  functional,  secondary  to  long 
standing  mental  depression.  With  supportive  psy- 
chothera]))'  and  graduated  physiotherapy,  the  appe- 
tite returned  to  normal.  In  six  weeks  all  symptoms 
of  pain  were  gone  and  the  patient  walked  normally 
at  the  time  of  discharge. 

The  second  admission  in  December  of  1960  was 
occasioned  hv  a fall  with  ensuing  severe  pleuritic 
chest  jjain  and  tenderness.  There  was  a history  of 
gradual  development  of  anorexia  and  mental  de- 


pression, similar  to  that  of  the  first  admission.  The 
patient  had  been  forced  to  return  to  a wheel  chair 
for  the  past  year.  A careful  dietary  history  indicated 
a nearly  complete  avoidance  of  meat,  vegetables, 
and  fruit,  canned  or  fresh,  for  at  least  eighteen 
months.  Intake  had  been  limited  to  tea,  toast, 
cereals,  and  custard.  Alcoholism,  prolonged  medi- 
cation. or  exposure  to  toxic  chemicals  were  denied 
by  the  patient  and  close  relatives.  Pur])ura  on  the 
lower  extremities  and  forearm  had  developed  spon- 
taneously in  the  past  twelve  months.  As  on  the 
previous  admission,  peripheral  muscular  tenderness 
was  prominent. 

Physical  Examination : The  patient  was  sallow, 
edentulous,  emaciated,  mentally  depressed,  hut 
well  oriented.  She  complained  of  extreme  left  lateral 
pleuritic  chest  pain.  An  enormous  ecchymosis 
extended  from  the  left  axilla  to  the  pelvic  brim. 
Purpura  ranging  in  size  from  a quarter  to  a half 
dollar  were  noted  on  the  extensor  surfaces  of  fore- 
arms and  lower  legs.  Folliculitis  was  not  present. 
Light  pressure  along  the  lower  tibiae  was  ex(|ui- 
sitely  painful.  All  neurological  modalities,  both 
sensorv  and  motor,  were  intact,  except  for  profound 
muscular  weakness  of  the  legs.  There  were  no  signs 
of  rheumatoid  or  other  arthropathy.  The  remainder 
of  the  examination  w'as  normal. 

X rays  revealed  multiple  recent  left  lower  rib 
fractures.  Views  of  the  long  hones  were  normal. 
The  tourniquet  test  was  normal.  Aside  from  a hypo- 
chromic anemia  of  1 1 grams  of  hemoglobin,  all 
laboratory  studies,  including  coagulation  tests  were 
normal.  The  patient  was  afebrile  throughout  her 
stay. 

Because  of  the  unexplained  purpura,  long  l)one 
tenderness  and  nutritional  history.  Vitamin  C 
metabolic  tests  were  done  while  maintaining  the 
j)atient  on  an  ascorbic  acid  poor  diet ; 

Fasting  Plasma 

\dtamin  C Level  1 1 2 micrograms  % 

Buffv  Coat  Vitamin  C Level  8 milligrams  % 
( Method  using  dinitrophenyl  hydrazine 
was  followed ) 

The  following  hourly  plasma  levels  were  ob- 
tained after  a single  oral  dose  of  800  mgm.  of 
ascorbic  acid: 
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First  Hour  1 12 microgranis  ^ 

Second  Hour  1 57  niicrograms 

Third  Hour  180  niicrograms  ^ 

I'ourth  Hour  146  micrograms  ^/( 

llecause  of  the  severity  of  the  symptoms  due  to 
the  fractures,  it  was  not  deemed  advisable  to  dela}- 
healing  to  undertake  a tyrosine  loading  determina- 
tion. Oral  ascorbic  acid.  50  mgs.  daily,  was  started, 
in  addition  to  a full  diet.  At  the  end  of  ten  days, 
there  was  complete  clearing  of  mental  dejiression. 
muscle  weakness,  jieriosteal  tenderness,  and  pur- 
pura. in  that  order.  (4ait  was  normal  at  discharge  on 
the  19th  hospital  day.  Fasting  plasma  ascorbic  acid 
level,  just  prior  to  discharge,  was  2.24  mgm.%.  The 
fractures  healed  uneventfully  and  the  patient  has 
remained  well  to  date. 

Comment 

h'lorid  or  “full  blown”  scurvy^  is  characterized  by 
hemorrhagic  phenomena,  particularly  in  the  gingi- 
vae. periosteum,  and  mucous  membranes.  Hema- 
turia, anemia,  and  delirium  in  late  stages  are  seen. 
The  disease  should  he  considered  in  any  case  of 
unexplained  bleeding.  In  sul)clinical  or  less  ad- 
vanced cases,  insidious  weight  loss,  progressive 
weakness,  objective  hone  tenderness,  and  diffuse 
subjective  aching  in  arms  and  legs,  are  suggestive 
clues.  Recognition  at  this  stage  is  important  to 
jirojier  wound  and  fracture  healing.  A low  serum 
ascorliic  acid  level  without  clinical  signs  or  symp- 
toms, of  course,  is  not  diagnostic.  Loading  tests  are 
useful  in  doubtful  cases,  and  finally  the  response  to 
specific  therapy  may  lie  the  liest  guide.  The  disease 
is  more  striking  in  children  ; women  seem  more 
resistant  than  men.  Hingivitis  is  not  present  in 
edentulous  jiatients.  Of  some  interest  is  the  negative 
cajiillarv  fragility  test  in  this  case.  However,  nega- 
tive tests  have  been  found  for  as  long  as  six  months 
in  experimental  diets  totally  deficient  in  vitamin  C. 

SUMMARY 

.\  cure  of  “arthritis”  was  possible  by  a belated 
recognition  of  an  early  symptomatic  stage  of  \ ita- 
min  C deficiency.  A negative  capillary  fragility  test 
and  absence  of  gingivitis  were  noteworthy  features. 
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IN  THE  New  England  area  a tropical  disease 
can  be  easily  misdiagnosed  simply  because  one 
is  unaware  of  its  existence ; an  example  of  this  is 
ainbum.  Ainbum  ( dactylolysis  spontanea ) is  a 
disease  peculiar  to  Negroes,  characterized  by  devel- 
oitment  of  a fibrotic  band  of  the  toes  usually  forming 
at  the  base  of  the  fifth  toe.  This  condition  mainly 
affects  Negro  males  of  the  trojiics  and  subtropics 
and  it  is  only  rarely  seen  in  the  temperate  regions 
of  the  world.  Clark’  in  1860  was  the  first  to  report 
this  condition  in  the  African  Gold  Coast  Negroes 
as  being  one  of  dry  gangrene  of  the  little  toe. 
daSilva  Lima-  in  1867  first  introduced  the  African 
word  ainbum,  which  means  “to  saw,’’  to  classify 
this  disease.  In  1881  Hornaday’’  reported  the  first 
case  from  this  country,  and  since  that  time  approxi- 
mately 100  reported  cases  have  been  added  to  the 
world  literature  from  the  United  States. 

Various  etiological  entities  have  been  reported 
as  being  the  underlying  cause  for  this  disease : 
leprosy,  syphilis,  infection  and  trophoneurosis,  just 
to  mention  a few.  However,  none  of  these  condi- 
tions is  consistently  present,  nor  can  they  explain 
the  reason  ainbum  most  frequentlv  attacks  the 
small  toe  of  the  Negro  male.  This  multiplicity  of 
unproven  etiological  causes  is  therefore  an  indica- 
tion that  the  basic  pathology  for  this  condition  is  as 
yet  unknown. 

The  disease  is  characterized  by  a transverse  fur- 
row which  usually  develojis  in  the  region  of  the 
digito-plantar  fold  of  the  fifth  toe.  A small  papule 
may  appear  in  the  region  of  this  fold  which  on 
occasion  becomes  secondarilv  infected.  This  may 
become  painful  and  for  the  first  time  attract  the 
attention  of  the  patient  to  the  change  that  is  taking 
place.  W’ith  the  passage  of  time  the  transverse  hand 
begins  to  extend  laterally  until  it  eventually  en- 
circles the  entire  toe.  The  fihrotic  constriction  then 
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in  eff’ect  becomes  a ligature  which,  with  increased 
constriction,  slowly  cuts  off'  the  distal  blood  sui)ply. 
Eventually  absorption  of  hone  takes  place  beneath 
the  constricted  area ; and  in  the  end  stages  drv 
gangrene  results,  with  autoamputation  occurring 
distal  to  the  fihrotic  hand. 

Grossly  one  finds  the  toe  distal  to  the  fibrosis  to 
he  hulhous,  edematous,  and  on  occasion  discolored 
from  gangrene.  The  tissue  changes  directly  beneath 
the  constricting  hand  as  well  as  any  degree  of  hone 
absorption  is  dependent  upon  the  duration  and 
extent  of  the  fibrosis.  This  fihrotic  process  results 
in  minimal  to  complete  occlusion  of  the  underlying 
blood  vessels  resulting  in  the  trophic  changes  that 
occur. 

In  untreated  cases,  autoamputation  is  usually  the 
end  result.  Likewise,  the  only  effective  therapv  for 
this  condition  in  the  light  of  our  present  knowledge 
is  amputation  of  the  involved  toe.  Brown’  in  1959 
reported  a case  of  bilateral  ainbum  which  he  treated 
l)y  multiple  Z-plasties  with  favorable  results.  Never- 
theless, one  wonders  whether  plastic  procedures 
are  justified  in  a condition  that  is  solved  so  easily 
by  amputation  of  a toe  that  is  already  partialh' 
destroyed.  The  loss  of  a fifth  toe  on  either  foot  is  in 
no  way  a handicap. 

Case  History 

G.H.  is  a seventy-two-year-old  Negro  female 
housewife  who  entered  the  hospital  complaining  of 
“cracking  and  swelling"  of  the  fifth  toe  of  her  right 
foot.  Her  entire  life  had  been  spent  in  the  New 
England  area.  Approximately  one  year  prior  to 
admission,  she  began  to  notice  cracking  of  the 
plantar  surface  of  her  fifth  right  toe  which  over  a 
period  of  time  became  quite  painful.  She  was  seen 
by  her  family  physician  who  felt  her  condition  was 
one  of  “athlete’s  foot’’  and  treated  her  with  epsom 
salt  soaks  of  both  feet.  This  treatment  was  carried 
out  for  a period  of  one  month,  at  the  end  of  which 
time  “pus”  escaped  from  the  involved  area  and  the 
pain  disappeared.  She  then  remained  asympto- 
matic until  three  months  prior  to  admission  at 
which  time  she  again  noticed  a painful  furrow 
forming  in  the  previously  affected  area  of  her  fifth 
right  toe.  This  furrow  began  to  extend  laterally 
until  the  entire  toe  w'as  encircled,  eventually  lead- 
ing to  swelling  and  gangrene  of  the  ])ortion  of  the 
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toe  distal  to  a fibrotic  band.  It  was  at  this  time  that 
she  came  to  the  hospital  for  definitive  treatment. 

On  physical  examination  the  patient  was  a well- 
nourished  Xegro  female  complaining  of  pain  in  her 
right  fifth  toe.  This  toe  was  hulhons  and  black 
distal  to  the  characteristic  constricting  hand 
( Fig.  1 ) . Palpation  of  this  toe  caused  marked 
discomfort.  The  dorsalis  pedis  and  posterior  tihial 
pulses  were  present  bilaterally.  The  remainder  of 
the  physical  examination  was  remarkable  only  for 
bilateral  cataracts,  Grade  2 arteriosclerotic  retino- 
pathy, and  external  hemorrhoids.  Roentgenograms 
of  the  involved  area  showed  hone  atrophv  of  the 
distal  portion  of  the  proximal  phalanx  of  the  right 
fifth  toe  ( Fig.  2 ) . The  results  of  the  blood  and  urine 
studies  were  within  normal  limits.  The  serum  test 
for  syphilis  was  negative.  The  patient  subsequently 
underwent  amputation  of  the  right  fifth  toe  which 
was  performed  under  a spinal  anesthesia.  The  post- 
operative course  was  uneventful  with  the  wound 
healing  by  primary  intention. 


FIGURE  1 

Photographs  taken  at  time  of  amputation  of  the  fifth 
toe.  Constricting  band  can  be  seen  at  proximal  end  of 
involved  toe. 


FIGURE  2 

Comparison  roentgenograms  showing  constriction  of 
proximal  portion  of  right  fifth  toe  with  underlying  bone 
destruction. 


RHODE  ISLAND  MEDICAL  JOURNAL 

SUMMARY 

Ainhum  is  a disease  seen  mainly  in  Negroes 
from  tropical  and  subtropical  areas  of  the  world, 
appearing  only  rarely  in  patients  from  the  tem- 
perate climates.  Many  theories  have  been  proposed 
regarding  the  etiology  of  this  condition  hut  none  of 
them  has  been  proven.  The  disease  usually  con- 
stricts the  fifth  toe  at  the  base  with  eventual  hone 
atroi^hy  and  gangrene.  The  treatment  of  this  con- 
dition is  amputation. 

References 

^Clark,  R. : Remarks  on  the  Topography  and  Diseases  of 
the  Gold  Coast,  A'est  Coast  of  .-Kfrica.  Tr.  Epidemiol. 
Soc.  London  1 :76,  1863 

-daSilva  Lima,  J.  F. : On  Ainhum.  Arch.  Dermat.  6:367, 
1880 

^Hornadav,  E.  H. : .Ainhum.  Tr.  M.  Soc.  North  Carolina. 
28:76,  1881 

■iBrown,  E.  C. : Bilateral  Ainhum  Treated  by  Multiple 
z-Plasties.  Blast.  & Reconstruct.  Surg.  23:530,  1959 
^Bergner,  L.  H.;  Winfield,  J.  M. : Ainhum  (Dactylolysis 
Spontanea)  Review  of  the  Literature  and  Report  of  a 
Case.  Am.  J.  Surg.  100:480,  1960 

^McKenna,  C.  M.;  Hermann,  R.  E. ; .Ainhum  — Occur- 
rence of  a Case  in  Northern  Ohio.  J.A.M..A.  173:1015, 
1960 

"Chancev,  R.  L. ; Gipson,  B.  F. : Ainhum.  U.S.  Armed 
Forces 'm.  T.  7:101,  1956 

^Riley,  L.  H.;  Cantrell,  J.  R. : Clinical  & Pathological 
Observations  in  Three  Cases  of  Ainhum.  Arch  Surg. 
79:165,  1959 


May  8 and  9,  1962 
151st  ANNUAL  MEETING 


May  8 and  9,  1962 
SES(^UICENTENNIAL 
MEETING 


(151st  Session ) 


Rhode  Island  Medical  Society 


NEWER  ADVANCES  AND  PRESENT-DAY  PROBLEMS  IN  GASTROINTESTINAL  SURGERY 


347 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  TTTTTTTT  T T T T T T T T T T T TTTTT  TTTTTTTTT1 

Progress  Notes... 

NEWER  ADVANCES  AND  PRESENT-DAY  PROBLEMS 
IN  GASTROINTESTINAL  SURGERY* 

Richard  T.  Shackelford,  m.d. 


The  Author.  Richard  T.  Shackelford,  M.D.,  of  Balti- 
more, Maryland.  Assi.';taiit  Professor  of  Surgery,  Johns 
Hopkins  University  School  of  Medicine,  and  Johns 
Hopkins  Hospital. 


T SH.A.LL  presext  iiiv  personal  evaluation  of  those 
-*■  Ketver  Advances  and  Present-Day  Problems  in 
Gastrointestinal  Surgery  with  which  I have  had 
some  personal  experience.  Advances  have  been 
made,  as  can  he  seen  from  Table  1,  of  the  approxi- 
mate operative  mortality  rates  at  my  institution  in 
1930,  when  I was  a house  officer,  and  again  in  1960. 


TABLE  1 

Operative  Mortality  Rate  19.^0  I960 


Peptic  Ulcer  Operations 10%  1% 

Gastric  Malignancy  Resections  25%  5% 

Gallbladder  Operations  10%  0.5% 

Resection  of  Colon  and/or  Rectum  30%  1% 


I credit  these  to  the  following  developments. 

The  presence  of  scientific  anesthetists,  better 
anesthetics  and  apparatus,  and  endotracheal  intu- 
bation need  no  comment. 

Nasogastric  intubation  has  been  particularly 
helpful  in  minimizing  anastomotic  leaks  in  gastric 
resections  and  in  practically  eliminating  post- 
o])erative  paralytic  ileus  which  was  particularly 
common  and  fatal  after  operations  on  the  gall- 
bladder. 

More  accurate  fluid,  electrolyte,  and  blood  re- 
placement has  also  been  a big  factor  and  will  be 
commented  on  again  in  a moment.  The  use  of  anti- 
biotics and  bowel  preparation  has  been  to  a con- 
siderable degree  responsible  for  the  general  de- 
crease in  mortality  on  operations  of  the  colon  and 
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rectum. 

A still  existing  serious  problem  that  has  not  been 
.satisfactorily  solved  is  the  estimation  of  blood  vol- 
ume before  and  after  operation  because  patients 
may  die  either  from  too  little  or  too  much  fluid  and 
blood  replacement.  At  present  we  have  found  the 
radioactive  chromate  51  method  of  determining 
blood  volume  to  be  the  most  useful.  It  is  run  by  the 
house  officers,  obtains  blood  volume  determinations 
in  about  ten  minutes,  and  is  rei)eatat)le  in  about 
four  hours.  I have  had  several  cases  in  which  I am 
certain  that  these  determinations  prevented  our 
giving  too  much  or  too  little  fluid  to  a critically  ill 
])atient  in  whom  the  mistake  would  have  been  fatal. 

Esophagus 

The  treatment  of  carcinoma  of  the  middle  and 
upper  thirds  of  the  esophagus  is  still  an  unsolved 
problem.  The  operative  attack  is  one  of  great  mag- 
nitude. In  my  hands  it  has  not  been  satisfactory. 

I resected  sixteen  cases  with  no  five-year  sur- 
vivals. The  next  forty  cases  were  treated  by  rota- 
tion X-ray  therapy  and  again  there  were  no  five- 
year  survivals.  However,  more  patients  survived 
for  a longer  time  than  with  surgerv  and  all  were 
able  to  swallow  until  their  demise.  This  seemed  to 
me  to  be  better  j)alliation  than  I was  able  to  give  Ijy 
surgery,  and  in  addition  it  spared  them  both  the 
expensive  hospitalization  and  suft'ering  that  sur- 
gery produced.  We  are  now  treating  these  patients 
with  cobalt  radiation.  This  has  started  too  recently 
for  me  to  have  any  statistics.  I do  not  mean  that 
surgery  should  he  abandoned  by  all  people  in  treat- 
ing this  disease.  Sweet  in  Boston  and  Parker  in 
Charleston  as  well  as  others  have  produced  some 
five-year  cures.  They  are  concentrating  on  this 
field  and  may  eventually  produce  a satisfactorv  pro- 
cedure that  all  of  us  can  use.  In  the  hands  of  the 
ordinary  general  surgeon  the  results  are  not  good. 
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Carcinoma  of  Middle  and  Upper  Thirds  of  Esophagus 


Treatment 

Total  Cases 

Survival 

Average 

3 yrs. 

2 yrs. 

lyr. 

6-12  mos. 

Surgical  

16 

9 mos. 

0 

0 

1 

6 

Rotational  X-rav 

40 

7.9  mos. 

0 

4 

5 

14 
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On  tlie  other  hand  carcinoma  of  the  lower  third 
of  the  esophagus  has  a innch  more  favorable  out- 
look when  attacked  by  surgery.  This  is  shown  in 
Table  3 of  my  results  in  an  admittedly  small  series : 

TABLE  3 

Carcinoma  of  Lower  Third  of  Esophagus 


Total  Number  of  Cases  6 

Operative  Mortality  0 

Died  with  Metastases  but  palliated  11  months,  4 yrs 3 

Living  and  well  for  4 yrs.  2 

Living  and  well  for  5 yrs 1 


I think  that  these  patients  should  he  treated  hv 
surgery. 

Stomach 

Carcinomas  of  the  stomach  are  still  a serious 
problem.  In  onr  opinion  a subtotal  gastrectomy  is 
the  treatment  of  choice,  but  a total  gastrectomy  is 
nsed  when  a safe  margin  above  the  tumor  cannot 
otherwise  he  obtained.  The  five-year  survival  for 
curative  resections  runs  between  forty  and  fifty 
})er  cent,  hnt  the  discouraging  fact  is  that  the  over- 
all five-year  survival  is  only  five  to  ten  per  cent 
because  such  a large  percentage  of  these  patients 
come  in  with  a tnmor  that  is  nonresectable  or  amen- 
ahle  only  to  a palliative  resection.  I might  add  that 
we  believe  in  palliative  resection  for  a resectable 
tnmor  even  in  the  presence  of  metastases,  unless 
they  are  so  extensive  that  the  life  expectancy  is 
short.  Removal  of  the  primary  tnmor  prevents  its 
future  bleeding  or  obstruction  and  makes  the 
])atient  much  more  comfortable  for  his  remaining 
days. 

'I'he  results  in  the  treatment  of  sarcoma  of  the 
stomach  are  consideral)ly  better  than  those  of  carci- 
noma. W'e'  recently  reviewed  our  primary  sarcomas 
of  the  stomach.  They  consisted  of  three  types : 
reticulum  cell  ( large  pleomorphic  cell  ) sarcomas, 
lymphosarcomas  (small  round  cell),  and  leiomyo- 
sarcomas ( spindle  cell ) . 

Reticulum  cell  sarcomas  commonly  develop 
lymphatic  metastases.  though  not  as  commonly  as 
carcinomas.  These  tumors  were  moderately  sensi- 
tive to  radiation  therapy.  The  most  successful  form 
of  treatment  was  resection  plus  postoperative  radi- 
ation. Those  that  were  nonresectable  responded  to 
a variable  degree  to  radiation  and  or  nitrogen 
mustard  therapy.  Their  over-all  five-year  survival 
was  40  ])er  cent.  Some  of  the  cases  that  had  been 
resected  died  of  other  causes  in  later  years  and 
autopsy  showed  no  evidence  of  recurrence.  All 
cases  treated  without  surgery  died  eventually  of 
their  disease. 

Lymphosarcomas  of  the  stomach  were  usually 
associated  with  involved  glands  and  other  struc- 
tures. They  were  very  sensitive  to  radiation  ther- 
apy. The  best  results  followed  treatment  by  resec- 
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tion  plus  postoperative  radiation.  Those  which 
were  nonresectable  responded  to  radiation  and 
chemotherapy.  Their  over-all  five-year  survival 
was  50  per  cent  hut  iione  was  entirely  free  of  their 
disease  nor  died  without  autopsy  evidence  of  dis- 
ease after  any  form  of  treatment. 

The  leiomyosarcomas  of  the  stomach  are  the 
most  favorable  group  of  all.  They  rarely  metasta- 
size to  the  lymph  glands ; in  fact  this  occurred  in 
only  one  of  the  thirteen  that  we  studied.  They  are 
com])letely  resistant  to  radiation  and  chemotherapy. 
The  best  results  followed  resection  of  the  stomach 
and  its  tumor.  There  is  no  means  of  palliating  those 
that  cannot  he  resected.  The  five-year  over-all  sur- 
vival in  these  tumors  was  50  per  cent  and  the  five- 
year  survival  of  those  that  were  resectable  was 
60  per  cent.  Furthermore,  those  that  survived  for 
five  years  were  clinically  free  of  the  disease  and  anv 
that  died  from  other  causes  were  shown  to  have  no 
evidence  of  recurrence  at  autopsy.  .A.lthough  it  was 
stated  that  the  prognosis  of  these  tumors  is  good  it 
depends  almost  entirely  on  whether  there  has  or 
has  not  been  vascular  invasion. 

Doctor  Sumner  W ood  went  over  all  of  our  speci- 
mens without  knowing  the  clinical  outcome  of  the 
])atients.  He  found  vascular  invasion  by  the  tumor 
in  seven  cases.  Of  these  seven,  six  have  died  of  the 
tumor,  and  one  is  still  living,  four  months  post- 
operatively. 

On  the  other  hand  he  could  find  no  vascular 
invasion  in  five  cases.  Xone  of  those  had  died  from 
their  tumor ; one  died  a postoperative  death ; two 
are  living  and  well  for  ten  and  seven  years ; and 
two  others  died  from  other  causes  six  and  three 
years  after  their  operation,  autopsy  showing  no 
evidence  of  recurrence  of  the  tumor.  The  thirteenth 
case  had  too  little  tumor  tissue  iu  the  secondarily 
resected  si)ecimen  for  vascular  invasion  to  be 
evaluated. 

A real  lesson  can  be  learned  from  the  thirteenth 
case.  The  jxitient,  a female,  was  first  operated  upon 
in  another  city  for  upper  gastrointestinal  bleeding, 
and  a small  tumor  in  her  stomach  was  found.  A 
frozen  section  was  made  and  inter])reted  as  a 
benign  leiomyoma.  Accordingly,  it  was  locally  ex- 
cised with  what  appeared  to  be  an  adequate  margin. 
Later  permanent  sections  showed  that  it  was  a leio- 
myosarcoma. She  was  transferred  to  the  Johns 
Hoj)kins  Hosjtital  where  a secondary  subtotal  gas- 
trectomy was  decided  upon  despite  the  fact  that  by 
X-ray  and  even  at  operation  there  was  no  visible 
or  paljxihle  evidence  of  persistence  of  the  tumor. 
The  pathologic  section  showed  residual  tumor  cells 
at  the  site  of  her  healed  former  gastrotomy  wound. 
She  was  nineteen  years’  old  then,  and  is  now 
twenty-eight.  The  moral  to  this  is  that  even  a 
1)enign  appearing  leiomyoma  should  he  widely 
excised,  because  one  cannot  tell  whether  it  is  benign 
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or  malignant  from  the  frozen  section. 

Duodenum 

The  elective  surgical  treatment  of  duodenal  ulcer 
is  still  an  unsettled  ])rohlem.  The  argument  con- 
cerns whether  to  do  a subtotal  gastrectomy,  or  a 
\ agotomy  plus  a 50  j)er  cent  gastrectomy  or  some 
shunting  operation.  The  treatment  of  duodenal 
ulcer  has  gone  through  many  fads  and  cycles  and 
now  is  aljout  hack  to  where  it  was  thirty  years  ago. 
Personally  I prefer  a subtotal  gastrectomy,  because 
it  has  given  me  satisfactorv  results  over  the  years. 
.•\s  the  late  Knute  Rockne  used  to  say,  “W  hen  your 
running  attack  is  working  why  forward  pass?” 
On  the  other  hand  vagotomy  with  a conservative 
gastrectomy  or  a shunt  operation  is  gaining  poj)!!- 
laritv  at  the  present  time.  It  does  have  a lower 
mortalitv  and  seems  to  give  equally  satisfactory 
results.  It  is  possible  I mav  change  to  it  later  though 
I have  not  so  far.  The  degree  of  i)reoperative  acidity 
influences  the  choice.  Of  course  the  primary  treat- 
ment of  a duodenal  ulcer  is  medical.  Surgery  is 
reserved  for  the  complications  of  bleeding,  perfora- 
tion, obstruction,  or  intractability. 

The  treatment  of  a perforated  peptic  ulcer  is  also 
still  controversial.  I prefer  simple  suture,  with 
biopsy  of  any  ulcer  that  is  on  the  gastric  side  of  the 
pylorus.  In  our  hands  this  has  provided  a I per  cent 
mortality.  A twenty-year  follow-up  of  a series  of 
these  patients  showed  that  during  the  following 
twenty  years  33  per  cent  had  no  further  trouble, 
another  33  j)er  cent  required  medical  treatment, 
and  the  remaining  33  per  cent  required  reoperation 
for  a peptic  ulcer.  W’e  reserve  immediate  resection 
of  a perforated  pejJtic  ulcer  for  young,  good  risk- 
patients  with  recent  perforation,  minimal  inflam- 
mation about  the  ulcer,  and  viscera  mobile  enough 
to  he  easily  resected.  I firmly  believe  that  one  should 
perform  the  simplest  and  safest  operation  that  will 
take  care  of  the  present  emergency. 

Gastrointestinal  Bleeding 
.■\nother  unsettled  problem  is  the  treatment  of 
emergency  gastrointestinal  bleeding  from  an  un- 
known source.  It  is  important,  when  possible,  to 
try  to  diagnose  the  source  before  any  operation  is 
performed.  The  history  provides  some  clue.  If  there 
has  been  hematemesis,  susjiect  a bleeding  point 
proximal  to  the  ligament  of  Treitz.  Perform  an 
emergency  barium  swallow  X-ray  study,  and  or 
esophagoscoiyv  if  esophageal  varices  are  considered 
a jiossihility.  If  there  has  been  vomiting  without 
hematemesis,  then  suspect  a lesion  distal  to  the 
pylorus.  Again  we  do  a barium  swallow  X-ray 
study,  a proctoscojiic  examination,  and  a barium 
enema  examination.  When  there  has  been  no  vom- 
iting, one  must  consider  a location  anywhere  in  the 
gastrointestinal  tract,  hut  more  likely  in  the  lower 
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bowel.  For  this  we  do  a proctoscopic  examination 
first,  then  a barium  enema,  and  hnallv  the  other 
studies  mentioned  above  if  necessary. 

When  the  site  of  bleeding  is  still  unknown  and 
emergency  operation  is  necessary,  the  following 
routine  has  been  helpful.  We  look  first  for  the 
highest  level  of  bluish  discoloration  of  the  bowel 
and  then  palpate  and  inspect  the  gastrointestinal 
tract  at  and  above  that  level.  We  then  look  at  the 
liver  for  evidence  of  cirrhosis  and  at  the  omental 
veins  for  evidence  of  distention  from  jxmtal  hyper- 
tension. Xe.xt  the  stomach  is  opened  by  a long  gas- 
trotomy  which  extends  from  the  cardia  through  the 
pylorus  if  necessary.  We  then  look  at  the  jejunum 
for  diverticula,  both  false  and  true,  and,  if  none  is 
seen,  isolate  the  jejunal  loop  between  compression 
clamps  and  insufflate  it  to  distend  any  diverticula 
that  are  present  to  make  them  more  ])rominent.  If 
there  has  been  no  hematemesis,  the  colon  is  opened 
by  a colotomy  and  its  interior  inspected  with  a 
sterile  ])roctoscope  as  it  is  distended  with  air  to 
flatten  out  the  mucosal  folds.  A blind  gastrectomy 
is  not  done  unless  blood  was  found  in  the  stomach 
with  no  sjjecific  bleeding  area  and  is  not  coming  up 
from  the  pylorus  or  down  from  the  cardia.  One 
must  remember  that  25  per  cent  of  upper  gastro- 
intestinal bleeders  are  bleeding  from  something 
else  than  a peptic  ulcer. 

The  treatment  of  esophageal  varices  is  still  a 
]jrohlem.  When  bleeding  is  active  we  insert  a 
.Sengstaken  tube.  If  this  does  not  control  the  bleed- 
ing or  if  the  bleeding  recurs  after  the  tube  is 
released,  I have  ligated  the  varices  through  a tho- 
racic ap]>roach  with  temporary  success.  Others 
have  successfully  stopjjed  the  bleeding  by  the 
Tanner  operation  which  consists  of  transecting  the 
upper  end  of  the  stomach.  These  are  not  definitive 
operations.  The  best  procedure  ai)parently  for  re- 
lieving the  jiortal  hypertension,  which  is  the  cause 
of  varices,  is  some  form  of  a ])ortacaval  shunt.  This 
oi)eration  should  not  he  undertaken  lightly.  Al- 
though McDermott-  has  recently  rejjorted  a bril- 
liant series  at  the  Massachusetts  General  Hospital 
with  a mortality  around  10  per  cent,  one  must 
remember  that  he  and  his  associates  have  had  an 
unusually  large  ex])erience  with  the  condition.  I am 
(|uite  certain  that  the  mortality  will  he  around 
20  per  cent  when  ])erformed  by  ordinary  surgeons 
who  do  not  specialize  in  this  operation.  Further- 
more the  cases  must  l)e  carefullv  selected.  Some 
peoi)le  adxocate  an  emergency  portacaval  shunt 
during  the  active  bleeding.  I have  not  attempted 
tins,  so  I cannot  discuss  it. 

( )n  the  other  hand  a ])ortacaval  shunt  that  is 
performed  electively  can  he  very  beneficial  in  pro])- 
erly  selected  cases,  d'here  is  difiference  of  opinion 
about  the  type  of  shunt  to  he  j)erformed.  The  choice 
often  will  he  dictated  by  the  anatomical  conditions 
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encountered.  The  most  desirable  shunt  is  one  be- 
tween the  portal  vein  and  the  vena  cava.  This  mav 
be  performed  as  an  end-to-side,  side-to-side.  or 
double  end-to-side.  The  reason  for  the  side-to-side 
and  the  double  end-to-side  procedure  is  that  it  has 
now  been  demonstrated  that  there  is  a considerable 
retrograde  flow  of  venous  blood  from  the  liver  in 
the  portal  vein,  at  least  in  some  cases.  However,  a 
side-to-side  anastomosis  is  more  difficult  to  per- 
form than  an  end-to-side  : so  the  double  end-to-side 
anastomosis  has  virtue. 

The  portal  vein  may  be  found  to  he  thrombosed 
and  unsuitable  for  an  anastomosis.  In  such  a case  an 
anastomosis  can  be  made  between  the  splenic  vein 
and  the  left  renal  vein.  This  anastomosis  does  not 
shunt  as  much  blood  as  the  portal  caval  anastomo- 
sis ; and  iMcDermott-  showed  verv  nicely  that  there 
is  a greater  incidence  of  recurrence  of  bleeding 
after  this  type  of  shunt  than  after  the  portacaval 
shunt.  We  perform  portacaval  shunts  only  for 
patients  with  esophageal  varices  that  have  bled. 
Some  individuals  are  advocating  that  it  be  per- 
formed prophylactically  before  the  patient  bleeds  at 
all.  This  is  a much  debated  issue  that  has  not  yet 
been  resolved.  One  must  also  remember  that  some 
patients  with  esophageal  varices  never  bleed,  while 
some  others  bleed  once  or  twice  and  never  have  a 
recurrence  of  the  bleeding.  They  are  very  much  in 
the  minority. 

Jejunal  false  diverticula  occur  on  either  side  of 
the  mesenterv  of  the  jejunum.  It  has  not  been  gen- 
erally recognized  that  they  are  a potential  source  of 
upper  gastrointestinal  tract  bleeding.  Hemorrhage 
from  them  may  consist  of  simple  melena  or  massive 
hemorrhage.  Clinically  they  mimic  a bleeding 
duodenal  ulcer.  They  mav  be  seen  in  a gastro- 
intestinal X-ray  series.  We^  reported  three  of  these 
cases  and  collected  twenty-one  others  from  the 
literature,  in  all  of  which  the  diverticula  were  the 
cause  of  hemorrhage.  The  symptoms  are  listed  in 
Table  4. 

TABLE  4 

Symptoms  of  24  Patients  with 
Bleeding  Jejunal  Diverticula 


Asymptomatic  Chronic  Melena  5 

Asymptomatic  Massive  Melena  4 

Chronic  dyspepsia,  hematemesis  and  Melena  3 

Pain,  \^omiting  and  Chronic  Melena  3 

Pain,  \’omiting  and  Massive  Melena  3 

Asymptomatic  \’omiting  and  Massive  Melena  3 

Asymptomattic  Hematemesis  and  Massive  Melena  1 

Asymptomatic  Hematemesis 1 


The  following  short  case  report  demonstrates  the 
resemblance  to  bleeding  from  a peptic  ulcer : 

-A  fifty-eight-year-old  white  male  entered  the 
Perry  Point  \Tterans  Hospital  in  June,  1959.  He 
had  been  asymptomatic  until  the  sudden  onset  of 
syncope,  vomiting  without  hematemesis.  and  mas- 
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sive  melena  the  previous  night.  The  amount  of 
hemoglobin  was  only  6 gm.  after  the  transfusion 
of  2.-'00  ml.  of  blood.  Laparotomv  ( R.T.S.  l was 
performed  and  59  cm.  of  jejunum  containing  mul- 
tiple diverticula  were  resected.  One  diverticulum 
could  be  seen  at  operation  to  be  refilling  with  blood 
when  emptied.  Xo  ulceration  could  he  found  in  the 
specimen.  Recovery  has  been  complete. 

An  important  point  about  these  cases  is  that  at 
o])eration  you  may  not  easily  see  the  diverticula  or, 
if  diverticula  are  there,  their  presence  does  not 
necessarily  mean  that  the  bleeding  is  coming  from 
them.  It  is  helpful  to  distend  the  jejunum  with  air 
to  visualize  them  better.  If  you  pinch  the  diverticula 
you  may  start  up  active  bleeding  and  demonstrate 
its  accumulation  in  the  offending  diverticulum. 

It  is  important  for  pathologists  to  realize  that 
these  are  potential  sources  of  gastrointestinal  hem- 
orrhage. In  any  patient  who  has  died  from  gastro- 
intestinal bleeding  without  a site  of  the  bleeding 
having  been  found  at  autopsy  this  segment  of  the 
bowel  should  be  blown  up  with  air,  otherwise  the 
diverticula  may  be  missed. 

Hiati/s  Hernia 

There  is  still  a difference  of  opinion  as  to  what 
should  be  done  for  hiatus  hernias.  I agree  that 
hiatus  hernias  that  are  asymptomatic  need  not  he 
operated  upon.  However  those  that  do  have  svmp- 
toms  should  he  operated  upon  because  in  our  expe- 
rience they  can  develop  the  complications  listed  in 
Table  5. 

TABLE  5 

Complications  of  Hiatus  Hernia 
Xon-X-ray  — visible  esophagitis  with  bleeding  and 


anemia,  all  four  corrected  by  hernia  repair 4 cases 

Esophagitis  Stenosis  : 3 cases 


1 corrected  by  esophagogastrectomy  - Stenosis 
recurred. 

2 corrected  by  esophageal  resection  and  jejunal 
interposition  — too  recent  for  evaluation. 

Strangulation  with  perforation,  both  fatal.  2 cases 

One  of  the  complications  is  the  development  of 
esophagitis  that  is  too  mild  to  be  visualized  by  an 
X-rav  study,  but  yet  is  sufficient  to  cause  bleeding 
or  anemia.  This  is  one  of  the  causes  to  be  looked  for 
when  one  has  a patient  with  melena  and  anemia  of 
unknown  cause.  I have  had  four  of  these  patients, 
one  in  my  immediate  family,  all  of  whom  were 
cured  of  their  bleeding  and  anemia  by  repair  of  the 
hernia.  They  have  all  remained  well. 

■Another  serious  complication  is  the  development 
of  a severe  stenosis  due  to  esophagitis.  These  cases 
are  much  easier  to  prevent  than  they  are  to  cure. 
Operations  for  correcting  esophageal  stenosis  are 
not  completely  satisfactory.  I have  had  three  of 
these  patients.  In  one  the  stenosis  was  corrected  by 
esophagogastrectomy,  hut  stricture  at  the  anasto- 
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TABLE  6 

Total  Routine  and  Diagnostic  Proctoscopies 

Positive  findings  requiring  liiopsy  in  40  patients  (7.3%) 

Routine  Proctoscopy  of  Asymptomatic  Patients  over  40  yrs.  old. 

Total  routine  proctoscopies  

Total  unsuspected  positive  findings 

Benign  Polyps 

Carcinoma 

Proctoscopic  Examinations  of  Patients  with  Rectal  Symptoms 
Xumher  of  Diagnostic  Proctoscopies 

Total  Positive  Findings  

Unsuspected  Benign  Polyps  

Unsuspected  Carcinoma  


546  patients 


448  patients 
25  patients 
23  patients  (5.1%) 
2 patients  (0.46%) 

98  patients 
15  patients 
12  patients  ( 12%) 
3 patients  ( 3%) 


All  were  unsuspected  Positive  Findings  in  .Addition  to  the  Known  Hemorrhoids,  Fistulas,  Fissures,  Condylomata,  etc. 
for  which  they  were  admitted. 


motic  suture  line  recurred  within  two  years.  The 
other  tw'o  were  corrected  hy  a jejunal  interposition 
operation ; but  this  is  a difficult  procedure.  These 
have  been  done  too  recently  for  me  to  evaluate  the 
permanent  results. 

There  were  two  other  older  patients  with  stran- 
gulation and  perforation  of  their  hiatus  hernia. 
Both  cases  were  fatal.  It  is  for  these  reasons  that  I 
advocate  that  patients  with  hiatus  hernia  who  have 
heartburn  or  other  symptoms  have  their  hernia 
corrected  before  these  complications  develop. 

Colon  and  Rectum 

Some  years  ago  at  the  Perry  Point  Veterans 
Hospital  we  commenced  the  routine  of  proctoscop- 
ing  every  patient  who  was  over  forty  years  of  age 
and  was  admitted  on  the  Surgical  Service  regard- 
less of  the  nature  of  his  complaints.  Proctoscopic 
examinations  of  people  over  forty  having  no  rectal 
complaints  are  called  routine  proctoscopies,  while 
those  of  people  who  have  some  kind  of  rectal  com- 
plaint are  called  diagnostic  proctoscopies.  The  year 
before  last^  the  total  of  these  two  groups  was  546 
patients  and  there  were  positive  findings  requiring 
biopsy  in  forty  patients  or  7 per  cent  (Table  6 ). 

Routine  proctoscopic  examinations  of  patients 
over  forty  having  no  rectal  symptoms  totaled  448 
with  unsuspected  positive  findings  requiring  biopsy 
in  25  patients,  almost  6 per  cent.  Of  those  25, 
unsuspected  benign  polyps  were  found  to  he  present 
in  23.  We  consider  these  lesions  to  he  premalignant. 
However,  in  addition  there  w'ere  two  patients  with 
unsuspected  carcinomas. 

There  were  98  diagnostic  proctoscopies  on  pa- 
tients sent  in  with  some  known  rectal  condition.  In 
this  group  there  were  15  patients  with  positive 


findings  that  required  biopsy.  Twelve  of  these  were 
unsuspected  benign  polyps,  and  three  were  unsus- 
pected carcinomas.  These  were  all  unsuspected 
positive  findings  in  addition  to  the  known  hemor- 
rhoids, fistulas,  etc.  No  suspected  carcinomas  or 
polyps  are  included. 

W’e  compared  these  results  with  the  usual  routine 
examinations  made  on  100  consecutive  patients 
admitted  to  the  surgical  service  (Table  7). 

TABLE  7 

Unsuspected  Pathology  Discovered  by  Usual 
Routine  Examinations  in  100  Patients 


1.  Complete  blood  count  0 

2.  Urinalysis  1 (Same  as  5) 

3.  Serology  0 

4.  Blood  urea  nitrogen  0 

5.  Fasting  blood  sugar  1 ( .Same  as  2) 

6.  Temperature,  pulse,  respiration  and 

blood  pressure  3 

7.  Percussion  and  auscultation  of  the  Chest  0 

8.  Chest  .x-ray  1 

9.  Proctoscopy  5 


In  this  group  only  five  had  unsuspected  conditions 
jticked  up  by  the  usual  routines,  while  the  same 
number  were  picked  up  by  proctoscopy  as  hy  the 
total  of  all  the  other  routines.  We  believe  that 
routine  proctoscopy  for  patients  over  forty  is 
worthwhile.  I should  like  to  add  that  14  of  our  last 
39  resections  for  carcinoma  of  the  colon  and  rectum 
were  i)icked  up  hy  routine  proctoscojjy.  It  is  a par- 
ticularly valuable  procedure  for  a senior  resident 
in  surgery  to  establish,  especially  if  a junior  resi- 
dent is  assigned  all  the  j)roctoscopics.  It  will 
increase  the  number  of  carcinomas  found  to  he 
operated  upon. 

continued  on  next  page 


TABLE  8 

Operations  for  Mid-rectal  Carcinoma 

Miles  Operation  Sphincter  Preserving 

Operation 

Cases  5-yr.  Survival  Cases  5-yr.  Survival 


Best  and  Rasmussen'* 112  54.5%  93  55.5% 

Waugh  and  Turner  182  51.1%  131  .52.7% 
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At  present  there  is  great  difference  of  opinion  as 
to  the  proper  treatment  of  carcinomas  of  tlie  rec- 
tum situated  more  than  5 cms.  l)iit  less  than  20  cms. 
above  the  anus.  There  is  general  agreement  that  all 
situated  more  than  20  cms.  above  the  anus  should 
he  treated  hv  anterior  resection,  and  all  situated 

cms.  or  less  above  the  anus  should  he  treated  by 
a Miles  abdomino-perineal  resection  with  a perma- 
nent colostomy.  The  dispute  about  those  situated 
in  between  concerns  whether  they  should  he  treated 
hv  some  form  of  a s])hincter  preserving  operation. 

Some  comparative  figures  for  the  two  methods, 
each  series  having  been  operated  upon  by  the  same 
group  of  surgeons,  are  shown  in  Table  8. 

'I'he  five-year  survival  is  about  the  same  in  l)oth 
groups.  There  are  other  series  that  sup])ort  these 
findings.  Xo  one  argues  that  a sphincter  preserv- 
ing operatio!!  is  a better  cancer  operation  than  a 
Miles  i)rocedure.  hut  if  both  give  the  same  results 
it  is  as  far  more  convenient  for  the  patient  to  have 
an  intact  sphincter. 

I have  had  a limited  experience  with  what  I call 
the  Best  Operation  popularized  by  Doctor  Russell 
Best  in  Omaha.  It  consists  of  mobilizing  the  colon 
and  rectum  through  the  abdomen  just  as  for  a Miles 
resection.  Then,  after  turning  the  patient  over, 
going  through  the  perineum,  pulling  down  the 
mobilized  segment,  and  resecting  it  above  and 
below  the  tumor,  the  rectal  stump  is  anastomosed 
to  the  i)roximal  end  of  the  colon  that  is  remaining. 
Actuallv  the  dissection  is  just  exactly  the  same  as 
for  a Miles  with  the  exception  that  the  sphincter  is 
left  intact.  I have  operated  on  nine  such  patients. 
( )ne  jjatient  died  three  years  later  with  metastases. 
the  remaining  eight  are  still  living  and  seven  of 
these  are  apparently  well  three  to  six  years  after 
the  o])eration.  One,  a female,  had  a local  recurrence 
two  years  later  at  the  suture  line,  and  this  was 
treated  l)y  a secondary  Miles  i)rocedure.  She  is 
still  living,  hut  has  metastases.  I am  very  satisfied 
with  the  procedure  and  continue  to  perform  it  on 
those  carefully  selected  patients. 

Recurrence  of  a rectal  carcinoma  after  a Miles 
operation  is  considered  to  he  hopeless  as  far  as 
further  treatment  is  concerned.  That  is  usually  true 
hut  there  are  excejitions  which  encourage  one  to 
keep  on  trying  to  relieve  these  patients.  Two 
women  had  local  recurrence  in  the  area  from  which 
their  rectum  had  been  removed  by  a Miles  resec- 
tion. Both  were  subsequently  treated  by  Brack’s 
radium  plaque  with  gratifying  results.  One  is  still 
living  and  a])parently  well  nine  years  after  radium 
treatment.  I am  sorry  to  say  that  this  month,  seven 
vears  later,  the  first  patient  has  evidence  of  local 
recurrence  and  is  now  being  treated  by  cohalt 
radiation. 

Peritoneoscopy 

Peritoneo.scopv  is  a valuable  ])rocedure  whicli  is 


RHODE  ISLAND  MEDICAL  JOURNAL 

not  used  as  much  as  it  deserves  to  be.  It  is  done 
under  local  anesthesia  and  disturbs  the  patient  verv 
little.  pneumoperitoneum  is  created  first,  fol- 
lowed hv  insertion  of  the  scope,  re-inflation  of  the 
abdomen  with  air  so  as  to  provide  more  room  for 
maneuvering  the  instrument,  and  then  observation 
of  the  liver,  omentum,  peritoneal  surfaces  and  pel- 
vic organs.  It  is  particularly  valuable  for  determin- 
ing the  causes  of  ascites  and  of  hepatomegaly. 

The  cases  should  he  carefully  selected  and  there 
are  three  contraindications.  These  are  adhesions 
from  previous  operations,  altdominal  distention,  or 
the  presence  of  acute  inflammatory  disease  within 
the  abdomen. 

Table  9 shows  the  i)ercentage  of  successful  exam- 
inations and  the  complications  in  our  first  120  cases. 
We  have  now  done  over  700. 

TABLE  9 


Satisfactory  Peritoneoscopies  115 

Correct  Diagnosis  103 

Cirrhosis  of  Liver  25 

Combined  Cirrhosis  and  Tuberculous 

Peritonitis  1 

Xorma!  Liver  and  Peritoneum  without 

metastases  19 

Metastases,  source  invisible  18 

Carcinoma  of  Ovary,  inoperable  7 

Carcinoma  of  Ovary,  operable 2 

Hepatitis  8 

Tuberculous  Peritonitis  5 

Ectopic  Pregnancy,  Present  2 

Absent  ( 1 positive  Friedman's  test)  2 

Myomatous  Uterus,  post-menopause  1 

pre-menopause  1 

Ovarian  Cyst  2 

Primary  Hepatoma  2 

Peptic  Ulcer  2 

Carcinoma  of  Gall  Bladder 1 

Obstructive  Jaundice  due  to  Stones  1 

Retroperitoneal  Tumor  1 

Chronic  Passive  Congestion  of  Liver 2 

Hodgkins  of  Liver  1 

Incorrect  Diagnoses  12 


X^inetv  per  cent  of  the  examinations  were 
satisfactory ; the  incidence  of  complications  was 
5 per  cent  and  the  mortality  rate  was  0.8  per  cent 
( see  Table  10) . 

TABLE  10 


Total  Patients  Peritoneoscoped  120 

Unsatisfactory  Peritoneoscopies  (Adhesions)  5 

Satisfactory  Peritoneoscopies 115 

With  biopsy  49 

M'ithout  biopsy  66 

Complications  6 

Perforated  Rowel  1 

Perforated  Gall  Bladder  1 

Hemorrhage  from  Abdominal  Wall 

(Fatal)  1 

Postoperative  Emphysema  1 

Exacerbation  of  Symptoms  (E'ever)  2 
Deaths  1 
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Editorials 


SCIENCE  FAIR,  1961 


The  sixteenth  annual  Providence  Journal- 
P)Ulletin  Science  P'air  opened  its  doors  at 
Marvel  Gymnasium  to  the  public  the  day  after 
Easter.  Once  again  the  people  of  the  state  flocked 
to  see,  admire,  and  learn  from  the  scientific  efforts 
of  our  junior  and  senior  high  school  students.  The 
exhibits  ranged  widely  over  fields  of  current  interest 
in  electronics  and  jihysics,  mechanics,  geology, 
meteorology,  botany,  and  biology.  The  students’ 
ingenuity,  showmanship,  insight,  and  occasional 
scientific  sophistication  were  impressive.  The 
Rhode  Island  Medical  Societv  contributed  its  sup- 
port to  the  stimulating  event  by  making  six  awards 
to  students  demonstrating  medical  and  public 
health  exhibits.  These  medical  award  winners  were 
further  honored  at  the  Annual  Meeting  of  the 
Society,  when  they  were  jiresented  government 
bonds  in  recognition  to  their  achievements. 

The  Societv  clearly  has  an  obligation  to  foster 
scientific  interest  and  education  among  our  young 
people,  particularly  in  medically  related  fields,  at  a 
time  when  applications  to  medical  schools  seem  to 
he  declining  in  both  quantity  and  quality.  W'e  must 
continue  to  make  the  science  and  practice  of  medi- 
cine an  attractive,  exciting  prospect  for  students, 
\\  bile  there  have  been  objections  raised  to  science 
projects  as  frivolous  distractions  to  the  basic  high 
school  curriculum  where  excellence  is  most  to  he 
desired,  still  the  creative  development  of  good  ex- 
hibits seems  to  encourage  the  excitement  and  moti- 


Rhode  Island  Medical  Society  Science  Fair  winners  at 
the  150th  annual  meeting  of  the  Society.  (1-r)— Peter 
Arnold,  Arlene  Antonian,  Mary  Flannagan,  Carol  Ann 
DeAngelis,  Charlene  Miga,  and  William  Darby. 

. . . Providence  Journal-Bulletin  Photo 

vation  for  the  long,  laborious  pull  necessary  to  basic 
scientific  education.  On  balance  the  Science  Fair 
seems  to  provide  an  excellent  opportunity  for 
encouragement  of  prospective  scientists  and,  we 
ho])e,  prospective  doctors.  W'e  are  indebted  to 
Brown  University  and  to  the  Providence  Journal 
Comiiany  for  sponsorship  of  a worthwhile  and  de- 
sirable activity  of  value  to  the  community  and  the 
medical  profession. 


NEW  ENGLAND  HEALTH 


New  England  has  always  seemed  a distinct 
cultural  as  well  as  geographical  entity.  The 
rock-hound  coast,  hard-scrahhle  farms,  elm-shaded 
streets,  and  town-meeting  governments  have  molded 
the  people  and  formed  a traditional  atmosphere  of 
independence  and  individuality  not  found  else- 
where. We  like  to  think  that  New  England  is  dis- 
tinctive in  temper,  flavor,  and  character ; hut  in 
twentieth  century  America  the  old  flavor  seems  a 
remembrance  of  things  past,  long  lost  to  modern 
organization  and  communications  and  to  the  scien- 


tific revolution.  Recent  government  health  statistics, 
however,  provide  a surprising  rebuttal  to  the  con- 
cept that  New  England  is  just  another  small  slice  of 
the  American  pie. 

From  July,  1957  through  June,  1959  the  U.S. 
Public  Health  Service  conducted  a sampling  of 
American  households,  asking  questions  about 
chronic  disease,  accidents,  and  medical  attention  for 
the  U.S.  National  Health  Survey.  These  data  are 
published  as  part  of  Public  Health  Service  Pub- 
lication No.  584  (Series  C,  No.  6).  In  the  tables 

continued  on  next  page 
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of  figures  X"e\v  England  with  surprising  regularity 
occupies  an  extreme  position  among  the  eight 
regions  into  which  the  nation  is  divided  for  this 
survey.  Consider  eleven  chronic  diseases  investi- 
gated : Xew  England  is  in  the  extreme  position  in 
seven  of  them  with  the  highest  rate  of  anv  region  in 
the  country  for  heart  conditions.  ])eptic  nicer, 
hernia,  and  impaired  hearing.  However,  it  has  the 
lowest  incidence  of  arthritis  and  rhenmatism. 
chronic  bronchitis,  and  chronic  sinusitis.  High 
blood  pressure,  diabetes,  asthma,  and  visual  impair- 
ment show  intermediate  rates.  Cenerally  some  form 
of  chronic  disease  is  reported  by  approximately 
40  per  cent  of  the  population  of  the  United  States 
with  about  10  per  cent  showing  some  degree  of 
activity  limitation  on  that  account.  This  same  inci- 
dence is  found  in  Xew  England  which,  however, 
has  the  oldest  pojnilation  of  any  section  of  the  coun- 
try. Ten  per  cent  of  Xew  England  people  are  sixty- 
five  or  over.  Bnt  Xew  Englanders  don't  go  to  bed 
for  long  when  they  are  sick.  The  rate  for  hed- 
disahility  is  5.3  days  per  person  ])er  year,  the  lowest 
rate  in  the  nation.  And  5.5  days  lost  from  work,  per 
person  per  year,  is  also  the  lowest  rate  in  the  nation. 
.Americans  on  the  average  consult  a physician  five 
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times  a year  and  a denti.st  1.5  times  a year,  hut  in 
Xew  England  jdiysician  consultations  are  comjjara- 
tively  low  at  4.v5  visits  per  year,  while  an  incidence 
of  1.8  dental  visits  is  about  average.  Xew  England 
is  the  last  bastion  of  the  medical  home  visit.  Seven- 
teen ])er  cent  of  all  medical  visits  here  are  house 
calls  comj)ared  with  14  per  cent  in  Xew  York.  Xew 
Jersey,  and  Pennsylvania,  and  less  than  10  per  cent 
in  all  other  regions. 

As  cynics  have  observed  before : “there  are  lies, 
damned  lies,  and  statistics.”  In  defense  of  a statisti- 
cal presentation  it  can  lie  said  that  at  times  no  other 
method  illuminates  comparisons  .so  clearly.  The 
health  statistics  of  the  U..S.  Xational  Health  Survey 
indicate  that  the  Xew  England  iiopulation  is  older, 
has  a unique  pattern  of  chronic  disease,  goes  to  bed 
sick  for  a shorter  time  interval,  lo.ses  fewer  work 
days  from  sickness,  and  consults  physicians  less 
often  than  other  .American  regional  groups.  But 
statistics  don't  explain  why.  We  prefer  to  believe 
that  Xew  Englanders  are  still  tough,  independent, 
and  individualistic.  We  hope  that  the  high  rate  of 
hearing  loss  reported  doesn't  mean  they  didn't  hear 
the  questions  asked. 


BABIES  AND  BREADWINNERS 


WE  .\KE  LivixG  in  an  age  of  slogans  and 
“gimmicks”  and  it  is  no  surprise  to  learn 
that  the  United  States  Public  Health  Service  has 
succumbed  to  the  seductive  siren  song  of  the  huck- 
sters. .A  recent  pamphlet  titled.  Rabies  and  Brcad- 
^einncrs  issued  by  the  U.SPHS  has  outlined  the 
1961  campaign,  designed  to  stimulate  interest  in 
the  immediate  immunization  of  all  individuals 
against  poliomyelitis. 

It  is  now  recognized  that  the  well-publicized  oral 
vaccines  (either  Cox  or  Sabin  ) will  not  he  available 
in  the  Rhode  Island  area  before  the  polio  season  is 
upon  us ; consequently  we  must  content  ourselves 
with  the  .Salk  vaccine  which  has,  we  feel,  broken  the 
hack  of  the  ixdio  scourge. 

-Again  this  year  the  physicians  of  Rhode  Island 
have  been  asked  to  help  and  indeed  it  is  impossible 
for  any  successful  attack  to  he  launched  without  the 
co-ojieration  of  the  medical  profession.  The  House 
of  Delegates  of  the  Rhode  Island  Aledical  .Society 


has  endorsed  the  principle  that  necessary  clinics  he 
approved  by  the  district  component  medical  society 
in  the  area  in  which  such  clinics  are  to  be  held.  The 
Rhode  Island  Department  of  Health  has  offered 
free  vaccine  to  all  physicians  and  properly  endorsed 
clinics,  and  the  department  has  set  up  a Polio 
.Ad\  isory  Committee  which  advises  with  Doctor 
Joseph  E.  Cannon,  the  director. 

Doctor  Erank  Eratantuono,  president  of  the 
Providence  Aledical  .Association,  handled  the  situa- 
tion rather  well,  we  think.  He  asked  for,  and  readily 
secured,  volunteers  to  help  staff  clinics  in  the 
Providence  area  for  two  separate  weeks.  He  stated  : 
“Once  this  program  is  completed,  it  is  the  opinion 
of  your  .Association  that  all  Providence  residents 
then  should  seek  any  further  immunizations  at  the 
offices  of  their  individual  physicians.”  This  prin- 
ciple is  basically  sound  and  is  applicable  on  a state- 
wide basis. 


Dollars  Today— 

— Doctors  Tomorrow 
American  Medical  Education  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 
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ARE  THEY  EIGHTING  THE  WRONG  WAR? 


IN  A RECENT  ISSUE  of  the  NeW  YoRK  TiMES 
(April  16,  1961)  it  was  rejwrtecl  that  “a  vast 
array  of  complex  new  regulations  governing  the 
drug  industry  have  been  handed  down  hy  the 
government  and  drug  officials  complain  that  con- 
forming to  these  directives  is  proving  to  he  a costly 
and  difficult  husiuess.”  It  was  also  reported  that 
tlie  problems  of  the  ethical  drug  industry  were 
further  compounded  by  the  introduction  of  sweep- 
ing new  legislation  hy  Senator  Estes  Kefauver  of 
Tennessee  and  Congressman  Emanuel  Celler  of 
New  York  aimed  at  “curbing  alleged  abuses  in  the 
drug  industry.”  Senator  Kefauver’s  hill  would 
bring  about  important  changes  in  the  manufacture 
and  sale  of  pharmaceuticals  in  the  United  States. 
It  provides  that  new  drugs  shall  be  tested  by  the 
government  for  their  effectiveness  in  addition  to 
their  safety.  They  are  presently  tested  only  for 
safety.  Drug  manufacturers  would  he  licensed  and 
their  plants  more  thoroughly  inspected.  Holders  of 
drug  patents  would  be  required  to  license  them  to 
other  manufacturers  after  three  years  (fourteen  at 
present ) . In  addition,  the  government  would  he 
ordered  to  devise  an  official  list  of  names  of  impor- 
tant drugs,  thus  encouraging  doctors  to  use  generic, 
rather  than  trade  names.  And  finally  President 
Kennedy  indicated  he  might  through  executive 
order  act  to  combat  high  drug  prices  “and  other 
abuses.”  One  drug  company  executive  was  quoted 
as  saying,  “We’ve  had  a sheltered  life  for  years, 
hut  we’re  really  in  for  a had  time  now.” 

Recently,  moreover,  the  Federal  Food  and  Drug 
Administration  has  imposed  drastic  new  regulations 
requiring  full  disclosure  not  only  of  a drug’s  indica- 
tions, but  also  of  its  demonstrated  and  potential 
side  effects.  But  these  latter  regulations  appear  mild 
in  comparison  to  the  proposed  new  legislation.  Al- 
though many  of  these  measures  are  undoubtedly 
desirable,  even  overdue  in  some  instances,  it  would 
appear  to  us  that  the  net  effect  will  actually  he 
further  increases  in  the  cost  of  legitimate  drugs. 

In  all  this  sound  and  fury,  however,  we  detect  a 
faint  odor  of  politics,  even  of  hypocrisy.  Nowhere 
in  all  the  smokescreen  of  solicitude  for  the  welfare 
of  the  public  is  there  a word  of  concern  about  the 
manifest  abuses  of  that  disgraceful  multi-million- 
dollar  scourge  upon  our  civilization,  the  offensive 
and  malodorous  patent  medicine  industry.  No 
newspaper,  no  magazine,  no  commentator,  no  col- 
umnist, nor  any  politician  has  demonstrated  the 
backbone  to  speak  out  against  this  vicious  parasite 
upon  the  innocent  public  or  to  recommend  its  dras- 
tic elimination  or  regulation.  Nor  does  anyone  hold- 
ing public  office  manifest  the  least  interest  in  the 
continuous  extraction  of  hundreds  of  millions  of 


dollars  annnallv  hy  the  sale  of  useless  and  even 
harmful  nostrums,  promoted  shamelessly  and  offen- 
sive! v through  the  press  and  television.  In  view  of 
the  conspiracy  of  silence  in  this  vital  matter  we 
can  only  assume  total  lack  of  courage  or  outright 
venality. 
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REGARDING  HYPNOSIS 
A Statement  of  Position  by  the  American 
Psychiatric  Association 
February  15,  1961 

McDiy  Inquiries  requesting  an  official  opinion  of 
the  America)}  Psychiatric  Association  on  hypnotic 
therapy  have  been  received  fro)n  local  psychiatric 
and  other  medical  societies  and  from  individual 
members  of  the  Association  and  others.  These  in- 
quiries, in  general,  ask  the  folloiAng  questions:  Is 
hypnosis  an  acceptable  psychiatric  procedure?  If  so, 
zAio  should  teach  it?  To  zAioni  should  it  be  taught? 
ll  hat  should  be  the  depth  and  extent  of  such  teach- 
ing? IJdtere  can  adequate  t)-aining  be  secured? 

The  follozAng  statonent  of  position  regarding 
these  matters  has  been  prepared  by  the  Committee 
on  Therapy  of  the  Ainerican  Psychiatric  Associa- 
tion and  is  published  zAth  the  approval  of  the 
Council  of  the  Association  for  the  information  and 
guidance  of  all  concerned. 

Statement 

Hypnosis  is  a specialized  psychiatric  procedure 
and  as  such  is  an  aspect  of  doctor-patient  relation- 
ship. Hypnosis  ])rovides  an  adjunct  to  research,  to 
diagnosis  and  to  treatment  in  psychiatric  practice. 
It  is  also  of  some  value  in  other  areas  of  medical 
practice  and  research. 

Unfortunately,  so  little  is  known  of  the  nature  of 
the  hypnotic  state  that  definitions  usually  reduce 
themselves  to  mere  descriptions  of  the  various 
manifested  ])henomena.  Few  reports  of  controlled 
e.xperiments  into  the  nature  of  hypnosis  have  been 
published. 

Hypnosis  is  appropriately  and  properly  used  in 
the  course  of  therapy  only  when  its  employment 
serves  theraj^eutic  goals  without  posing  undue  risks 
to  the  patient.  With  selected  patients,  it  can  be  used 
for  sedative,  analgesic  and  anesthetic  purposes ; for 
the  relief  of  apprehension  and  anxiety ; and  for 
symptom  suppression.  It  can  also  be  used,  but  on  a 
still  more  highly  selective  basis,  as  an  adjunct  in 
the  treatment  of  jjatients  with  neurotic  or  psychotic 
illness. 

Butterfield's 
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He  pnosis  or  hypnotic  treatment,  as  in  any  other 
psychiatric  procedure,  calls  for  all  examinations 
necessary  to  a proper  diagnosis  and  to  the  formula- 
tion of  the  immediate  therapeutic  needs  of  the 
patient.  The  technique  of  induction  of  the  trance 
state  is  by  far  the  least  important  of  the  many  facets 
of  the  hypnotic  procedure  and  under  no  circum- 
stance should  it  be  taught  independently. 

\\  hoever  makes  use  of  hypnotic  techniques, 
therefore,  should  have  sufficient  knowledge  of  psy- 
chiatry. and  particularly  psychodynamics,  to  avoid 
its  use  in  clinical  situations  where  it  is  contra- 
indicated or  even  dangerous.  Although  similar 
dangers  attend  the  improper  or  inept  use  of  all  other 
aspects  of  the  doctor-patient  relationship,  the  nature 
of  hyjMiosis  renders  its  inappropriate  use  particu- 
larly hazardous.  For  hypnosis  to  be  used  safely, 
even  for  the  relief  of  pain  or  for  sedation,  more  than 
a superficial  knowledge  of  the  dynamics  of  human 
motivation  is  essential. 

Since  hypnosis  has  definite  application  in  the 
various  fields  of  medicine,  physicians  have  recently 
shown  increasing  interest  in  hypnosis  and  have 
turned  to  psychiatrists  for  training  in  hypnosis. 

To  lie  adequate  for  medical  purposes,  all  courses 
in  hypnosis  should  be  given  in  conjunction  with 
recognized  medical  teaching  institutions  or  teaching 
hospitals,  under  the  auspices  of  the  department  of 
psychiatry  and  in  collaboration  with  those  other 
departments  which  are  similarly  interested.  Al- 
though lectures,  demonstrations,  seminars,  confer- 
ences and  discussions  are  helpful,  the  basic  learning 
experience  must  derive  from  closely  supervised 
clinical  contact  with  patients.  Since  such  psychi- 
atrically  centered  courses  are  virtually  non-existent, 
many  physicians  have  enrolled  in  the  inadequate 
brief  courses  available,  which  are  taught  often  by 
individuals  without  medical  or  psychiatric  training. 
These  courses  have  concentrated  on  hypnotic-trance 
techniques  and  have  neglected  or  covered  psycho- 
dynamics and  psychopathology  in  a superficial  or 
stereotyped  fashion. 

Proper  safeguards  for  the  use  of  hypnosis  are 
vitally  important  to  the  patient,  to  all  physicians, 
and  to  psychiatry  as  a specialty.  In  the  interest  of 
encouraging  the  safe  use  of  hypnosis,  the  following 
recommendations  are  approved. 

Recom  mendatio  ns 

1.  Isolated  courses  limited  to  the  teaching  of  trance 
induction  techniques  are  strongly  disapproved. 

2.  The  teaching  of  hypnosis  should  take  place  in 
medical  schools  and  other  psychiatric  training 
centers  that  have  an  interest  in  the  teaching  of 
hypnosis.  W hen  taught  in  such  a climate,  where 
students  can  acquire  adequate  knowledge  of  psy- 
chiatric principles,  hypnosis  may  become  a useful 
adjunct  to  therapy. 
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3.  The  teaching  of  hypnosis  shoiild  l)e  of  sufficient 
duration  and  dei)tli  for  students  to  accinire  ade- 
quate nnderstanding  of  its  ajjproiiriate  place  in 
relation  to  other  psychiatric  treatment  modali- 
ties : of  its  indications  and  contraindications  ; of 
its  values  and  its  dangers.  Decisions  regarding 
the  depth  and  extent  of  the  teaching  of  hy])nosis 
shonld  remain  flexible,  and  shonld  he  made  by  the 
psychiatric  departments  teaching  such  courses. 

4.  Training  in  all  asi)ects  of  hypnosis  should  he 
made  availalde  to  physicians  and  dentists  re- 
questing it. 

.5.  An  expansion  of  facilities  for  the  teaching  of 
hypnosis  is  needed  particularly  at  the  ])ost- 
graduate  level.  The  establishment  of  post- 
graduate courses  in  medical  schools  and  other 
teaching  centers  under  the  direction  of  the 
department  of  psychiatry  is  recommended. 

6.  Phvsicians  practicing  hypnosis  should  do  so  only 
in  their  particular  field  of  medical  comjjetence. 

7.  The  need  for  continued  study  of  hypnosis  and 
for  adequate  research  is  emphasized,  with  par- 
ticular reference  to  delineating  its  place  in  the 
total  treatment  program. 


GASTROINTESTINAL  SURGERY 

concluded  from  page  352 

When  you  consider  that  a large  percentage  of  these 
patients  were  peritoneoscoped  because  they  were 
considered  to  be  too  sick  to  withstand  an  explora- 
tory operation,  the  record  is  good.  Furthermore, 
we  have  not  had  any  other  deaths  in  the  much 
larger  series  up  to  the  present. 

The  procedure  has  provided  the  diagnosis  in  a 
variety  of  different  conditions  as  shown  in  Table  9. 
We  believe  it  to  he  a valuable  diagnostic  aid  in 
highly  selected  cases. 

This  concludes  my  evaluation  of  selected  gastro- 
intestinal conditions  with  which  we  have  had  per- 
sonal experience,  and  about  which  we  have  devel- 
oped i)ersonal  opinions.  I believe  that  you  will 
agree  that  many  problems  in  this  field  still  await  a 
solution. 
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STROKE.  A Study  of  Recovery  by  Douglas 
Ritchie.  Douhledav  & Co.,  Inc.,  (Sardeii  City, 
X.Y.  1961.  $3.50 ' 

How  does  a successful  man,  a man  with  a jirom- 
ising  future,  react  when  suddenly  he  suffers  a 
stroke,  leaving  him  speechless  and  paralyzed? 
Douglas  Ritchie,  a famous  commentator  for  the 
BBC  in  England,  now  faces  years  of  indecision, 
pain,  and  perhaps  the  most  destructive  of  all,  de- 
pression. So  many  things  that  had  been  routinely 
done  suddenly  became  arduous  tasks.  Yes,  he  had 
“the  abilities  of  a child  and  the  sensibilities  of  a 
man,”  as  the  liook  so  very  well  phrases  it.  Wdien 
told  by  a physician  that  he  must  do  more  than 
exercise  his  muscles,  he  turned  to  writing  a diary 
to  regain  and  develop  his  powers  of  concentration  ; 
the  result  after  three  years  is  Stroke.  Yes,  Mr. 
Ritchie  has  indeed  written  an  inspiring  hook  about 
a worthy  and  courageous  subject  — himself. 

Annmarie  Savone 
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Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 
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ANNUAL  BUSINESS  MEETING 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
May  3,  1961 


The  INSTALLATION  of  officers  and  elected  com- 
mittees to  serve  the  Society  for  the  Sesqui- 
centennial  Year  ending  in  May,  1962,  the  adoption 
of  an  amendment  to  the  hy-laws  to  change  the 
Committee  on  Public  Relations  and  Information  to 
a five-memher  committee,  and  the  election  of  ^liss 
Grace  E.  Dickerman,  librarian  emerita  as  an  hon- 
orary memher  of  the  Society,  featured  the  general 
husiness  meeting  held  during  the  1 50th  annual  ses- 
sion, on  May  3,  1961. 

Officers  Elected 

Doctor  Samuel  Adelson,  Newport  surgeon,  was 
installed  as  the  102d  president  of  the  Rhode  Island 
Medical  Society,  the  nation's  ninth  oldest  state 
medical  association.  He  succeeded  Doctor  Earl  J. 
Mara  of  Pawtucket,  and  he  becomes  the  first  Xew- 
])ort  physician  to  he  elected  president  of  the  state 
medical  society  in  a thirty-four-year  span.  Doctor 
Norman  H.  McLeod  of  Newport  was  elected  pres- 
ident in  1927,  and  in  1943  Doctor  Michael  H. 
Sullivan,  elected  vice  president,  succeeded  to  the 
jiresidency  upon  the  death  of  Doctor  Murray  S. 
Danforth. 

Others  elected  by  the  Society  were:  Doctor 
Prank  I.  Matteo,  Providence  obstetrician,  vice 
president;  Doctor  Arthur  E.  Hardy,  Warwick 
surgeon  and  formerly  secretary  of  the  Society, 
])resident-elect  to  succeed  Doctor  Adelson  next 
year ; Doctor  Michael  DiMaio,  Providence  intern- 
ist who  succeeds  Doctor  Hardy  as  secretary ; and 
Doctor  J.  Murray  Beardsley,  Providence  surgeon, 
who  was  re-elected  treasurer. 

One-time  chairman  of  the  Newport  Representa- 
tive Council,  Doctor  Adelson  brings  to  the  leader- 
ship of  the  state  medical  society  long  experience  in 
medical  and  civic  organization  work.  A graduate  of 
Rogers  High  School,  Tufts  College  and  its  medical 
.school.  Doctor  Adelson  established  his  medical 
jiractice  in  the  city-hy-the-sea  in  1923.  He  is  senior 
surgeon  at  Newjiort  Hospital,  and  in  addition  to 
the  service  as  president  of  the  Newport  County 
Medical  S(jciety  he  has  served  two  terms  as  vice 
])resident  of  the  state  medical  society,  and  has  been 
active  for  many  years  on  major  committees,  and 
as  a memher  of  the  Council  and  the  House  of 
I )elegates. 


His  civic  record,  in  addition  to  his  terms  of  serv- 
ice with  the  Representative  Council,  include  assign- 
ments as  secretary  of  the  Newport  Board  of  Health, 
medical  examiner  in  Newport  County,  memher  of 
the  City  Charter  Commission,  and  chairman  of  the 
Newport  High  School  Commission.  His  club  affili- 
ations include  Alasonic  Orders,  the  Lions  Club,  and 
B'nai  B’rith  of  which  he  is  a past  president. 

Warwick  Native  President-Elect 

Doctor  Arthur  E.  Hardy,  of  Warwick,  named 
president-elect  of  the  Society,  is  a native  of  Y’ar- 
wick,  a graduate  of  Warwick  High,  Brown  L'niver- 
sity,  and  Harvard  Medical  School.  After  intern- 
ships at  Chapin  and  Rhode  Island  hospitals,  he 
served  as  resident  at  the  state  institutions,  and  then 
established  his  private  practice  in  the  Edgewood 
section  of  Warwick.  Successively  secretary,  vice 
president  and  then  president  of  the  Kent  County 
Medical  Societv,  Doctor  Hardy  has  also  been  active 
in  state  medical  affairs  with  major  committees,  as  a 
memher  of  the  Council  and  House  of  Delegates, 
and  for  the  past  two  years  as  secretary  of  the  state 
medical  organization.  In  addition  he  has  been  the 
Society's  alternate  delegate  to  the  House  of  Dele- 
gates of  the  .American  Medical  .Association  for  the 
past  eight  years. 

Doctor  F.  I.  Matteo  Named  Vice  President 

Doctor  Frank  1.  Matteo.  Providence  obstetrician 
and  gynecologist,  was  elected  to  succeed  Doctor 
Frank  W.  Dimmitt  as  vice  president.  .A  native  of 
Providence,  a graduate  of  Classical  High.  Tufts 
and  its  medical  school,  Doctor  Matteo  is  a past 
president  of  the  Malpighi  Medical  Club,  and  he  is 
currently  treasurer  of  the  Providence  Medical 
.Association. 

Doctor  Michael  DiMaio.  of  Providence,  named 
to  succeed  Doctor  Hardy  as  secretary  of  the 
Societv,  has  been  a memher  of  the  House  of  Dele- 
gates for  manv  years,  and  he  served  as  secretary  of 
the  Providence  IMedical  .Association  from  1951  until 
1959.  He  is  currentlv  a memher  of  the  state  hoard 
of  examiners  in  medicine.  He  is  a native  of  Provi- 
dence and  a graduate  of  the  L niversity  of  Rhode 
Island  and  of  lohns  Hopkins  Medical  School. 
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Standing  Committee  Chairmen 
Seven  major  committees,  designated  as  standing 
committees  of  the  Society  whose  personnel  is 
elected  I)v  the  House  of  Delegates,  were  elected 
with  the  following  as  chairmen  : Industrial  Health, 
Doctor  Thomas  J.  Dolan,  of  Providence;  Lilirarv, 
Doctor  Francesco  Ronchese,  of  Providence;  Medi- 
cal Fconomics,  Doctor  Stanley  D.  Simon,  of  Provi- 
dence ; Publications,  Doctor  Alex  M.  Burgess,  of 
Providence;  Public  Laws,  Doctor  F.  B.  Agnelli, 
of  Westerly ; Public  Policy  and  Relations,  Doctor 
Samuel  Adelson,  of  Newport ; Scientific  Work  and 
Annual  Meeting,  Doctor  Jesse  P.  Eddy  HI,  of 
Providence. 

By-Law  Change  Adopted 
\ suggested  by-law  change  proposed  by  the 
House  of  Delegates  of  the  Society  was  adopted  by 
the  membership  at  the  general  meeting  without 
dissent.  'I'he  change  was  proposed  to  j^ermit  prompt 
action  by  the  officers  of  the  Society  as  the  official 
spokesmen  in  matters  involving  the  profession  and 
the  public.  Under  the  new  arrangement  the  pres- 
ident. the  president-elect,  and  the  secretary  become 
])ermanent  members  of  the  committee,  and  each 
year  the  House  will  elect  two  additional  members 
to  ser\-e  with  these  officers.  The  complete  amend- 
ment as  adopted  is  as  follows : 

"SECTION  11.  PUBLIC  POLICY  AND  RELA- 
TIONS. The  Committee  on  Public  Policy  and  Rela- 
tions shall  consist  of  five  ( 5 ) members,  of  whom  three 
shall  be  the  president,  the  president-elect,  and  the 
secretary  of  the  Rhode  Island  Medical  Society,  and  two 
members  elected  by  the  House  of  Delegates.  The  Com- 
mittee shall  concern  itself  with  all  matters  of  public 
policy,  public  relations,  and  information  relative  to 
medicine  and  public  health.” 

Miss  Dickernian  Elected  Member 
Miss  Grace  E.  Dickerman,  librarian  emerita  of 
the  Society,  was  elected  to  honorary  membership 
upon  recommendation  of  the  Council,  and  the  elec- 
tion won  unanimous  approval  by  the  members  in 
attendance  at  the  general  meeting  on  May  3. 

A native  of  South  Norwalk,  Connecticut,  Miss 
Dickerman  entered  the  Society’s  employ  in  1903 
as  assistant  to  Doctor  George  D.  Hersey,  then 
librarian,  and  she  had  charge  of  the  medical 
volumes  of  the  Society  that  were  stored  at  the 
Providence  Public  Library.  When  the  Society 
acquired  its  own  building  on  Francis  .Street,  l\liss 
Dickerman  became  acting  librarian,  and  later 
lil)rarian  upon  the  death  of  Doctor  Hersey.  She 
held  the  post  until  her  retirement  to  the  status  of 
librarian  emerita  in  194.S. 

In  19.d,  the  Rhode  Island  Medical  Society  con- 
ferred a special  citation  to  Miss  Dickerman  in  rec- 
ognition of  her  half  century  of  outstanding  service 
to  the  medical  profession.  Her  election  to  honorary 
membership  was  announced  at  the  annual  dinner 
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May  3 by  Doctor  Earl  J.  Mara,  president.  A framed 
membership  certificate  was  accei)ted  for  the 
Society’s  newest  member  by  Mrs.  David  Dejong, 
current  librarian,  as  Miss  Dickerman  was  unable 
to  he  in  attendance  at  the  session. 

In  addition  to  the  memhershij)  award  the  Society 
also  presented  Miss  Dickerman  with  a television. 


Help  Your  Patients  to  Better  Health 
Through  Our  Simplified 
HANDWEAVING  SYSTEM 

• We  Provide  the  Incentive 

• We  Provide  the  Mental  Stimulant 

• We  Provide  Physical  Technique 

The  patients  can  earn  an  income,  will 
develop  creativity,  and  above  all  GET 
THE  PROPER,  BALANCED  AND 
COMPLETE  PHYSICAL  EXER- 
CISE. 

We  have  a Registered  Nurse  on  our  staff 

Phone  DExter  1-4487 
NADEAU  FOUNDATION 
725  Branch  Ave.  Providence,  R.  I. 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

Two  Convenient  Locations 
5 North  Union  Street  Pawtucket,  R.  I. 

140  Central  Avenue  Seekonk,  Mass. 

7 Registered  Pharmacists 
Pharmacy  License  #226 


May  8 and  9,  1962 
151sl  ANNUAL  MEETING 
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Blue  Shield  Plans  Business  Meeting 
Actions  Par  Reaching 

The  1961  annual  business  meeting  of  the  Blue 
Shield  Plans  held  in  Chicago.  April  16-18.  was  one 
of  the  most  active  and  progressive  sessions  ever 
held,  according  to  Newsletter,  official  publication 
of  the  Association,  and  it  was  marked  by  a series  of 
developments  which  will  undoubtedly  have  a tre- 
mendous effect  upon  the  future  of  Blue  Shield. 

Primary  among  these  developments  was  the 
adoption  of  a proposal  which,  when  implemented, 
will  enable  Blue  Shield  Plans  to  offer  an  entirely 
new  uniform  program  on  a national  basis.  This  new 
Blue  Shield  program  is  one  of  the  most  significant 
achievements  in  the  history  of  Blue  .Shield  and  will 
equip  the  organization  to  compete  with  full  effec- 
tiveness for  the  first  time  in  the  enrollment  of  com- 
panies whose  operations  and  employees  are  located 
in  widely  separated  areas  across  the  nation. 

The  most  important  aspect  of  the  new  program 
is  the  method  developed  to  establish  the  payments 
for  covered  services  to  he  {provided.  This  method 
was  arrived  at  by  means  of  an  exhaustive  analysis 
of  all  existing  Blue  Shield  benefit  payments  to 
determine  a means  of  deriving  benefit  schedules 
that  would  he  applicable  on  a nationwide  basis.  The 
study  ultimately  produced  a method  of  devising 
benefit  schedules  adaptable  to  local  administration 
and  ])revailing  local  costs  in  any  number  of  Blue 
Shield  Plans  anywhere  in  the  country. 

I'he  new  nationwide  program,  when  made  avail- 
able. will  supplement  existing  Blue  Shield  offerings 
for  local  groups  and  will  in  no  way  conflict  with 
local  Plan  ojierations.  On  the  contrary,  the  program 
will  simply  extend  the  capability  of  individual  Plans 
to  serve  national  accounts  on  a more  competitive 
and  realistic  basis  than  is  presently  possible  under 
the  more  or  less  inflexilde  system  of  attempting  to 
fit  varying  local  programs  to  a situation  in  which 
uniformity  is  essential. 

The  new  Blue  Shield  program  is  a progressive 
move  forward,  Newsletter  maintains,  which  will 
enable  Blue  Shield  to  meet  in  a dramatic  fashion  a 


growing  demand  among  national  emjilovers  for 
better  forms  of  health  benefits  coverage. 

Social  Security  Facts  and  Figures 

The  Social  Security  Administration  issued  a 
news  release  on  March  20  which  shows  that  the 
Old  .\ge  and  Survivors  Insurance  Trust  Fund 
continues  to  squeak  at  the  seams.  . . . The  release 
stated  that  in  1959,  the  OASI  program  operated  at 
a deficit  of  $1.7  billion,  which  reduced  the  OASI 
Trust  Fund  from  $21.8  billion  to  $20.1  billion.  . . . 
It  was  then  pointed  out  that  in  1960,  the  program 
o])erated  at  a surplus  of  $184  million,  and  that  in 

1961  a surplus  of  $18  million  is  expected.  . . . The 
surplus  in  1960  occurred  because  the  social  security 
tax  was  upped  to  6%  (3%  employee,  3%  employer  ) 
last  year.  . . . What  the  release  did  not  point  out 
although  figures  accompanying  the  release  did.  was 
that  the  fund  would  again  have  a deficit  year  in 

1962  to  the  tune  of  $407  million.  . . . The  1962  defi- 
cit would  bring  the  trust  fund  below  the  $20  billion 
mark  — this  from  an  all-time  high  in  1956  of  $22.5 
billion.  . . . And  these  projections  are  made  on  the 
premise  that  Congress  will  not  increase  social 
security  benefits. 

It  is  interesting  to  note  that  from  1958  to  1960, 
the  Trust  Fund  declined  at  a rate  of  $800  million  a 
year.  . . . Previously.  Robert  J.  Myers,  chief  actu- 
arv  for  the  Social  Security  Administration,  had 
estimated  a lowest  average  decline  from  1958-65  of 
$300  million  a year.  . . . Thus,  while  1959-60  were 
fair  employment  years,  the  fund  declined  faster 
than  Myers’  lowest  estimate.  . . . Now.  if  the  Social 
Security  Administration  is  again  estimating  a defi- 
cit in  1962,  the  figures  are  falling  far  below  Myers’ 
most  pessimistic  forecast  of  1958.  . . . The  .Social 
Security  Administration  maintains  that  the  Trust 
Fund  will  increase  beginning  in  1963  when  another 
boost  in  the  ta.x  is  scheduled. 

Unions  Campaign  to  Organize  Federal  Employees 

Flarry  I.  Lambeth,  in  his  column  on  the 
Washington  Labor  llliirl  for  the  U.S.  Chamber  of 
Commerce  reports  that  if  the  old  saying.  “W  here 

cotitinued  on  page  362 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR 

RICHARDSON  SPRINGS,  CALIFORNIA 

Sunday,  June  11,  1961 
Richardson’s  Mineral  Springs 

SPRINGFIELD,  MASSACHUSETTS 

Wednesday,  June  14,  1961 
The  Schine  Inn 

CHEYENNE,  WYOMING 

Monday,  July  24,  1961 
The  Plains  Hotel 

McALESTER,  OKLAHOMA 

Saturday,  July  29,  1961 
The  Aldridge  Hotel 

SEATTLE,  WASHINGTON 

Saturday,  August  5,  1961 
The  Olympic  Hotel 

KANSAS  CITY,  KANSAS 

Friday,  September  15,  1961 
Battenfeld  Memorial  Auditorium 

TOLEDO,  OHIO 

Thursday,  September  28,  1961 
The  Commodore  Perry  Hotel 


OF  SYMPOSIA  . . . 

WICHITA,  KANSAS 

Wednesday,  October  4,  1961 
The  Broadview  Hotel 

TRAVERSE  CITY,  MICHIGAN 

Friday,  October  13,  1961 
The  Park  Place  Hotel 

PEORIA,  ILLINOIS 

Thursday,  October  26,  1961 
The  Hotel  Pere  Marquette 

PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americas  Hotel 


i)  LEDERLE  LABORATORIES,  a Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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continued  from  page  360 

there’s  smoke,  there's  fire.”  has  merit,  keep  an  eve 
on  the  union  campaign  to  organize  more  federal 
employees  and  finally  force  the  United  States  gov- 
ernment to  bargain  with  the  AFL-CIO. 

Union  officials  know  the  difficnlty  of  getting 
Congress  to  pass  legislation  requiring  the  govern- 
ment to  recognize  employee  unions  as  the  exclusive 
bargaining  agent  for  all  federal  emi)loyees.  They 
have  jiinned  their  hopes  on  persuading  President 
Kennedy  to  issue  an  executive  order  requiring 
government  departments  to  bargain.  Once  this  is 
achieved,  the  unions  will  demand  a check-otif  con- 
tract clause  whereby  the  American  taxpayers  will 
he  ])aying  the  cost  of  collecting  union  dues.  The 
W’.^SHiXGTOX  Star  has  reported  that  a prelimi- 
nary draft  of  an  executive  order  is  now  being  circu- 
lated among  officials  of  the  Labor  dejtartment  and 
the  Civil  Service  Commission. 

At  the  moment  no  union  boss  would  dare  ask  the 
right  to  strike,  hut  this  can  he  expected  later.  The 
old  cry  of  “discrimination"  and  “whv  can’t  we  have 
the  rights  other  unions  have”  will  he  pushed  at 
everv  opportunity.  P>ack  in  1937,  however.  Presi- 
dent Roosevelt  told  the  National  Federation  of 
I'ederal  Employees  that  “government  emplovees 
should  realize  that  the  process  of  collective  bar- 
gaining . . . can’t  he  transplanted  into  the  jnihlic 
service.” 

Meantime  the  government  unions  are  pushing 
their  organization  drive.  Since  February,  they 
claim  to  have  rounded  up  2,000  new  members  in 
Washington. 

Deadly  Reckoning 

Compilations  by  the  Travelers  Insurance  Com- 
])anies  show  that  persons  killed  last  year  in  highway 
accidents  which  were  blamed  on  excessive  speed 
totaled  10,970  as  compared  with  12,980  in  1959. 
This  report  is  included  in  the  safety  booklet  pub- 
lished annually  hv  the  Travelers  since  1931  and 
distributed  to  more  than  3.3  million  persons. 

“Citizens  organizations  throughout  the  country 
should  take  heart  in  these  figures.”  said  J.  Doyle 
1 )eWitt.  president  of  the  Travelers.  “This  decrease 
in  deaths-due-to-speed  is  even  more  significant 
when  you  realize  that  it  came  in  a year  when  high- 
way accidents  actually  killed  400  more  people  than 
a year  ago.” 

The  Travelers  president  pointed  out  that  speed 
has  long  been  blamed  as  “the  number  one  killer  on 
our  highways.” 

“Even  with  the  improved  speed  record  last  year,” 
Mr.  l)e\\  itt  said,  “si)eed  was  listed  as  the  primary 
cause  of  accidents  which  accounted  to  36.1  ])er  cent 
of  the  total  deaths.  .\s  for  injuries,  the  record  was 
not  as  good.  They  increased  nearly  100,000  with 


RHODE  ISLAND  MEDICAL  JOURNAL 

more  than  1,000,000  blamed  on  speed  during  the 
year.” 

Health  Plans  Cover  Long  Hospital  Stays 

Hospital  exj)ense  provisions  of  new  group  health 
insurance  policies  now  most  commonly  provide 
daily  hospital  room-and-hoard  benefits  of  $15  or 
more,  and  maximum  hospital  stays  of  more  than 
two  months,  the  Health  Insurance  Institute  re- 
])orted  recently. 

The  Institute  said  its  report  was  based  on  an 
analysis  of  data  supplied  by  insurance  companies 
which  were  responsible  for  68  per  cent  of  the  total 
group  health  insurance  i)remiums  in  the  United 
States  in  1959.  The  data  sampling  consisted  of 
some  1,400  new  group  hospital  expense  policies 
issued  during  1960  protecting  more  than  170,000 
employees  and  most  of  their  families. 

These  hospital  expense  coverages  provided  more 
than  half  the  employees  ( 54  per  cent ) with  daily 
hospital  room-and-hoard  benefits  of  at  least  $15. 
said  the  Institute.  About  three  out  of  everv  ten 
workers  had  daily  room-and-hoard  benefits  of  $18 
or  more,  and  one  out  of  four  employees  had  benefits 
of  $11  to  $14  a day,  the  Institute  stated. 

It  was  pointed  out  hv  the  Institute  that  hospital 
rates  vary  greatly  by  area,  reflecting  living  costs  in 
local  communities  and  the  range  of  services 
provided. 

This  was  borne  out,  said  the  Institute,  by  a 
survey  in  1959  which  showed  that  the  average 
charge  for  a bed  in  a two-bed  semi-private  room 
was  $25.40  in  Los  Angeles,  and  $14.44  in  Dallas. 
Thus,  a policy  with  a $10  benefit  in  Dallas  could 
actually  cover  more  of  the  room-and-hoard  portion 
of  a hos])ital  hill  than  a policy  with  a $20  benefit  in 
Los  Angeles,  the  HII  declared. 

When  it  came  to  duration  of  hospital  stay,  said 
the  Institute,  the  group  hospital  expense  coverages 
issued  last  vear  provided  maximum  stays  of  31  days 
or  more  to  99  ])er  cent  of  the  employees. 

Some  56  jier  cent  of  the  workers  had  available 
maximum  stays  of  70  days  or  more,  while  some 
20  per  cent  had  maximums  of  120  days  or  more. 
Other  maximum  stays  were  for  150  days.  180  days 
and  365  days.  Some  of  the  policies  did  not  specify 
a maximum  stay  hut  instead  had  an  over-all  limit 
on  the  combined  amount  jiayahle  for  both  room- 
and-hoard  and  miscellaneous  hospital  services. 

New  Radio-Electrocardiograph 
Instrument  Developed 

An  offshoot  of  the  United  States’  successful 
Astronaut  program  is  expected  to  provide  a major 
breakthrough  in  the  diagnosis  of  cardiac  disorders, 
it  was  revealed  at  the  tenth  Annual  Convention  of 
the  American  College  of  Cardiology  held  in  New 
York  last  month. 

Physicians  at  the  meeting  saw  demonstrations  of 
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a new,  simplified  radio-electrocardiograph  system 
which,  for  the  first  time,  makes  practical  the  taking 
of  electrocardiograms  in  doctors’  offices  or  hospi- 
tals while  ]>atients  are  exercising. 

The  new  instrument  consists  of  a ])ocket-sized 
transmitter  which  broadcasts  a patient’s  heartbeats 
to  a receiver,  as  far  as  500  feet  away.  The  receiver 
relavs  the  information  to  an  oscilloscope,  electro- 
cardiogram recording  machine  or  tape  recorder  for 
medical  interpretation. 

The  lack  of  any  connective  wiring  between  the 
patient  and  the  recording  instruments  permits  free- 
dom of  movement  prohibited  with  ])revious  EKG 
equipment. 

Retired  Federal  Employees  Enrolled 
in  Health  Benefits  Plan 

The  Civil  Service  Commission  has  tabulated  the 
preliminary  results  of  the  enrollment  under  the 
Retired  Federal  Emi)loyees  Health  Benefits 
Program. 

Under  this  program,  the  government  contributes 
toward  the  cost  of  an  annuitant’s  health  benefits 
coverage  $6  a month  for  a family  enrollment  and 
$3  a month  for  a self-only  enrollment.  If  an  annui- 
tant elects  to  continue  in  a qualified  private  health 
insurance  plan,  the  government  contribution  will 
he  added  to  his  annuity  check  to  hel])  him  pay  the 
cost  of  that  coverage.  If  the  annuitant  elects  to 
enroll  in  the  Uniform  Plan,  for  which  the  Commis- 
sion is  contracting  with  the  Aetna  Life  Insurance 
Company,  the  contribution  will  go  to  help  pay  for 
the  cost  of  that  coverage,  with  the  annuitant’s  share 
of  the  cost  being  deducted  from  his  monthly  annu- 
ity check. 

The  preliminary  results  show  that  126,000  annu- 
itants elected  to  enroll  in  the  Uniform  Plan.  Of 
these,  68,000  enrolled  for  self-only  and  58,000  took 
family  enrollments.  A further  breakdown  of  these 
elections  shows  the  type  of  coverage  chosen  under 


the  Uniform  Plan : 

Self  Only 

Basic  Coverage  24,000 

IMajor  Medical  Coverage  14,000 

Basic  Plus  Major  Medical  30,000 

Family 

Basic  Coverage  30,000 

Major  Medical  Coverage  11,000 

Basic  Plus  Major  Medical  17,000 


Some  91,000  annuitants  elected  to  have  the  gov- 
ernment contribution  added  to  their  annuity  checks 
to  help  pay  for  coverage  with  private  plans.  Of 
these,  38,000  claimed  the  $3  government  contribu- 
tion for  self-only  enrollment  and  53,000  claimed  the 
$6  a month  for  family  enrollment. 

Over  36,000  annuitants  elected  not  to  participate 
in  the  program  at  this  time. 


Coverage  for  tho.se  annuitants  who  elected  to 
participate  in  the  ])rogram  will  begin  on  July  1. 
However,  under  its  regulations  the  Commission 
will  continue  to  accept  enrollments  indefinitely 
from  those  annuitants  who  have  not  yet  elected.  A 
late  election  will  not  become  effective  until  the  first 
day  of  the  fourth  mouth  following  the  one  in  which 
it  is  received. 

Medical  Technology  Degree  Program  Established 

The  first  medical  technologv  degree  program  in 
New  England  was  established  this  year  at  North- 
eastern Einiversity  in  Boston.  The  program  is  the 
only  one  in  the  nation  that  is  not  in  a medical  school, 
according  to  Doctor  Nathan  W.  Riser,  chairman  of 
the  University’s  biology  department,  as  reported  in 
a report  issued  by  the  New  England  Board  of 
Higher  Education. 

The  curriculum  combines  two  full  years  of  train- 
ing in  medical  technology  at  the  New  England 
Deaconess  Hospital  with  academic  work  necessary 
for  the  Bachelor’s  degree.  The  program  is  a co- 
operative one,  with  the  student  alternating  periods 
of  classwork  with  paid  hospital  e.xperience. 

Hospital  Charges  Average  $13  to  $20  Per  Day 
Across  the  Nation 

Charges  for  basic  hospital  services  — room, 
hoard,  routine  nursing  care  and  minor  supplies  — 
average  from  $15  to  $20  a day  in  hospitals  across 
the  nation,  a new  American  Hospital  Association 
survey  has  shown. 

Rates  vary  widely  according  to  type  of  accommo- 
dation, hospital  size,  and  ownership,  and  geo- 
graphic area.  More  than  half  of  all  beds  ( 54  per 
cent ) are  in  accommodations  within  the  range  of 
$12  to  $20  per  day ; an  additional  27  per  cent  from 
$20  to  $28.  Fifteen  per  cent  are  below  $12  and 
only  4 per  cent  are  $28  or  over. 

The  new  survey.  Daily  Service  Charges  in 
Hospitals,  1960,  deals  with  figures  obtained  from 
4,692  short-term  nonfederal  hospitals,  94  per  cent 
of  5,455  such  hospitals  listed  by  the  AHA.  The 
hospitals  have  543,758  beds. 

The  new  survey,  an  outgrowth  of  earlier  ‘‘room 
rate”  surveys  conducted  by  the  Association,  is 
more  accurate  and  specific  than  previous  studies. 
It  will  provide  a new  benchmark  for  comparisons  of 
charges  in  future  years,  the  report  said. 

Although  figures  in  the  new  survey  cannot  really 
he  compared  with  figures  in  the  earlier  ones,  a 
general  increase  in  average  charges  was  noted.  The 
report  said  this  increase  “probably  reflects  not  only 
rising  hospital  costs  but  also  a trend  toward  a more 
realistic  balance  between  charges  for  routine  daily 
services  and  unit  charges  for  special  services.” 

Ninety,  or  2 per  cent,  of  the  4,692  hospitals  use 
inclusive  rate  systems  with  a single  charge  covering 
both  routine  daily  services  and  special  services. 
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'I'liree  geographic  areas — Xew  York  City,  Cleve- 
land and  California  — accounted  for  54.  or  60  per 
cent,  of  these  inclusive  rate  hospitals. 

Average  daily  charges  for  all  hospitals,  accord- 
ing to  accommodation,  were  as  follows  : single-hed. 
$20;  two-l)ed,  $17.50;  three-hed.  $10;  four-hed, 
$15.80;  five-hed,  $15,  and  si.x  or  more-hed,  $15.10. 

The  total  beds  in  two-bed  accommodations 
accounted  for  nearly  44  per  cent  of  all  beds  in  the 
surveyed  hosi)itals.  a far  greater  pro])ortion  than  in 
anv  other  category. 

d'he  ])roportion  of  two-hed  accommodations  was 
greatest  in  the  Cast  XYrth  Central,  W est  North 
Central,  and  Alountain  areas.  In  single  beds,  the 
W est  South  Central  states  led  with  38  i)er  cent  of 
their  beds  in  single-hed  rooms. 

The  proportion  of  beds  in  accommodations  with 
six  or  more  beds  was  shar])ly  higher  in  the  Xew 
England  and  Middle  .Atlantic  regions,  in  hosjjitals 
of  500  beds  or  more,  and  in  hospitals  under  state, 
city  and  county  auspices. 

( ieographically,  the  highest  average  charge  for 
all  accommodations  was  found  in  the  Pacific  region, 
with  Xew  England  a close  second  ; the  lowest  aver- 
ages were  in  the  West  South  Central  states. 

.Among  hosj)itals  classified  hv  number  of  beds, 
there  was  a steady  and  marked  increase  in  average 
charges  with  increasing  size  of  hospitals  for  three 
categories;  single-hed,  from  $13  in  hos|)itals  of  less 
than  25  beds  to  $24.50  in  hospitals  with  500  or 
more  beds;  two-hed,  from  $12.40  to  $19.20,  and 
four-bed,  from  $11.90  to  $18.70. 
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Bigger  VA  General  Hospitals  Planned 

Major  changes  in  hospital  design  will  he  incor- 
])orated  in  the  X’eterans  Administration’s  twelve- 
year,  $900,000,000  program  for  modernization  and 
replacement  of  its  obsolescent  hospitals,  the  \’.A 
chief  medical  director,  Doctor  William  S.  Middle- 
ton,  stated  recently. 

Doctor  Middleton  said  the  changes  will  result 
from  ])rogress  in  care  of  patients  with  tuberculosis 
and  ])sychiatric  illness  and  from  the  increasing 
application  of  automation  in  medicine. 

The  trend  is  away  from  special  hosiiitals  for 
psychiatric  and  tuberculous  patients  and  toward  the 
general  hospital  which  can  care  for  these  patients  as 
well  as  general  medical  and  surgical  patients. 

\'.A  has  already  converted  nine  of  the  agency’s 
TP)  hospitals  to  general  medical  and  surgical  use, 
and  units  for  treatment  of  patients  with  chronic 
nontuherculous  pulmonary  disease  have  been  incor- 
porated into  the  ])lanning  for  \AA  hospitals. 

Doctor  Middleton  said  the  large  jisychiatric  hos- 
pital with  its  dormitories  is  a “relic  of  the  past,’’  and 
even  the  presently-projected  1,000-hed  hospitals 
for  the  mentally  ill  appear  unwieldy. 

“Psychiatric  units  are  being  planned  for  \’A 
general  medical,  surgical,  and  neurological  hos- 
l)itals.  and  units  of  medical,  surgical,  and  neurologic 
beds  are  being  incorporated  in  \hA  psychiatric 
hos])itals,’’  he  said. 


c 

V^_>loca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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SURGERY  IN  U'ORLD  WAR  II.  THE 
PHYSIOLOGIC  EFEECTS  OP  WOUNDS 
hy  The  Board  for  the  Study  of  the  Severely 
Wounded,  North  African-Mediterranean  Thea- 
ter of  Operations.  Medical  Dejiartment,  United 
States  Army.  Wash.,  1952.  $.1.50 
This  is  a unicjue  hook  for  a numher  of  reasons. 
Several  of  the  members  of  the  Board  are  well  known 
to  doctors  in  this  area,  namely  the  late  Tracy  B. 
Mallory  (chairman),  Henry  K.  Beecher,  and 
Fiorindo  Simeone.  It  is  one  of  several  volumes  that 
make  up  the  monumental  work.  Surgery  in  World 
War  II,  produced  hy  the  Historical  Section,  Army 
Medical  Service.  Truly,  this  collection  of  medical 
knowledge  is  unparalleled  among  recent  works,  and 
the  whole  profession  can  feel  fortunate  that  such 
material  is  available.  Who  else  hut  the  army  could 
collect  such  an  array  of  talent  and  share  the  fruits 
so  generously?  For  those  unable  to  read  the  whole 
series,  it  is  suggested  that  this  hook  he  read  as  a 
comi)anion  to  General  Surgery  in  World  War 
H,  VoL.  H. 

The  introduction  was  written  hy  Edward 
Churchill.  It  is  an  excellent  summation  of  the  devel- 
opment of  surgical  experience  through  World 
W ar  1 1,  and  of  the  way  that  evidence  was  accumu- 
lated to  bring  about  radical  changes  in  concepts 
horn  during  W'orld  W'ar  I and  later.  At  the  begin- 
ning of  the  war.  the  National  Research  Council 
advised  that  plasma  be  used  as  the  primary  fluid  for 
the  treatment  of  shock.  The  North  African  Cam- 
l^aign  was  barely  over  before  it  was  realized  that  the 
emphasis  should  have  been  on  whole  blood.  Simi- 
larly, the  ideas  about  shock  that  were  inherited 
from  WMrld  W^ar  I were  largely  altered  and  much 
confusion  and  error  eliminated.  This  came  about 
through  the  work  of  the  resuscitation  teams  that 
were  organized  to  prepare  the  wounded  for  surgery. 
Resuscitation  thus  became  the  means  of  bringing 
the  entire  care  of  the  wounded  into  perspective.  . . . 
“Surgery  is  not  only  the  goal,  hut  in  itself  is  a part 
of  resuscitation,”  said  Beecher. 

The  accumulating  experience  thus  created  a need 
for  organization.  It  was  known  that  much  of  World 
War  1 knowledge  was  lost  because  it  had  never 
been  properly  recorded.  This  must  not  happen 
again.  About  January,  1944,  John  D.  Stewart  (Ft. 
Col.  ) made  arrangements  with  others  for  a small 


mobile  laboratory  to  be  set  up  near  the  11th  Field 
Hosjntal  in  Italy.  Its  purpose  was  to  study  hy 
formal  biochemical  means  certain  aspects  of  shock, 
hemorrhage,  and  dehydration.  Other  imjiortant 
work  was  being  done  about  the  same  time  hy 
Beecher  and  Burnett  at  the  94th  Evacuation  Hos- 
l^ital.  These  investigations  pointed  up  the  need  for 
a formally  organized  group  with  the  specific  pur- 
pose of  studying  the  severely  wounded.  Thus  in 
Sejitemher,  1944,  a Medical  Board  to  Study  the 
Treatment  of  the  Severely  Wounded  was  formally 
established.  This  monograph  is  the  result  of  this 
study. 

The  external  violence  of  wounding  agents  was 
well  known,  hut  the  internal  state  of  the  severely 
wounded  man  was  not.  The  general  effect  on  the 
entire  physiological  state  was  to  he  investigated. 
Only  the  severely  wounded,  studied  as  early  as 
possible  and  as  close  to  the  locale  of  wounding  as 
feasible,  were  admitted  for  study.  This  was  done 
without  interfering  with  the  regular  care  of  the 
wounded  or  the  tactical  situation.  All  conditions 
were  not  jierfect  for  the  study,  hut  well-documented 
facts  from  the  186  men  studied  were  utilized. 

The  research  involved  a general  evaluation  of  the 
jihysiological  state,  with  special  attention  to  the 
liver  and  general  pathology.  Over  half  the  hook  is 
devoted  to  the  kidney  in  “shock,”  including  the 
diagnosis  and  treatment  of  lower  nephron  nephro- 
sis, pigment  mobilization  hy  the  kidney,  and  the 
crush  .syndrome. 

Obviously  much  of  this  hook  is  a massive  com- 
pilation of  data  which  is  presented  in  chart  and 
diagram  form.  But  these  charts  are  very  direct  and 
ea.sy  to  comprehend.  The  prose  is,  as  it  should  he, 
“the  ordinary  language  of  doctors,”  and  it  is  smooth 
reading.  Summaries  and  conclusions  end  each 
cha])ter. 

It  is  a hook  well-worth  reading  for  all  physicians. 
It  is  basic  medicine,  well  organized,  from  a source 
that  is  rarely  available.  We  owe  a debt  of  gratitude 
to  these  men,  hut  more  so  to  the  United  States 
Armv,  which  made  it  all  possilile.  The  National 
Research  Council  at  the  beginning  of  the  war  had 
actually  recommended  such  a study,  hut  had  sug- 
gested that  it  be  done  hy  men  freed  of  the  duties  of 
armv  officers.  Instead,  as  Churchill  writes:  “They 
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were  not  a group  that  merely  worked  in  the  army, 
they  were  of  the  army.” 

Raymond  X".  Mac.Xxdrew,  m.d. 

OFFICE  GASTROENTEROLOGY  !)y  All)ert 
F.  R.  Andresen,  it.D.  \\’.  B.  Saunders  Co..  Phil., 
1958.  $14.00 

Doctor  Andresen  presents  in  his  volume  a good 
deal  of  common  sense  advice  on  the  gastrointestinal 
tract  which  is  unusual  for  a hook  of  this  type.  All 
the  practical  help  and  assistance  he  offers  comes 
from  his  jiersonal  ex])erience  of  over  forty  years  of 
teaching  and  clinical  practice.  He  describes  the 
general  concepts  of  gastrointestinal  physiology, 
pathology,  and  treatment.  Then  he  considers  in 
detail  three  types  of  gastrointestinal  disease : 
1 . Those  which  may  atfect  any  part  or  all  of  the 
gastrointestinal  tract ; 2.  Those  which  affect  only 
an  individual  part ; and  3.  Those  which  originate 
elsewhere  hut  produce  gastrointestinal  symi)toms  or 
lesions.  Under  each  disease  physiologic  indications 
for  treatment  are  discussed  and  treatment  is  speci- 
fically outlined. 

Xutritional  needs  and  the  effects  of  foods  on 
gastrointestinal  functions  are  outlined.  The  effects 
of  indiscriminate  use  of  drugs  are  pointed  out.  The 
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indication  and  need  for  X-ray  and  laboratory  studies 
are  discussed  with  good  perspective.  .-Mso,  the  indi- 
cations for  surgery  and  some  of  the  complications 
resulting  from  surgery  are  presented. 

It  is  felt  that  Doctor  Andresen  has  compiled 
much  practical  and  usable  information  of  ecjual 
value  for  the  student,  general  practitioner,  and  in- 
ternist. His  thoughts  are  presented  clearly  and 
concisely.  This  volume  should  find  a convenient 
place  on  the  bookshelf  of  the  husv  phvsician. 

Elihu  S.  Wing,  Jr.,  m.d. 

THE  GENTLE  LEGIONS  by  Richard  Carter. 

Douhledav  Companv.  Inc.,  Garden  Citv,  X.Y., 
1961.  $4.50 

The  Gentle  Legions  is  a hook  which  is  both 
good  and  had,  with  the  had  outweighing  the  good. 
It  is  an  interesting  and  engaging  work  for  the  first 
two-thirds.  After  that,  because  the  author  is  carried 
away  by  his  dislike  of  private  enterprise,  he  becomes 
a iX)or  reporter. 

He  begins  well  with  a style  both  witty  and  charm- 
ing, as  he  reports  the  backgrounds,  purposes,  and 
mechanics  of  the  Red  Cross.  X'ational  Tuberculosis 
-Association,  .American  Heart  Association.  Xational 
Foundation  for  Infantile  Paralvsis,  -American  Can- 
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cer  Society,  and  others.  Many  cjnestions  are  an- 
swered, and  it  seems  to  me  that  these  voluntary 
health  organizations  are  reported  in  general  with 
fairness  and  clarity.  So  much  for  the  first  two  thirds 
of  The  Gentle  Lf.gions. 

During  the  last  third  he  really  winds  up  and  takes 
ofif  in  a hitter  attack  against  the  United  Fund.  Ba- 
sically, he  seems  to  feel  that  the  Red  Cross  and  other 
independent  and  voluntary  health  agencies  which 
are  on  a relatively  small  scale,  are  permissible.  How- 
ever, according  to  the  author,  if  a large  scale  effort 
is  to  he  made  to  help  many  health  and  welfare 
agencies  it  should  not  he  a united  voluntary  move- 
ment  hv  individnal  Americans.  It  should  be  done 
only  hv  the  government  — that  is  his  preconceived 
conclusion. 

He  does  not  think  much  of  private  enterprise  . . . 
in  fact,  he  seems  to  dislike  it  intensely,  especially  if 
government  is  subservient  to  it.  As  a result,  in 
reporting  on  the  United  Fund  movement  he  writes 
from  his  own  feelings,  without  documentation  or 
specific  references  and  proof. 

Here  is  a hook  that  starts  out  a winner  and  ends 
up  a loser. 

John  A.  Dillon,  m.d. 


TENDON  TRANSFERS  IN  ULNAR  NERVE 
INJURIES  by  Armand  D.  Versaci.  Blast.  & 
Reconstruct.  Surg.  26:500,  1960 
Ulnar-nerve  severance  destroys  the  innervation 
to  the  intrinsic  muscles  of  the  hand,  robbing  it  of  its 
ability  to  perform  the  refined  motions  so  necessary 
to  the  artisan  and  the  skilled  worker.  The  typical 
hand  in  nlnar  palsy  exhibits  clawing  of  the  ring  and 
little  fingers,  loss  of  lateral  finger  motions,  weakness 
of  i)inch  and  flattening  of  the  transverse  palmar 
arch.  In  high  nerve  lesions,  terminal  phalangeal 
flexion  of  the  ring  and  little  fingers  may  he  affected. 

Since  the  loss  of  motion  varies  with  the  pattern  of 
innervation  in  any  particular  case,  it  is  imperative 
to  appraise  the  injury  in  terms  of  specific  functional 
losses.  Specific  losses  not  recovered  after  otherwise 
successful  re-innervation  of  the  intrinsic  muscles 
can  he  restored  by  tendon  transfers.  When  definitive 
nerve  repair  is  either  unsuccessful  or  unduly  pro- 
longed, tendon  tran.sfers  offer  an  immediate  and 
functionally  desirable  solution  to  the  problem.  The 
most  important  intrinsic  motions  can  he  restored 
successfully  without  jeopardizing  the  basic  attri- 
lintes  of  the  hand.  The  specific  losses  are  considered 
individually,  and  tendon  transfers  for  their  correc- 
tion suggested. 
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ANNUAL  NARRATIVE  REPORT 
of  the 

WOMAN’S  AUXILIARY  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

I960  — 1961 

Mrs.  Richard  Rice,  President,  1960-61 


The  \3'omax’s  .\uxiliary  to  the  Rhode  Island 
Medical  Society  has  in  every  field  of  endeavor 
followed  this  year's  theme  advanced  by  our  national 
president,  Mrs.  William  Mackersie,  Accent  Sen'ice 
to  Preserve  and  Enhance  the  Heritage  of  American 
Medicine.  Each  state  has  a situation  peculiar  unto 
itself,  and,  of  course,  governs  its  ])articular  activi- 
ties according  to  the  needs  and  policies  of  its  medi- 
cal society.  In  so  doing,  we,  at  the  close  of  another 
year,  although  a small  state,  feel  the  satisfaction  of 
a hig  job  well  done.  Statistically,  to  cover  all  re- 
quired activities,  we  report  the  following : 

A.M.E.F.  Each  organized  county  in  Rhode 
Island  raised  money  for  this  purpose.  The  state,  by 
means  of  its  annual  dinner  dance,  covered  the  esti- 
mated donation.  Individual  use  of  the  utility  cards, 
jdus  the  use  of  .A.M.E.F.  corsages,  have  us  well 
over  the  estimated  amount  raised.  Most  important 
was  the  enthusiasm  and  response  shown  by  the 
counties  to  the  request  of  the  state  president  for 
at  least  one  “Fun -Fund- Raising  Activity"  for 
.A.M.E.F.  .At  our  annual  meeting  Kent  County 
received  a certificate  of  merit  for  the  largest  amount 
donated  and  for  100%  contribution.  Our  state 
.A.M.E.F.  chairman  arranged  to  have  a dis])lay  at 
our  annual  meeting.  Material  sent  from  the  national 
societv  was  used  and  was  quite  effective.  The  total 
sum  to  he  donated  this  year  is  not  complete,  hut  to 
date  we  have  raised  $430.00. 

Bulletin 

Our  state  Bulletin  chairman  at  the  first  Board 
meeting  collects  money  for  subscriptions  to  the 
Bidletin.  It  is  required  that  all  state  Board  mem- 
bers subscribe.  The  county  officers  this  year  have 
been  advised  to  do  likewise.  A new  county  just 
organized  is  striving  for  100%  subscription.  The 
information  derived  from  this  booklet  is  absolutely 
beneficial  to  those  in  office  and  it  would  he  well  to 
require  all  members  to  subscribe. 

On  the  state  and  county  level  we  enjoy  clo.se 
relationship  and  co-operation  with  the  Medical 
Society.  W e have  three  medical  advisers  and  meet 
with  them  when  necessary  for  advice.  Our  .Au.xil- 
iary  donates  to  the  .State  IMedical  Society  Benevo- 
lent Fund.  .S])ace  is  provided  for  us  at  the  Medical 
Fihrary  for  .Au.xiliary  records  and  files  and  secre- 


tarial work  such  as  announcements,  fliers,  etc.  Our 
state  i)rogram  chairman  has  adhered  closelv  to  the 
policy  of  having  both  informative  and  entertaining 
programs  planned  for  all  meetings.  Lectures  hv  our 
own  doctors,  the  use  of  films  from  Xational,  plus 
the  use  of  the  skit  Four  for  Bridge  have  been  useful. 
Working  clo.sely  with  Hospitality  and  iMemhership 
chairmen,  a very  good  attendance  has  been  achieved. 
.A  summary  of  the  various  programs  used  hv  the 
ccjunties  was  made  and  sent  to  the  Eastern  Regional 
program  chairman,  Mrs.  George  Ross,  at  her  re- 
quest. that  she  might  have  a display  for  the  Xational 
Convention  in  June.  We  have  found  that  a good 
program  with  membership  partici])ation  ( Skits  and 
Fashion  Shows,  etc.)  draws  the  most  response  and 
then  with  the  captive  audience,  the  more  serious 
messages  from  Medicine  can  he  included. 

In  response  to  a request  for  aid  at  the  Diabetic 
Fair,  sponsored  by  the  Providence  Medical  Society, 
the  state  Auxiliary  supplied  nineteen  volunteers  to 
work  at  Pawtucket  Memorial  Hospital  on  X'ovem- 
her  16.  I960.  .Approximately  100  hours'  work  was 
given  by  these  already  busy  doctors’  wives.  Work- 
ing with  the  .State  Industrial  Xurse  director,  our 
girls  prepared  ten  thousand  dri-i)aks  to  he  distrib- 
uted to  factories  for  diabetic  detection. 

Safety 

Earlv  in  the  year  our  state  ])resident  and  safety 
chairman  attended  a planning  session  for  a state 
conference  on  June  2.  1960,  on  Traffic  Safety.  Our 
state  chairman,  Mrs.  Alexander  Jaworski,  was 
chosen  to  he  secretary  to  this  group.  .As  an  out- 
growth of  the  Regional  Traffic  .Safety  Conference 
held  in  Xew  A’ork  last  fall,  the  Woman’s  .Auxiliary 
to  the  Rhode  Island  Medical  Society,  working  in 
conjunction  with  other  women’s  organizations, 
planned  a conference  of  Women’s  and  Parents’ 
organizations  on  Traffic  Safety  which  was  held  at 
the  Sheraton-Biltmore  Hotel  in  Providence  on 
Monday,  Se])tember  26,  1960.  This  was  in  co- 
operation with  the  Rhode  Island  Council  on  High- 
way Safety. 

The  jwogram  had  been  planned  to  inform  the 
organization  members  of  the  scope  of  the  traffic 
accident  ])rohlem,  the  need  for  traffic  safety  and 
what  organizations  can  do  about  it.  .A  guide  for 
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community  action  developed  hv  the  Xational  Safety 
Council  and  the  Rhode  Island  Council  on  Highway 
Safety  was  ])resented. 

The  day’s  SL'hednle  began  with  registration  at 
9:00  a.m.  a message  from  Covernor  Del  Sesto 
was  read  at  the  start  of  the  general  session  at 
10:00  A.M.  After  a noon  luncheon,  there  were  four 
workshojis  at  the  afternoon  session  to  complete 
the  program. 

Rejiresenting  our  .'\u.xiliary  was  our  safety 
chairman  and  secretary  to  this  conference.  Airs. 
Alexander  Jaworski,  and  our  president.  Airs. 
Richard  Rice,  and  her  guest.  Airs.  Josejih  Chatigny, 
Eastern  Regional  .Safety  chairman.  AA’e  were  also 
represented  at  the  Fifth  Annual  Governor’s  Con- 
ference on  'Fraffic  Safety  on  December  5,  1960,  by 
our  president-elect,  Airs.  J.  O'Rrien.  (3ur  Safety 
chairman  has  been  responsible  for  the  jiresentation 
of  safety  programs  to  twenty-four  organizations 
including  hosjiital  au.xiliaries  and  P.T..A..  groups. 
Aids  used  were  “gem-packets,  slides,  lurking  haz- 
ards in  the  home.”  posters  regarding  water  safety 
(skiers  and  within  boats  ),  also  posters  concerning 
safety  in  the  home  ( fire  prevention,  etc.  ) have  been 
used.  Because  our  state  chairman  of  Safety  is  also 
president  of  two  F^.T.A.  groups,  excellent  use  of 
this  material  has  been  made  — to  say  nothing  of 
her  T\’  appearance  to  he  mentioned  later. 

This  takes  us  into  the  field  of  voluntary  service 
and  philanthropic  work  in  which  our  members  are 
always  actively  engaged.  A very  nice  example  was 
voiced  by  the  rejiresentative  of  one  of  our  unorgan- 
ized counties : “Lest  you  think  we  are  completely 
idle  down  here  — Dale  Smith  is  chairman  of  the 
Barrington  Cancer  Crusade  and  I am  residential 
gifts  chairman.  I mention  this  only  because  I think 
you  should  know  that  it  is  almost  an  overwhelming 
job  lining  up  all  the  people  we  need  to  help  us.  I 
have  over  200  in  mv  part  of  it,  and  the  doctors’ 
wives  responded  just  about  100%  when  I called 
them.  I was  really  i)roud !”  (Dale  incidentally  is 
editor  of  our  state  publication  Newsletter.) 
There  are  memhers-at-large,  as  in  every  other  state, 
busily  engaged  in  all  kinds  of  volunteer  work.  The 
scope  is  really  too  vast  to  elaborate  on. 

W e are  proud  of  a member.  Airs.  Russell  R. 
Hunt,  elected  Rhode  Island  Mother  of  the  Year 
for  1961.  Our  Auxiliary  was  proud  to  he  repre- 
sented at  a luncheon  in  her  honor  on  April  28,  1961. 

Piddicitx  — which  we  have  not  sought  hut  have 
used  as  a means  for  better  public  relations,  has  been 
done  in  the  usual  manner,  hut  with  greater  empha- 
sis on  television.  A very  special  program  was  car- 
ried out  this  year  by  our  Community  Service  chair- 
man. AIo.st  of  our  imjxirtant  committees  worked 
with  the  corresiionding  committee  chairman  from 
the  Aledical  Society  to  further  the  cause  of  good 
public  relations  and  inform  the  public  of  the  aims 


and  accomplishments  and  pur])ose  of  our  Aledical 
Society.  Community  service,  a joint  endeavor,  cer- 
tainly came  to  he  when,  through  the  courtesy  of  a 
state  TV  station,  a public  service  T\’  series  was 
presented  on  si.x  half-hour  morning  spots  in 
November,  judging  by  the  verbal  and  written 
resiKinse,  both  to  the  station  and  to  Au.xiliary  mem- 
bers, the  project  was  well  received  by  the  public, 
indicating  a good  job  had  been  done.  W e felt  that 
T\^  is  an  invaluable  vehicle  for  educating  the  public 
on  health  subjects  as  well  as  improving  the  doctor 
image  in  the  eyes  of  the  public. 

1.  Civil  Defense  — state  Au.xiliary  CD  chairman 
discussed  home  and  family  prejiaredness,  using 
many  booklets  obtained  through  our  state  OCDAI 
and  table-top  exhibits  of  home  shelters  obtained 
from  our  OCDAI  Region  1.  A booklet  on  Shelters 
and  Equipment  was  sent  out  free  in  answer  to  all 
requests.  A physician  from  the  State  Department 
of  Health  discussed  Einerc/ency  Medical  Prepared- 
ness in  Rhode  Island.  The  two  worked  together 
beautifully. 

2.  Mental  Health  — state  Auxiliary  Mental 
Health  chairman  and  her  husband,  a psychiatrist, 
discussed  facilities  in  Rhode  Island  and  suggestions 
for  maintaining  good  mental  health,  or  preventing 
mental  illness. 

3.  Safety  — state  Au.xiliary  Safety  chairman 
discussed  home,  family  and  water  safety,  using  a 
GEAIS  packet  from  National,  and  the  home  acci- 
dent picture  given  out  at  Chicago  Conference 
(Southern  Union  Gas  Co.)  Water  Safety  infor- 
mation from  Red  Cross.  Also  Safety  slides  used  in 
P.T.A.  talks,  etc.  The  head  of  the  Rhode  Island 
Hospital  Poison  Control  Center  talked  on  this  and 
used  slides. 

continued  on  next  page 


Mrs.  James  P.  O’Brien,  new  president  of  the  Woman’s 
Auxiliary  of  the  Rhode  Island  Medical  Society,  accepts 
the  gavel  from  retiring  president,  Mrs.  Richard  Rice. 
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4.  Problems  of  the  Aging — hostessed  bv  an 
Auxiliary  member  who  is  a former  medical  social 
worker.  A jdiysician  specializing  in  geriatrics 
talked  of  the  medical  ])rol)lems,  and  a staff  con- 
sultant of  the  Rhode  Island  Council  of  Commimitv 
Services  i)resented  the  social  and  economic  aspects. 
(!)ur  .Au.xiliary  member  offered  the  free  booklet 
Medicine’s  Blueprint  for  the  Xczv  Era  of  the  Aging 
to  write-ins. 

5.  Health  Careers  — Auxiliary  members  (med- 
ical technician,  social  worker,  occupational  thera- 
pist, dietitian,  physical  therapist ) led  by  the 
Careers  chairman  discussed  their  specialties, 
showed  lectures,  and  gave  brief  resumes.  The 
chairman  told  of  the  Auxiliary  .Scholarships  and 
others  available. 

6.  Community  Health  — state  Auxiliarv  chair- 
man talked  of  Today's  Health,  showing  sample 
copies,  and  the  value  of  periodic  checkups  and 
keejnng  health  records  and  getting  to  know  your 
doctor.  She  used  many  booklets  pertaining  to  these 
subjects  from  A.H.A.  and  offered  free  the  indi- 
vidual A.M.A.  Health  Information  card  and  the 
A.M.A.  Your  Family  Health  Record  booklet. 
She  also  used  health  posters  to  show  the  value  of 
starting  health  education  early. 

One  physician  reported  on  the  Medical  Society- 
sponsored  Diabetic  Fair.  Another  reported  on  facts 
and  lessons  learned  during  last  summer's  polio 
epidemic.  These  shows  received  the  full  approval 
of  the  Rhode  Island  Medical  Society.  Mental 
Health  and  Civil  Defense  were  rerun  on  a Sunday 
morning  (originals  were  all  weekdays)  and  Careers 
was  requested  by  several  high  schools  and  Com- 
munity Health  by  hospitals  for  reruns,  hut  unfor- 
tunatelv  had  been  erased.  They  were  all  taped 
shows,  but  run  through  without  rehearsals  to  give 
spontaneity  to  the  shows. 

It  was  generally  felt  that  a definite  public  service 
was  rendered  and  it  was  termed  an  “outstanding 
show  by  the  TV  station."  As  a result  our  Medical 
Society  gained  in  good  public  relations.  Our  Com- 
munitv  Service  chairman  has  been  authorized  this 
year  to  represent  our  Auxiliary  at  the  monthly 
meetings  of  the  Rhode  Island  Council  of  Com- 
munity Services,  Inc. 

Mental  Health 

Resides  taking  part  in  our  T\’  series,  our  State 
Mental  Health  chairman  arranged  for  our  Roard 
meeting  and  coffee  hour  at  Rutler  Health  Center, 
a leading  psychiatric  hospital  in  this  state.  This  was 
followed  by  a tour  conducted  by  the  nursing  service 
and  was  ojien  to  all  Auxiliary  members  and  inter- 
ested friends.  Our  Auxiliary  is  represented  at 
Mental  Health  Conferences.  Rutler  Hospital  Aux- 
iliary, Charles  \k  Chapin  Hospital  and  has  con- 
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trihuted  volunteer  services  by  individuals  as  well 
as  donating  phonograiih  records,  literature,  maga- 
zines, etc.,  as  the  need  arises.  An  ever-increasing 
demand  for  volunteers  is  being  realized  and  should 
]X)se  a challenge  to  our  members  for  increased  serv- 
ice in  the  future. 

Civil  Defense 

Our  Civil  Defense  activity  has  been  kept  well 
stimulated  by  our  state  chairman  and  Iw  the 
Eastern  Regional  CD  chairman  who  is  a member 
and  i)ast  president  of  our  own  state  .\uxiliarv.  She 
incidentally  has  the  first  official  fall-out  shelter 
built  on  the  premises  of  an  Auxiliarv  member  in 
our  state.  However,  many  of  our  homes  are  readv 
for  such  an  emergency.  Our  state  chairman  has 
attended  meetings  in  Rhode  Island  and  Massa- 
chusetts. received  material  such  as  home  shelter 
model,  films  on  home  prejiaredness,  posters  and 
photographs,  pamphlets  on  CD.  She  has  distrib- 
uted two  hundred  signed  warning  cards  to  P.T..\. 
groups  and  our  Au.xiliary.  One  hundred  medicare 
clips  have  been  distributed  to  our  Auxiliary  mem- 
bers. W’e  are  represented  on  the  Woman’s  Advisorv 
Council  for  Civil  Defense  here  in  Rhode  Island.  In 
addition  to  the  T\'  program  previously  mentioned, 
our  chairman  has  discussed  informally  ways  of 
making  the  community  aware  of  its  part  in  civil 
defense. 

On  .April  27  and  28,  we  as  Au.xiliary  were  re- 
quested to  act  as  observers  during  the  Xational 
“Operation  Alert  19bl."  Co-operating  with  civil 
defense  officials,  members  of  our  Auxiliarv  were 
stationed  at  marshaling  yards  all  over  the  state 
including  the  control  center.  The  equipment  avail- 
able and  in  good  condition  was  that  of  locallv  owned 
fire  and  CD  units  and  those  purchased  under  the 
Federal  Matching  of  Funds  program. 

Rv  reports  from  .Auxiliary  members  in  various 
parts  of  the  state,  a complete  picture  of  a state-wide 
readiness  was  gathered. 

Legislation 

.A  column  called  the  Legislative  Corner  is  written 
bv  the  Legislative  chairman  for  every  issue  of  the 
.Auxiliary  Bulletin.  2'his  column  is  read  by  the 
entire  state  membershij)  and  keeps  them  informed 
on  legislation  on  a state  and  federal  level,  particu- 
larly on  medical  legislation  or  that  which  affects 
the  society.  This  information  is  gathered  constantly 
through  communications  from  the  Rhode  Island 
Medical  Society,  the  .A.M..A.  .Vc70,s',  the  newsjiapers 
and  literature  sent  from  Xational.  Literature  sent 
to  the  Legislative  chairman  is  distributed  at  Roard 
meetings.  We  are  a member  of  and  attend  all  meet- 
ings of  the  Joint  Legislative  Council  of  Rhode 
Island. 
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Publications 

Our  state  i)ul)lication  is  called  the  Newsletter. 
It  is  a budgeted  exj^eiise  from  our  treasury  and 
goes  to  every  state  Auxiliary  member,  all  state 
editors,  the  i)resident  and  executive  secretarv  of 
the  Rhode  Island  Aledical  Society  and  to  the 
national  president.  Publications  chairman  and 
executive  secretary,  three  times  a year. 

Membership 

Through  the  combined  efforts  of  our  Alemher- 
ship  chairman,  state  organizer,  and  other  hoard 
members,  a new  County  Auxiliary  was  formed.  A 
coffee  hour  was  held  for  wives  of  members  of  the 
County  Medical  Society.  The  state  Auxiliary  presi- 
dent, Mrs.  Rice,  and  even  the  Aledical  Society 
president,  Doctor  IMara,  attended  and  discussed 
with  this  group  the  ])uri)ose  of  Auxiliary,  which 
formed  the  nucleus  of  interest.  Later  at  the  call  of 
the  county  represei:tative,  Mrs.  Tartaglino,  another 
meeting  of  these  wives  was  held  and  the  group 
decided  to  organize  on  January  23,  1961.  6)ut  of 
thirty-five  eligible  members,  there  are  now  thirty 
paid  Auxiliary  members.  W'e  are  i)roud  and  pleased 
to  have  this  new  constituent  Auxiliarv  added  to 
our  state  organization.  The  state  has  a total  mem- 
bership of  five  hundred  eighty-five  members  with 
three  hundred  thirty-eight  memhers-at-large. 


Health  Careers 

This  committee  represents  a ])anel  made  up  of 
doctors’  wives  representing  the  following  careers: 
dietitian,  medical  technologist,  phvsiothera])ist, 
occujxitional  therapist,  medical  social  worker.  Each 
member  of  the  panel  is  a qualified  member  of  her 
jirofession.  An  informal  panel  presentation  of  these 
careers  is  given  and  very  well  received  by  students 
at  the  High  School  level.  After  each  presentation, 
there  were  brief  conferences  with  any  students 
interested.  Pamphlets  were  made  available  to  all 
students  for  each  career.  The  pamphlets  were  very 
])opular  with  the  students.  This  year  two  $300.00 
scholarships  in  these  health  fields  are  to  he  awarded 
and  hv  s])ecial  request  from  this  committee  an  addi- 
tional donation  will  he  given  to  the  L^niversity  of 
Rhode  Island  Scholarship  Fund. 

Also  our  Nurse  Scholarship  chairman  will  award 
the  Lillian  M.  Harris  Scholarship  to  two  young 
student  nurses.  Using  the  rotating  plan  among  the 
five  eligible  schools  of  nursing  in  Rhode  Island  we 
gave  one  scholarshij)  to  Pawtucket  Memorial  Hos- 
pital and  one  to  Roger  Williams  Hospital  School  of 
Nursing.  Both  schools  were  very  grateful  to  receive 
this  aid.  An  additional  amount  was  given  to  supple- 
ment one  scholarship  because  of  a particularly  de- 
serving ca.se. 

concluded  on  next  page 
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Sunday . . . 

IN  THE  COUNTRY 
October  15, 1961 
FAMILY  DAY 

for  the 

Members  of  the 
Rhode  Island 
Medical  Society 

and  the 

Woman’s  Auxiliary 

at  the 

ANDERSON  FARM 

Coventry 
Rhode  Island 

Check  the  date! 

Details  later! 
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The  Doctors'  Benevolent  Fund  received  $375.00 
from  the  Auxiliary  this  year.  The  additional  from 
an  accumulated  sum  which  was  decided  to  he  dis- 
tributed to  this  and  all  the  above-mentioned  com- 
munity services  plus  A.IM.E.F.  Most  of  the  funds 
raised  comes  from  our  W ays  and  Means  committee 
by  means  of  a state  dinner  dance  which  once  again 
successfully  supplied  the  estimated  necessarv 
amount. 

Over  and  beyond  the  statistical  report  of  accom- 
plishment is  the  sense  of  unity  coming  from  an 
organized  group  of  women  working  together  for  a 
common  cause. 

Guided  by  our  state  IMedical  Society  locallv  on 
political  issues,  we  have  not  “trod  where  Saints  fear 
to  tread.”  hut  have  at  their  request  left  these  sub- 
jects for  the  Medical  .Society  to  handle.  By  accen- 
tuating the  positive,  by  informing  the  public  and 
providing  programs  suggested  by  the  A.M.A.,  we 
have  tried  to  make  it  known  that  medical  people 
want  "to  help  those  who  need  help.”  W’e  have 
emphasized  that  the  public,  desiring  medical  care 
under  a social  plan,  are  risking  the  loss  of  freedom 
of  choice.  W hat  good  citizen  doesn't  value  his  right 
to  vote?  And  thus  it  follows,  he  should  value  the 
right  of  having  the  ser\-ice  of  a physician  of  his 
own  choosing.  In  this  year  of  work,  we  were  ever 
mindful  of  striving  to  preserve  the  heritage  of 
American  medicine. 

1960-1961  — Represented  at  the  following  : 

1.  Joint  Legislative  Council  of  Rhode  Island 

2.  Rhode  Island  Conference  of  Social  Workers 

3.  Governors'  Conference  on  Traffic  Safety 

4.  Women's  and  Parents'  Conference  on 
Traffic  Safety 

5.  Rhode  Island  Council  on  Highway  Safety 

6.  The  Rhode  Island  Council  of  Community 
Services,  Inc. 

7.  The  Rhode  Island  Woman's  Advisory  Council 
for  Civil  Defense 

8.  WT)men’s  Civil  Defense  Council  — Region  1 
in  Topsfield,  Mass. 

9.  The  Connecticut  Conference  on  Homemaker 
Service 


Contributions  Made  from  Funds  Raised  this  Y ear 

1.  Xurse  scholarship, 

Pawtucket  Memorial  Hospital  $ 225.00 

2.  Xurse  scholarship. 

Roger  Williams  Hospital  160.00 

3.  Paramedical  Careers  Scholarship  300.00 

4.  Paramedical  Careers  Scholarship  300.00 

5.  Paramedical  Careers  Scholarship  50.00 

6.  Doctors'  Benevolent  Fund, 

Rhode  Island  Medical  Society  375.00 

7.  A.M.E.F.  (X'ational)  450.00 


Total  $1,860.00 
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WOMAN’S  AUXILIARY  TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

OFFICERS  AND  COMMITTEES,  1961-1962 


Officers 

President  Mrs.  James  P.  O’Brien,  85  Woodland  Road,  Woonsocket,  PO  2-3301 

President-Elect  Mrs.  Angelo  Archetto,  964  Cranston  Street,  Cranston,  WI  2-7070 

Vice-President  Airs.  Lester  L.  Vargas.  20  Laurel  Court,  I’rovidence,  PL  1-5484 

Recording  Sccrctarx Airs.  Edward  Damarjian,  22  Haliburton  Road,  East  Providence,  GE  8-5452 

Corresponding  Scerctarv Airs.  Nathaniel  D.  Robinson,  17  De.xterdale  Road,  Providence,  JA  1-0508 

Treasurer  Airs.  Donald  E.  Larkin,  54  Kirby  Avenue,  Warwick,  RF2  7-4949 

Assistant  Treasurer  Mrs.  Lee  G.  Sannella,  18  Fairview  Avenue,  Cranston,  Wl  1-3121 

Appointed  Offeers 

Historian  Airs.  J.  Alurray  Beardsley,  90  Congdon  Street,  Providence,  PL  1-9223 

Parliamentarian  Airs.  Herbert  E.  Harris,  112  Francis  Street,  Providence,  DE  1-6834 

Directors 

Bristol Airs.  Henry  B.  b'letcher,  6 Quinev  Adams  Road,  Barrington,  CH  5-2530 

Kent  Airs.  Richard  R.  Dyer,  127  Beacon  Avenue,  W arwick  Neck,  RE  7-2148 

Nczvport Airs.  Alfred  Al.  Tartaglino,  75  Pelbam  Street,  Newport,  VI  7-5301 

Paivtuckct Airs.  John  J.  Cunningham,  18  Anawan  Road,  Pawtucket 

Providence  Airs.  Robert  V.  Lewis,  17  Woodbury  Street,  Providence,  DE  1-2920 

Washington  Airs.  John  D.  Pinto,  Shelter  Harbor,  W^esterly,  FA  2-7978 

Woonsocket Airs.  Enclide  L.  Tremblay,  Pound  Hill  Road,  N.  Smithfield,  PO  9-4477 

Advisory  Member Airs.  Alark  A.  A’essian,  233  Aliantonomo  Drive,  Warwick,  HO  3-8255 

Advisory  Member Airs.  Richard  Rice,  31  King  Philip  Circle,  WMrwick,  HO  3-8495 

Committee  Chairmen 

A.M .E.F Airs.  Joseph  C.  Kent,  Johnson  Road,  Foster,  EX  7-7728 

Bulletin  Airs.  Philip  J.  Alorrison,  168  Woodland  Road,  Woonsocket,  PO  9-6410 

By-laivs Airs.  Thomas  F.  Head,  31  Elmhurst  Avenue,  Providence,  LTN  1-6267 

Civil  Defense  Airs.  Raul  Nodarse,  1 149  Hartford  Avenue,  Johnston,  TE  1-3144 

Community  Scrz’iec Airs.  Alichael  E.  Scala,  65  Hoyt  Avenue,  E.  Providence,  GE  8-4429 

Health  Careers Airs.  Herbert  F.  Hager,  42  Kensington  Road,  Cranston,  ST  1-9192 

Hospitality Airs.  Richard  E.  Haverly,  341  Cole  Avenue,  Providence,  PL  1-5720 

Ecgislation Airs.  Arthur  B.  Kern,  610  East  Avenue,  Pawtucket,  PA  3-8877 

Membership Airs.  Daniel  D.  Young,  134  Francis  Street,  Providence,  PL  1-9292 

Mental  Health Airs.  Patrick  F.  O’Mabony,  33  Adalaide  Avenue,  Barrington,  CH  5-9079 

Program Mrs.  Carl  V.  Anderson,  584  Cowesett  Road,  W'arwick,  TU  4-1523 

Publications Airs.  Bruce  W.  Smith,  136  County  Road,  Barrington,  CH  5-7360 

Publicity Mrs.  Ira  H.  Anj(Jorian,  20  Pensankee  Avenue,  N.  Providence,  EL  3-3635 

Reports Airs.  Stanley  D.  Simon,  52  Ridge  Street,  Pawtucket,  PA  5-0575 

Safety  Airs.  Francis  P.  Vose,  Old  River  Road,  Manville,  I’O  9-4010 

Scholarships  Airs.  Arthur  E.  Hardy,  901  Narragansett  Parkway,  Warwick,  HO  1-8902 

Scsquiccntcnnial  Airs.  Mark  A.  A^essian,  233  Aliantonomo  Drive,  WMrwick,  HO  3-8255 

Ways  and  Means Airs.  Thomas  Perry,  Jr.,  631  Angel  Street,  Providence,  PL  1-8941 

Ways  and  Means Airs.  Arno  Kiiss,  31  Annette  Avenue,  W oonsocket,  PO  2-3120 
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Abstracts  of  Papers  'VCTitten  by  Rhode  Islanders 


THE  IMPACT  OF  PARENTS  OX  THE 
GROWTH  OF  EXCEPTIONAL  CHIL- 
DREN. Eric  Denhoff.  T-  Exceptional  Child. 
26:271,  1960. 

This  article  summarizes  the  reasons  for  the  feel- 
ings of  parents  regarding  their  handicapped  chil- 
dren. Data  are  from  studies  at  Meeting  Street 
School  with  children  who  are  handicapped  hy 
cerebral  palsy  and  related  disorders.  It  is  felt  that 
parents  of  handicapped  children  have  the  same 
basic  feelings  for  their  children  as  parents  of  normal 
children.  Early  pregnancy  attitudes  based  on  fears 
or  misconceptions  of  handicap  greatly  influence  a 
mother's  feelings  for  her  child. 

Parents  who  have  distorted  precepts  about  child- 
hood behavior  have  a strong  adverse  impact  on  their 
child's  future  adjustment.  In  reverse,  parents  who 
are  warm  and  accepting,  and  will  accept  profes- 
sional advice,  can  favorably  influence  their  child's 
development  when  physical  and  intellectual  aspects 
in  early  childhood  appear  dim.  Therefore,  emphasis 
must  be  made  in  treating  the  family  as  well  as  the 
child  in  the  habilitation  of  chronic  disabilities  of 
childhood.  The  parents  must  realize  that,  although 
a handicapped  child  can  never  achieve  the  same  ex- 
cellence in  performance  as  an  unhandicapped  child, 
psychological  factors  can  often  influence  more  ulti- 
mate adjustment  than  can  the  degree  of  handicap. 

Eric  Dexhoff.  m.d. 

DIHYDROVITAMIN  A.',  BIPHOSPHATE 
IN  BISHYDROXYCOUMARIN  INDUCED 
HYPOPROTHROMBINEMIA.  Milton 
Shoshkes  and  Mario  Tami,  J.  Lab.  & Clin.  Med. 
56:21,  1960. 

Dihydrovitamin  Ki  biphos])hate,  a water  soluble 
salt,  has  been  reported  to  be  an  effective  antagonist 
to  drug  induced  hypoprothromhinemia,  comparable 
to,  if  not  superior  to,  oil  soluble  vitamin  Ki.  This 
water  soluble  salt  was  administered  to  hospitalized 
patients  rendered  hypoprothromhinemic  with  bis- 
hydroxyconmarin  in  doses  varying  from  5 to  50  mg. 
orally.  10  to  50  mg.  intravenously.  50  mg.  intra- 
muscularlv,  and  50  mg.  subcutaneously.  Prothrom- 
bin times  observed  over  24  hours  demonstrated  this 
vitamin  to  be  quite  ineffective  when  comparisons  to 
a control  group  were  made.  A definite  i>ositive 


effect  greater  than  the  control  could  be  found  only 
after  50  mg.  intravenously  or  subcutaneously  was 
given  ; all  other  dose  ranges  and  routes  were  lacking 
in  prothrombin  time  response,  failing  to  confirm 
any  therapeutic  effectiveness  with  dose  ranges  com- 
parable to  those  recommended  for  phytonadione  by 
oral  and  parenteral  routes. 

Mario  Tami.  m.d. 

CAPILLARIES  OF  NORMAL  AND  DIS- 
EASED BREAST.  Herbert  Danger  and  Bar- 
bara Barker.  A.M.A.  Arch.  Path.  69:67.  1960. 
The  capillary  vasculature  of  breast  tissue  can  be 
demonstrated  by  the  histochemical  reactions  for 
alkaline  phosphatase  and  peroxidase  in  thick  sec- 
tions of  tissue.  There  is  a complex  network  of  capil- 
laries surrounding  the  ducts  and  ramifving  in  the 
lobules  of  normal  breast.  In  benign  lesions  of  the 
breast,  the  capillaries  have  a similar  distribution, 
but  their  arrangement  is  altered,  corresponding  to 
the  distortion  of  the  epithelium. 

The  alkaline  phosphatase  technique  shows  a 
diminished  capillary  vasculature  in  the  connective 
tissue  surrounding  large  cysts  in  fibrocystic  disease, 
in  florid  adenosis,  and  in  carcinoma.  There  is  a pos- 
sibility that  the  paucity  of  capillaries  demonstrated 
by  this  procedure  may  be  due  to  altered  metabolism 
of  capillary  endothelial  cells. 

PHOSPHORYLASE  AND  AMYLO-1, 
6-GLUCOSIDASE  IN  BREAST  TISSUE. 
Herbert  Danger  and  Barbara  Barker.  J.  Xat. 
Cancer  Inst.  24:691,  1960. 

Phosphorylase  and  amylo-1,  6-glucosidase  cata- 
Ivze  the  reversible  reaction  glucose- 1 -phosphate  to 
glycogen.  Breast  tissue  abounds  in  both  enzymes, 
in  contrast  to  apocrine  sweat  glands,  which  have 
none.  It  had  previously  been  suggested  that  the 
secretorv  portion  of  the  breast  consisted  of  modified 
sweat-gland  tissue.  This  work  suggests  that  these 
two  tissues  have  a profoundly  different  metabolic 
activity. 

EMERGENCY  RENAL  SURGERY  IN  THE 
NEU'BORN  INFANT.  Arnold  Porter  and 
Ernest  K.  Landsteiner.  New  England  J.  Med. 
263:1.1960. 

Approximatelv  fifty  per  cent  of  abdominal  masses 
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in  the  newborn  infant  are  of  urinary  tract  origin. 
Most  of  tliese  are  in  the  kidney  and  may  constitute 
a surgical  emergency  liecause  of  distressing  symp- 
toms or  the  ]x)ssihility  of  malignancy. 

Physical  examination  and  laboratory  studies  in- 
cluding intravenous  urography  through  the  pre- 
operative intravenous  cutdown  aid  in  establishing 
the  diagnosis. 

Surgical  emergencies  of  the  kidney  in  the  new- 
born include  renal  tumor,  solitary  renal  cyst,  uni- 
lateral mnlticvstic  kidney  disease,  renal  infarction, 
and  uretero])elvic  obstruction. 

Renal  Tumor 

Malignant  renal  tumors  are  rare  at  birth  and 
must  he  dilferentiated  from  malignant  neuroblas- 
tomas and  retroperitoneal  teratomas. 

Solitary  Renal  Cyst 

Solitary  renal  cysts  in  the  newborn  are  similar  to 
those  found  in  older  children  and  adults  and  should 
he  locallv  excised.  They  are  often  associated  with 
other  urological  anomalies. 

Unilateral  Multicystic  Kidney  Disease 

Unilateral  multicystic  kidney  disease  is  a separate 
entity  to  he  differentiated  from  bilateral  polycystic 
kidneys.  The  kidney  is  practically  rejdaced  by  a 
cluster  of  varying  size  cysts  and  the  ureter  is  usually 
absent  or  atretic.  Symptoms  are  few  and  a unilateral 
flank  mass  is  usuallv  picked  up  on  routine  examina- 
tion. Xe])hrectomy  is  the  only  treatment. 

Renal  Infarction 

Renal  infarction  secondary  to  renal-vein  throm- 
hosis  may  he  unilateral  or  bilateral  and  is  usually 
associated  with  dehydration  from  other  causes.  The 
diagnosis  should  he  suspected  when  a flank  mass, 
hematuria,  pyuria,  oliguria  fever,  leukocytosis, 
shock,  and  a hemolytic  type  of  jaundice  are  found  in 
an  ill  baby.  X'eph.rectomy  is  indicated  in  unilateral 
disease  and  sup])ortive  therapy  and  anticoagulants 
are  reserved  for  bilateral  disease. 

Ureteropelvic  Obstruction 

Ureteropelvic  obstruction  due  to  intrinsic  or  ex- 
trinsic causes  is  a common  anomaly.  Gastrointes- 
tinal symptoms  and/or  respiratorv  embarrassment 
secondary  to  the  large  mass  may  mark  the  situation 
as  an  emergency. 

The  surgical  procedure  of  choice  depends  upon 
the  etiology  of  the  obstruction,  the  amount  of  kid- 
ney tissue  present,  and  the  status  of  the  opposite 
kidney.  Usually,  if  large  enough  to  cause  symptoms 
in  the  neonatal  period,  nephrectomy  will  he 
required. 

EDITORIAL:  THE  PRESENT  STATUS  OE 
PERIPHERAL  ARTERIAL  RECON- 


STRUCTION EOR  ARTERIOSCLEROSIS 

OBLITERAN S . Seehert  J.  Goldowskv,  m.d., 
Ann.  Int.  Med.  52  :268,  1960. 

The  emphasis  in  this  review  is  on  occlusive 
disease  as  contrasted  with  aneurysm,  and  on  the 
peri])heral  ileo-femoro-popliteal  vessels  rather  than 
the  more  central  aorto-iliac  system.  Clinically  this 
represents  the  essence  of  the  major  ])rol)lem  in 
peripheral  arterio.sclerosis  obliterans. 

The  relatively  large  series  of  cases  amenable  to 
surgery  accumulated  in  the  vascular  centers  is  not  a 
true  indication  of  the  incidence  of  suitable  cases  in 
a general  medical  or  surgical  practice,  or  in  a com- 
munity general  hospital  accepting  run-of-the-mill 
admissions. 

It  must  be  concluded  on  the  basis  of  present  evi- 
dence that  best  results  can  be  ex])ected  in  hyjiass 
shunts  of  micro-crimped  dacron  or  teflon  or  in 
thromhoendarterectomy,  performed  in  cases  with 
adequate  run-off'.  Conditions  suitable  for  surgery 
will  he  present  in  some  25  to  60%  of  cases.  Imme- 
diate restoration  of  circulation  can  he  expected  in 
somewhere  between  65  and  95%  of  operated  cases, 
while  late  failure  will  occur  in  10  to  80%  of  those 
having  immediate  success.  The  evidence  is  still 
e(|uivocal,  and  the  paucity  of  reports  and  the  slow- 
ness with  which  they  are  appearing  would  suggest 
that  success  in  this  area  is  still  of  a limited  nature. 

INJECTION  THERAPY  OP  GRANULOMA 

ANNULARE..  Arthur  R.  Kern  and  Rencel  L. 
Schiff.  A.M.A.  Arch.  Dermat.  81  :969,  1960 

Treatment  for  this  cutaneous  disorder  of 
unknown  etiology  has  included  a great  variety 
of  measures.  This  multiplicity  of  therapeutic 
approaches  is  evidence  of  the  fact  that  nothing 
specific  has  been  available.  Accordingly,  with  the 
introduction  of  intralesional  injection  of  hydrf)- 
cortisone  it  was  decided  to  utilize  this  method  in 
the  treatment  of  grannloma  annulare. 

The  first  jmtient  treated  in  this  manner  showed 
com])lete  clearing  of  all  lesions  despite  the  fact  that 
he  had  previously  failed  to  benefit  from  a great 
many  forms  of  therapy.  .Some  of  the  lesions  of  our 
second  i)atient  were  injected  with  normal  saline 
solution,  to  act  as  a control.  Roth  the  test  and 
control  areas  returned  to  normal.  The  next  four 
patients  were  treated  by  intralesional  injections  of 
normal  saline,  procaine,  lidocaine  or  sterile  dis- 
tilled water.  Involution  of  the  tumors  was  induced 
in  three  of  the  cases  and  in  the  fourth  there  was 
im])rovement. 

In  summary,  although  its  mode  of  action  is  not  as 
vet  understood,  intralesional  injections  with  rela- 
tivelv  innocnous  agents,  such  as  normal  saline  or 
lidocaine,  is  another  tool  to  be  utilized  in  the  treat- 
ment of  granuloma  annulare. 
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Check  the  date  . . . 

Monday,  Sept.  11,  1961 

SPORTS  INJURY 
CONFERENCE 

1:00  P.M.  to  9:30  P.M. 

at 

Providence  College 

Under  the  Auspices  of  the 

Committee  on  the 
Prevention 
and  Treatment  of 
Athletic  Injuries 

of  the 

Rhode  Island  Medical  Society 

Conference  open  to  all  Physicians  in 
Rhode  Island,  Secondary  School 
Coaches,  Trainers,  Athletic  Directors 
and  Allied  Personnel 
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MEDICAL  MEETINGS— 1961* 

PREPARED  BY  THE  EXECUTIVE  OFFICE,  RHODE  ISLAND  MEDICAL  SOCIETY, 
106  FRANCIS  STREET,  PROVIDENCE  3,  RHODE  ISLAND 

SEPTEMBER 

11  Monday.  Afternoon  and  evening 

Sports  Injury  Conference,  auspices  of  Rhode  Island  Medical  Society,  at  Providence  College. 
15-16  Friday  and  Saturday 

New  England  Society  ot  Anesthesiology  at  \\'entworth-hy-the-Sea,  New  Hampshire. 

18  Monday,  at  6:00  P.M. 

Council  Meeting,  Rhode  Island  Medical  Society. 

22-23  Friday  and  Saturday  (Friday  afternoon  and  Saturday  morning) 

New  England  Regional  Blue  Shield  Pul)lic  Relations  Conference,  at  Providence. 

27  Wednesday,  at  8:00  p.M. 

House  of  Delegates  Meeting,  Rhode  Island  Medical  Society. 

OCTOBER 

2- 6  Monday-Friday.  All  week 

College  of  Surgeons  annual  meeting,  at  Chicago. 

3- 5  Tuesday-Thursday 

Rhode  Island  Conference  of  Social  Work,  Providence,  Sheraton-Biltmore  Hotel. 

5-7  Thursday-Saturday 

New  England  Regional  meeting.  College  of  Obstetrics  and  Cynecology,  at  Boston. 

9 Monday,  at  8:30  p.M. 

Providence  Medical  Association  meeting,  at  the  Medical  Library. 

11  Wednesday  (pending) 

Pediatric  Day,  at  Roger  W illiams  Hospital 
15  Sunday.  Afternoon 

Family  Day,  Rhode  Island  Medical  Society  Au.xiliary  and  the  Society, 

Anderson  Farm,  Coventry,  Rhode  Island. 

18  Wednesday,  at  8:30  P.M, 

Gerber  Oration,  at  Miriam  Hos])ital 
25  Wednesday.  All  day 
J.  F.  Kenney  Clinic  Day,  at  Memorial  Hospital. 

NOVEMBER 

I Wednesday,  10:00  a.m.-6:()0  p.m. 

Rhode  Island  Chapter,  Academy  of  General  Practice,  at  Colony  Motor  Hotel. 

6 Monday,  at  8:30  P.M, 

Providence  Medical  Association  meeting.  Medical  Library. 

7-9  Tuesday-Thursday 

New  England  Postgraduate  Assembly,  Boston  Statler  Hotel. 

II  Saturday.  Evening 

(.‘\rmistice  Day)  Au.xiliary  Dinner  Dance.  Sheraton-Biltmore  Hotel. 

12-17  Sunday-Friday 

American  Public  Health  Association  annual  meeting,  at  Detroit,  Michigan. 

23  Thursday 
Thanksgiving  Day. 

27  November- 1 December  Monday-Friday 

American  Medical  Association  Clinical  .Session,  at  Denver,  Colorado. 

29-30  Wednesday-Thursday 

Joint  Conference  on  Prevention  of  Disability,  at  Rhode  Island  Hospital. 

DECEMBER 

4 Monday,  at  8:30  P.M. 

Providence  Medical  Association  meeting,  at  Medical  Library. 


Subject  to  changes  and  additions. 


RHOa 


FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIET' 


Some  Thoughts  Worth  Considering  . . . 

50  REQUESTS  TO  DONATE  EYES  . . . 

Following;  “To  See  Again” — the  first  in  a series  of  three  doenmentary  public  service 
television  programs  sponsored  by  Blue  Cross  and  Physicians  Service  — almost  50  requests 
have  been  received  from  Rhode  Islanders  wishing  to  donate  their  eyes  after  death.  Requests  ' 
for  information  were  received  by  Rhode  Island  Hospital,  Woonsocket  Hospital,  Roger  Williams  I 
Hospital,  Pawtucket  Memorial  Hospital,  South  County  Hospital  and  Kent  County  Hospital,  j 
Also,  the  Boston  Eye  Bank  reported  that  many  letters  and  phone  calls  were  received. 

. . . “SAVING  A BLUE  BABY  BY  OPEN  HEART  SURGERY”  will  he  televised  on 
Monday  evening.  July  3rd  on  WJAR-TV  (Channel  10)  from  10  to  11  p.m.  Suffering  from 
a heart  condition  that  would  have  resulted  in  early  illness  and  death,  this  Blue  Baby  undergoes 
heart  surgery  and  is  restored  to  health. 

^ 

9 OUT  OF  10  RHODE  ISLAND  OLDSTERS  PROTECTED  . . . 

Almost  94  per  cent  of  the  self-supporting  Rhode  Islanders  are  enrolled  under  Blue 
Cross  and  over  77  per  cent  under  Physicians  Service. 

Onr  senior  citizens  need  protection  against  hospital  and  doctor  hills  — usually  even 
more  than  younger  persons.  And  Blue  Cross-Physicians  Service  has  protected  this  growing 
group  of  “oldsters”  like  no  other  organization.  For  example: 

1.  Once  a person  is  a member,  there  is  no  age  limit. 

2.  There  is  no  reduction  of  benefits  because  of  age. 

3.  There  is  no  increase  of  membership  fees  because  of  age. 

4.  When  a member  leaves  a group  plan,  he  can  continue  Blue  Cross- 
Physicians  Service  protection. 

These  are  just  a few  reasons  why  Blue  Cross-Physicians  Service  is  the  best  answer  to 
community  health  problems  . . . and  the  answer  to  growing  threats  of  socialism. 

THE  REAL  ISSUE  IS  QUALITY 

“Hospitals  must  continue  their  efforts  to  improve  operating  economy  and  to  avoid 
unnecessary  admission  of  patients.  But  even  if  such  faults  as  may  he  present  can  he  corrected, 
hospital  costs  are  not  likely  to  decrease  in  the  future  — not  if  the  public  is  to  have  good 
hospital  care  in  time  of  illness.  Quality,  not  cost,  is  the  real  issue.” 

— George  Bughee,  President 

Health  Information  Foundation 


31  CANAL  STREET,  PROVIDENCE  1,  RHODE  ISLAND 
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^New  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 

HAIPRONE" 

(paramethasone  acetate.  Lilly) 


• predictable  anti-inflammatory  effect 

• low  incidence  of  untoward  reactions 


Available  in 

Tablets  Haldrone,  1 mg.,  Yellow 

bottles  of 

(scored) 

30,  too. 

Tablets  Haldrone,  2 mg..  Orange 

and  500 

(scored) 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6.  INDIANA,  U.  S.  A. 
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inside  as  well  as  outside  the  hospital...  i 
staphylococci  usually  remain  sensitive  to 

CHLOROMYCETld 

(chloramphenicol,  Parke-Dav] 

That  the  sensitivity  patterns  of  “street”  staphylococci  differ  widely  from  thosech 
“hospital”  staphylococci  is  a well-established  clinical  fact.''®  Although  strains  c 
staphylococci  encountered  in  general  practice  have  remained  relatively  sensitivel 
a number  of  antibiotics.*'  the  problem  of  antibiotic-resistant  staphylococci  appeal 
to  be  a threat  to  all  patients  in  hospitals  today.  It  is  encouraging  to  note,  howeve: 
“...that  a relatively  small  percentage  of  strains  develop  resistance  to  chloran 
phenicol,  despite  the  consumption  of  large  amounts  ol‘  this  antibiotic.”'' 

In  one  hospital,  for  example,  CHLOROMYCETIN  “...was  the  only  widely  use 
antibiotic  to  which  few  of  the  strains  were  resistant.”*'  In  another  hospital,  despit 
steadily  increasing  use  of  CHLOROMYCETIN  since  1956,  “...the  )>erceiitage  ( 
chloramphenicol-resi.stant  strains  has  actually  been  lower  in  subsequent  years.' 
Elsewhere,  insofar  as  hospital  staphylococci  are  concerned,  it  appears  that  “. . . th 
problem  of  antibiotic  resistance  can  be  regarded  as  minimal  for  chloramphenicol.’ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  includin 
Kapseals’  of  250  mg.,  in  bottle.';  of  K!  and  100.  ^ 

See  package  insert  for  details  of  administration  and  dosage.  | 

Ha/*/////// .'  .Serious  imd  even  ratui  tiyserasias  (aplastic  aueniia,  hypoplastic  anemia,  thrombocytopeni.  j 

granulocytopenia.'  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  ha\» 
otcurred  after  sliort  U i in  and  with  prolonjced  therapy  with  this  druR.  Hearing  in  mind  the  possibility  ttrj 
s:ich  rciictions  may  f>cc:ur,  chlortimphetiicol  should  he  used  only  for  serious  infections  causetl  by  oreanisni 
which  are  susceptihle  o,  its  jintihacterial  effects.  Chloram))hcnicol  should  not  he  used  when  other  les 
potentially  dang  erous  airents  will  '■c  etfective,  or  in  the  li*eatment  of  trivial  intections  such  as  colds,  intlt 
enza,  viral  infections  of  the  throa',  or  as  a prophylactic  apent. 

priranUoiif::  It  is  essential  that  adc<iuatc  hlood  studies  he  made  durinK  treatment  with  the  drug.  Whil 
l.looil  studies  may  detect  early  peripheral  4dood  changes  such  as  leukopenia  or  granulocytopenia,  hefoi 
they  1 ccouic  irreversihie,  such  .studies  cannot  be  relied  upon  to  detect  hone  marrow  depression  prior  t 
devalopin--- of  aj' .esti-e  anemia. 


'jiN  VITRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


Antibiotic  C 459( 


These  strains  of  coagulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
large  county  hospital  during  the  year  1959.  Sensitivity  tests  were  done  by  the  disc  method. 

•Adapted  frora  Bauer,  Perry,  & Kirby' 

References:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.;  J.A.M.A.  173:475, 1960.  (2)  Fisher,  M.W.: 
Arch.  Int.  Med.  i05:413,  1960.  (3)  Cohen,  S.:  Circulation  20:96,  1959.  (4)  Edwards,  T.  S.:  Am.  J.  Ophth. 
48,  Part  11:19,  1959.  (5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Year  Book  Publishers,  Inc., 
1958,  p.  148.  (6)  Petersdorf,  R.  G.;  Rose,  M.  C.;  Minchew,  H.  B.;  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
Arch.  Int.  Med.  105:398,  1960.  (7)  Editorial:  J.A.M.A.  173:544,  1960.  (8)  Finland,  M.;  Jones,  W.  E,  Jr.,  & 
Bennett,  I.  L.,  Jr.:  Arch.  Int.  Med.  104:365,  1959.  suei 
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FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Some  Thoughts  Worth  Considering 
PHYSICIANS  MUST  BE  CONCERNED  . . . 

Physicians  must  be  concerned  with  improper  or  incompetent  practice  and  with 
unethical  actions  of  every  nature.  By  far  the  most  frequent  cases  involving  the 
grievance  committees  are  those  of  alleged  overcharging.  Other  complaints  by  patients 
include  abuse  of  health  insurance,  failure  to  respond  to  requests  for  services,  and 
unnecessary  service. 

— Dr.  Leonard  W.  Larson,  President-elect  AMA 
AMA  House  of  Delegates,  June  26,  1961 

COMPREHENSIVE  STATE  STUDY . . . 

Following  weeks  of  intensive  examination  of  Blue  Cross  and  Physicians  Service 
operations,  the  State  Department  of  Business  Regulation  recently  released  a 58- 
page,  documented  report.  Some  excerpts  from  the  report: 

"SERVICE”  IS  ADVANTAGE  . . . 

“From  the  subscriber’s  point  of  view,  one  of  the  greatest  advantages  offered  by  Blue 
Cross  and  Physicians  Service  is  that  they  promise,  to  a substantial  degree,  a ‘service’ 
contract  — they  contract  to  provide  certain  services,  regardless  of  cost.” 

MORE  FUNDS  AVAILABLE  . . . 

“Any  savings  in  operating  costs  leaves  more  funds  available  for  benefits  to  sub- 
scribers. On  the  basis  of  a recent  study,  the  administrative  cost  per  member  was 
6.3c  (per  year)  for  Blue  Cross,  as  compared  to  the  national  average  of  12.2c  for 
all  plans  and  an  average  of  11.8c  for  plans  of  the  same  size.  While  these  differences 
in  cents  per  subscriber  may  seem  small,  when  applied  to  hundreds  of  thousands  of 
subscribers,  the  result  is  very  substantial  in  amounts  of  money.” 
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THESE  29,000 
PEOPLE  IN 
RHOOE  ISLAND 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


I 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7-chloro-2-methylafrino- 
5*phenyl*3H*l,4-benzodiazepine  4-oxide  hydrochloride 


liROCHE 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 


i 


introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
‘o  supplement  inadequate  diets. . . 
to  replace  skipped  meals 


N ulrament 


T.M 


nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


'nutritional  support  is  often  needed  for: 
'■areless  or  irregular  eaters  — skip  breakfast  or 
unch  or  do  not  eat  properly  because  of  busy  sched- 
des  or  faulty  eating  habits. 

■hildren  — who  need  increased  basic  nutrients  during 
'onvalescence^  or  during  difficult  feeding  periods, 
aich  as  after  tonsillectomies. ^ 

(dolescents  — who  require  nutritional  support  be- 
;ause  of  growth  needs  and  poor  dietary  selection.* 

oregnant  patients  — who  often  require  sound,  easily 
iolerated,  and  convenient  nutritional  supplemen- 
ation  during  pregnancy  and  lactation.'* 

geriatric  patients  and  others  — who  cannot  or  will  not 
naintain  proper  nutrition  because  of  poor  dentition, 
,'aulty  eating  habits,  or  lack  of  interest  in  eating. ^ 

•lospital  patients  — Nutrament  liquid  can  serve  as  an 
ixcellent  and  convenient  source  of  nourishment. 

pid  in  Oral,  Dental  or  Surgical  conditions— which 
nterfere  with  or  prevent  consumption  of  solid  food. 

Readily  accepted  by  patients 
'^utrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
nake  it  readily  acceptable.  Equally  delicious  served 
lot  or  cold.  Nutrament  also  has  a high  satiety  value. 

nipplied 

n 12^/2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12*72  fl-  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.) ; plus  the  following  vitamins 
and  minerals : 


% MDR 

Vitamin  A (U.S.P.  Units).  . 1250  30 


Vitamin  D (U.S.P.  Units)..  125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5 50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 


Vitomin  E (Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  meg 0.5 

Calcium  pantothenate,  mg.  . . 2 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1 

Fiber,  Gm 0.55 


ingredients : Whole  milk,  skim  milk,  suKar,  soy  flour,  De.xtri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
)>almitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  ])antothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : ( 1 ) Nelson,  W.  E. : Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W'  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.;  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  (?.9:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  R:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  75:464-472  (June)  1960.  57061 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — ComVmed  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rau<rax-,V  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-X  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 


F«r  full  ioformalioa. 

joxu  Sqoibb 
Prodacl  Refereac* 
or  Product  Brief. 


Squibb  Standardized  Whole  Root  Rauwolha  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


'AAubiajn'S,  OAuroAi-S  ano  *• 


AAC  SQUIOO  TAAOCHAAM 


fathei^s  strain 


requires  deep  relief 


analgemul  provides  the  recognized 
benefits  of  vasodilative,  analgesic  and  counter-irritant  actions,  for 
deep  relief  in:  neuralgias,  arthralgias,  muscle  pains  and  soreness 
due  to  fatigue,  overexertion  or  strain. 


analgemul  analgesic  liquid 

Active  Ingredients:  camphor,  menthol  and  methyl 
salicylate,  in  a special  vegetable  base. 

analgemul  ointment  (with  histamine) 

Active  Ingredients:  methyl  nicotinate  1%,  hista- 
mine dihydrochloride  0.1%,  methyl  salicylate  10%. 

Advertised  only  to  the  medical  profession 


TJA. 


analgesic  — hyperemic 


NEW  LEBANON  N Y 


THE  OLDEST  PHARMACEUTICAL  MANUFACTURING  HOUSE  1 N AM  ERICA  • FOUNDED  IN  1824 
A DIVISION  OF  TEXTRON  P H A R M AC  E U T I C A LS,  INC. 


liquid 

SUPPLIED:  Bottles  of  2 fl.  oz.  and  1 pt. 


new!  analgemul  ointment 

(with  histamine)  supplied:  Tubes  of  iva  oz. 
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THE  WASHINGTON  SCENE 

A Report  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


HE  American  Medical  Association  supported 
the  Kennedy  Administration’s  proposal  to  pro- 
vide $750  million  in  matching  funds  for  construc- 
tion of  medical,  dental,  public  health  and  osteo- 
pathic schools. 

In  a letter  to  Senator  Lister  Hill  ( D.,  Ala.), 
chairman  of  the  Senate  Labor  and  Public  Welfare 
Committee,  Doctor  F.  J.  L.  Blasingame.  executive 
vice  president  of  the  A.iM.A.,  said: 

“As  an  Association  of  179,000  practicing  physi- 
cians, we  are  vitally  interested  in  maintaining  the 
high  quality  of  medical  education  in  the  Lnited 
States  because  of  its  direct  relationship  to  medical 
care.  For  over  a century,  the  American  Medical 
Association  has  been  actively  and  effectively  en- 
gaged in  the  improvement  of  medical  education  in 
the  United  States.  It  can  now  be  said,  with  assur- 
ance, that  medical  education  in  this  country  is 
superior  to  that  found  anywhere  else  in  the  world. 
It  is  not  a coincidence  that  the  improved  standards 
of  medical  care  in  the  last  half  century  saw  the 
elimination  of  substandard  medical  schools  and 
diploma  mills  which  had  been  turning  out  grad- 
uates in  large  numbers.  This  improvement  in 
medical  education  is  the  result  of  the  vigorous 
efforts  of  this  Association  and  other  interested 
organizations. 

“We  strongly  believe  that  increased  attention 
must  he  given  to  the  adequacy  of  physical  facilities, 
the  availability  of  qualified  instructors  and  the 
availability  of  teaching  material  and  patients  for 
the  clinical  phases  of  medical  education  if  high 
standards  of  medical  education  are  to  be  main- 
tained. Any  attempt  to  increase  the  number  of 
medical  students  without  regard  to  these  condi- 
tions will  result  in  a lowering  of  the  standard  of 
medical  education.  We  are  of  the  firm  conviction 
that  increase  in  the  physical  facilities  available  for 
medical  education  should  he  given  priority  at  this 
time  over  any  other  federal  legislation  in  the  field 
of  medical  education. 

“W'e  believe  that  there  is  need  for  assistance  in 
the  expansion,  construction  and  remodeling  of  the 
])hysical  facilities  of  medical  schools  and,  therefore, 
a one-time  expenditure  of  federal  funds  on  a match- 
ing basis,  where  maximum  freedom  of  the  school 
from  federal  control  is  assured,  is  justified.” 


The  A.M.A.  opposed  a provision  that  might 
encourage  medical  schools  to  expand  too  rapidly. 
Doctor  Blasingame  said:  “It  is  quite  possible  that 
a forced  increase  in  freshman  enrollment  would  be 
detrimental  to  the  quality  of  medical  education.” 

The  Association  didn't  take  a position  on  the 
provision  of  the  administration  legislation  that 
would  provide  federal  scholarships  to  medical  stu- 
dents. However,  Doctor  Blasingame  described  to 
the  senate  committee  A.M.A.’s  new  medical  schol- 
arship and  student  loan  programs. 

! 

Medicare  Program  i 

The  General  Accounting  Office  found  the  j 

Defense  Department’s  Medicare  program  being  , 
conducted  generally  “in  a satisfactory  manner,”  hut  i 
recommended  some  changes  designed  to  correct  i 

what  it  considered  “important  deficiencies.” 

The  army,  which  administers  the  program  of 
medical  care  for  dependents  of  members  of  the  i 
armed  services,  took  steps  to  put  into  effect  most  i 
of  the  recommendations  of  the  G.A.O.,  which  audits  I 
federal  spending  for  Congress.  | 

However,  Medicare  officials  rejected  a G.A.O. 
proposal  for  a change  in  physician  fees. 

“Our  review  disclosed  that  physicians’  claims  for 
medical  care  are,  in  general,  significantly  higher  in 
states  where  maximum  fees  are  made  known  to 
physicians  than  in  those  states  where  maximum  ' 
fees  are  not  made  known,”  the  G.A.O.  reported. 
“We  estimate  that  there  is  an  additional  cost  of  as 
much  as  $3  million  to  $4  million  annually  as  a result 
of  maximum  fees,  rather  than  normal  fees,  being 
charged  in  the  states  where  fee  schedules  are  dis- 
tributed to  the  physicians.” 

The  G.A.O.  recommended  that  lower  fixed  fee 
schedules  he  negotiated  for  states  where  a high  per- 
centage of  physicians’  claims  are  for  maximum 
allowable  fees,  “subject  to  being  raised  only  on  the 
basis  of  clearly  supported  evidence  of  higher  nor- 
mal fees.” 

If  lower  fees  cannot  be  negotiated,  the  G..-\..0. 
said,  efforts  should  be  made  “to  have  the  state  med- 
ical society  or  other  appropriate  parties  accei)t  the 
responsibility  for  determining  that  physician  claims 
are  generally  not  in  excess  of  their  normal  charges.” 

concluded  on  page  390  ' 
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One  of  the  most  important 
benefits  of  Industrial’s  Con- 
vertible Living  Trust  is  its 
unique  flexibility.  Thanks  to 
this  flexibility,  the  type  of 
investment  service  you  re- 
ceive varies  in  accordance 
with  your  requirements. 

Under  normal  circum- 
stances, the  Convertible 
Living  Tru.st  functions  pri- 
marily as  your  investment 
“bookkeeper,”  handling  the 
time-consuming  chore  of  de- 
tailed record  keeping  and 
other  paperwork  for  you. 
You  continue  to  exercise 
full  control  of  your  own 
investments. 

However,  if  at  any  time 
you  become  temporarily  or 
permanently  unable  to 


actively  manage  your  in- 
vestments, the  automatic 
“convertibility”  of  this 
Trust  permits  Industrial 
National’s  skilled  trust  offi- 
cers to  assume  management 
of  your  estate  immediately 
— for  as  long  a period  as 
your  circumstances  require. 

Convertible  Living  Trust 
advantages: 

• You  and  your  beneficiar- 
ies receive  financial  services 
conforming  to  your  actual 
needs  and  circumstances  at 
any  given  time 

• Helps  avert  financial 
losses  in  any  “change-over” 
period 

• Assures  maximum  pro- 


tection of  your  investments 
if  your  beneficiaries  lack  in- 
vestment knowledge  or 
experience 

• Takes  care  of  burden- 
some paperwork  for  you, 
now  and  in  the  future 

Get  full  information  today 
about  our  Convertible  Liv- 
ing Trust.  There’s  no  obliga- 
tion. Write  to  our  Trust 
Department,  Box  1466, 
Providence,  or  call  JAckson 
1-9700,  extension  534. 

TRUST  DEPARTMENT 

Industrial 

IVATIOIVAL  BAIVK 

Member  Federal  Reserve  System 
Member  Federal  Deposit  Insurance  Corporation 


in  rheumatoid  arthritis 


OUTSTANDING  FOR  "SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  ARISTOCORT  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rarely  occurred. 
(McGavack,  T.  H. : Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  rheumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  (Hollander, 
J.  h.:J.A.M.A.  172:306  [Jan.  23]  1960.) 


SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  retention.  (Ward,  L.  E.: 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matisml:215  [June]  1958.) 


Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 
Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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BOOK  REVIEWS 


PH  ARM  ACOLOGY . The  Xature,  Action,  and 
Use  of  Drugs  by  Harry  Beckman.  M.D.  Second 
h'dition.  W.  B.  Saunders  Co..  Phil,  and  London, 
1961.  Sl.L.sO 

After  a l)rief  reyiew  of  how  drugs  act  in  general, 
an  attemj)t  was  made  to  group  certain  compounds 
under  broad  disease  headings  and  others  according 
to  their  primary  action.  This  fact  impressed  fnnc- 
tion  n]ion  the  reader  while  introducing  currently 
useful  drugs.  These  were  all  discussed  briefly.  A 
selected  bibliography  at  the  end  of  each  chapter 
was  an  effort  at  completeness  and  adequacy  of 
presentation. 

Time-honored  compounds  were  dealt  with  ac- 
cording to  their  therapeutic  order  of  imj)ortance 
today,  while  emphasis  \yas  placed  upon  the  more 
recent  contributions  to  our  clinical  armamentarium. 
Countless  drugs  were  thus  touched  upon  within  the 
span  of  805  pages.  Easy  reference  to  each  of  these 
was  ])Ossil)le  by  simply  a turn  to  the  complete  index 
of  drugs  at  the  end  of  the  hook. 

1 helieye  that  the  author  has  succeeded  in  organ- 
izing data  useful  to  both  the  busy  clinician  and 
medical  student.  Xo  pretense  at  completeness  was 
made.  More  detailed  works  must  he  consulted  if 
the  comments  made  fail  to  answer  the  indiyidnal 
clinical  i)rol)lem  as  fully  as  desired. 

Albert  F.  Tetreault.  m.d. 

IXSTRrcriOXAL  COl'RSE  LECTURES, 
\'olnme  X\TI.  1960.  Edited  by  Fred  C.  Rey- 
nolds, M.D.  The  American  Academy  of  Ortho- 
])aedic  .Surgeons.  The  C.  \ . Moshy  Co.,  .St. 
Louis,  1960.  $18.50 

This  is  a 421 -page  hook  containing  most  of  the 
instructional  course  lectures  giyen  at  the  1960 
annual  meeting  of  The  .-Xmerican  .\cademy  of 
Orthopaedic  .Surgeons.  The  book  is  excejitionally 
well  written  and  makes  for  easy,  interesting  read- 
ing. The  contents  of  the  hook  are  diyided  into  fiye 
main  ])arts  dealing  with  fractures,  hone  graft  sur- 
gery. children’s  orthopaedics,  athletic  injuries,  and 
miscellaneous  subjects. 

riie  lectures  dealing  with  fractures  of  the  elbow 
in  children  together  with  the  diagnosis  of  arterial 
injury  in  the  e.xtremities  contain  a considerable 
amount  of  yalnahle  information.  It  is  enqihasized 
that  in  comi)licated  fractures  of  the  supracondylar 
section  of  the  elbow  in  children  manijndation  and 


remanipulation  should  he  ayoided  when  the  nerye 
supjdy  and  blood  supply  are  jeopardized  because  of 
the  danger  of  further  damage  to  the  circulation 
which  already  has  a limited  margin  of  safety.  In 
these  cases  the  authors  recommend  primary  skele- 
tal traction  as  the  initial  form  of  treatment.  In 
addition  im])ortant  suggestions  are  made  in  the 
handling  of  fractures  of  the  capitellum,  medial  eja- 
condyle,  upper  end  of  the  radius,  olecranon,  Mon- 
teggia  fractures,  and  so  forth. 

The  section  dealing  with  the  management  of 
fractures  of  the  neck  of  the  femur  contains  a con- 
siderable amount  of  yalnahle  information.  This 
particular  chai)ter  not  only  describes  in  detail  the 
management  of  the  yarious  types  of  fractures  (jf  the 
neck  of  the  femur  hut  it  also  enumerates  the  com- 
plications which  may  take  i)lace  in  the  handling  of 
these  fractures.  With  reference  to  the  insertion  of 
prostheses.  the  authors  state  that  replacement  pros- 
theses  in  hip  fractures  haye  a definite  hut  limited 
])lace.  ( )ne  criticism  that  might  he  offered  is  that 
some  of  the  authors  state  that  an  open  reduction  is 
seldom  if  eyer  necessary  in  the  treatment  of  fresh 
fractures  of  the  neck  of  the  femur  and  yet  one  of 
the  authors  states  that  he  does  an  oj)en  reduction  on 
85  per  cent  of  his  cases.  This  wide  yariance  of  opin- 
ion is  apt  to  confuse  the  young  orthopaedist. 

The  section  dealing  with  bone  graft  surgery 
should  proye  of  extreme  interest  to  the  student  of 
the  scientific  jdiase  of  hone  grafting.  The  different 
methods  of  operatiye  jirocedure  and  indications 
are  enumerated  in  this  section  together  with  well- 
documented  case  rejKirts  giving  the  indications  for 
the  diff'erent  ty])es  of  hone  grafts  in  use. 

The  section  dealing  with  children’s  ortho])aedics 
is  of  particular  interest  because  it  giyes  a yery 
excellent  account  of  hone  growth,  the  factors  in- 
yoh  ed  and  the  yarious  methods  used  in  its  control. 
Doctor  Blount’s  lecture  ou  unequal  leg  length  is  of 
particular  interest. 

well-written  section  is  included  on  the  manage- 
ment of  the  child  amjnitee.  This  particular  section 
recommends  that  a child  anqmtee  he  fitted  with  a 
l)rosthesis  early  in  life  in  order  to  ayoid  functional 
substitution  ])atterns  which  the  child  may  he  unwill- 
ing or  nnahle  to  abandon  later  on  in  life. 

.\nother  section  which  1 found  quite  interesting 
is  the  one  dealing  with  the  snrgical  approaches  to 
the  ceryical  s])ine.  Doctors  Robinson  and  .South- 
wick  giye  an  e.xcellent  dissertation  on  the  indica- 
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Now— From  the  makers  of 
Meischmanrks  Mafgarlne  comes  the.. 


Made  fromlOOZ  Cora  Oil ! 


^ Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-price  spread! 
Fresh-Frozen— available  only  in  grocers’  frozen  food  cases! 


Now,  Fleischmann’s  announces  a 
new  unsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those 
who  simply  prefer  the  sweet  taste  of 
an  unsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
from  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  gi'ocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 
Thirty  percent  (30%)  of  the  fat  in  Fleisch- 
mann’s is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 
Your  patients  can  be  sme  it’s  always  fresh  and 
pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
green  foil  package  and  is  found  in  the  giocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 


By  the  Makers  of  Fleischmann's  Yeast 


Fleischmami’s  sweet  (unsalted)  margarine 


Made  from  100%  CORN  OIL 
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tions  for  operative  intervention  in  various  condi- 
tions affecting  the  cervical  spine,  and  tliey  relate  the 
method  of  ajjproach  for  such  procedures  as  biopsy 
of  the  vertebral  bodies,  anterior  removal  of  inter- 
vertebral discs,  interbody  fusion,  ojjen  reduction, 
stabilization  with  or  without  laminectomy,  occipito- 
cer\  ical  fusion,  foraminotomy  in  disc  excision  from 
the  dorsolateral  as])ect.  and  biopsy  or  drainage  of 
the  bodv  of  Cl  and  C2  from  the  pharynx. 

For  those  who  are  interested  in  disability  evalua- 
tion thev  will  find  that  section  four  of  the  hook 
contains  information  which  will  help  in  reaching 
conclusicjiis  as  to  the  amount  of  disability  present  in 
the  injured  person.  The  reading  of  this  particular 
chajiter  and  mastering  it  will  prove  helpful  in  avoid- 
ing embarrassment  in  litigated  cases. 

The  last  section  deals  with  athletic  injuries.  In 
this  section  many  of  the  injuries  which  are  peculiar 
to  athletes  are  discussed  together  with  the  mecha- 
nism that  causes  them  and  the  methods  used  by  the 
authors  in  their  prevention  and  treatment.  This 
])articular  chapter  should  prove  of  interest  to  the 
physician  or  surgeon  who  is  a high  school  or  col- 
lege team  ])hysician. 

I recommend  unreservedly  the  reading  of  the 
hook  because  it  is  not  only  well  written  and  interest- 
ing. hut  l)ecause  it  contains  a wealth  of  valuable 
information  which  should  prove  of  value  both  to  the 
established  orthopaedist  and  to  young  physicians 
and  residents  who  are  interested  in  orthopaedic 
problems  and  traumatic  surgery.  In  addition,  the 
book  is  exceptionallv  well  illustrated. 

A.  S.W.VSTAXO.  M.D. 

HAXDBOOK  OF  MEDICAL  TREATMEXT 
edited  by  Milton  J.  Chatton.  m.d..  Sheldon  Mar- 
gen.  M.u.  and  Henry  Brainerd.  m.d.  Lange 
Medical  Publications.  Los  Altos.  Calif..  1960. 
Seventh  ed.  $3.50 

This  is  the  latest  edition  of  this  excellent  hand- 
book which  is  revised  every  two  years.  It  is  truly  a 
handbook,  measuring  seven  by  four  inches,  and 
may  be  easily  carried  in  a coat  pocket  or  the  physi- 
cian’s bag.  Although  it  runs  to  over  570  pages,  the 
])rint  is  sharj)  and.  because  of  its  concise  and  direct 
style,  it  reads  easily. 

The  first  four  chapters  are  concerned  with  the 
medical  asi)ects  of  medical  management,  including 
dietetics,  nutrition,  and  fluid  and  electrolyte  ther- 
apy. The  discussion  of  acid-base  regulation  is  out- 
standing. and  the  many  clinical  asi)ects  of  this  are 
outlined.  The  changes  in  extracellular  and  intra- 
cellular fluid  and  electrolyte  concentrations  are 
described  simply  and  clearly  in  terms  of  treatment 
of  the  .seriously  ill  ])atients.  This  section  of  the 
handbook  would  be  a great  help  in  the  middle  of  the 
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night  when  the  medical  resident  is  oft  call  and  the 
hospital  biochemist  is  not  available,  and  the 
diabetic  patient  is  becoming  more  acidotic  and 
comatose. 

This  handbook  then  gives  brief  descriptions  of 
diseases  of  the  different  systems  with  the  aiiproach 
to  their  treatment.  Drugs  are  discussed  by  trade 
names,  and  there  are  tables  describing  the  actions 
and  side  effects  of  many  of  the  latest  medications. 
Certain  sections,  such  as  those  on  endocrine  dis- 
eases and  the  blood  and  lymphatic  system,  are 
outstanding. 

The  section  on  psychiatric  disturbances  — so 
common  in  medical  practice  — seems  to  me  to  be 
too  brief  and  superficial.  Also,  the  binding  of  this 
book  is  light,  and  one  wonders  how  well  it  will 
stand  up  to  the  vigorous  use  which  this  text 
should  get. 

W hy  doesn't  some  enterjirising  concern  contract 
with  the  physician  to  deliver  the  new  edition  of  this 
kind  of  text  automatically  with  each  new  publish- 
ing? Xothing  is  more  vexing  than  to  find  that  the 
available  text  is  just  too  old  to  furnish  recent  spe- 
cific information  when  called  ujion  to  do  so. 

John  A.  Dillon,  m.d. 

THE  WASHINGTON  SCENE 

concluded  from  Page  384 

The  G.A.O.  further  recommended  that  ‘‘physi- 
cians be  required  to  certify  on  each  claim  that  the 
amount  billed  does  not  exceed  the  idiysician’s  nor- 
mal fee  for  the  medical  care  furnished." 

The  army  disagreed,  saying  that  it  believed  ‘‘the 
present  contracting  concept  is  the  most  suitable  to 
meet  the  requirements  and  is  in  the  best  interests 
of  the  government.” 

The  A.M.A.  noted  that  it  had  held  from  the 
outset  that  ‘‘fixed  fee  schedules  would  result  in  a 
more  expensive  program  than  if  physicians  were 
permitted  to  charge  their  normal  fees." 

Fixed  fee  schedules  call  for  some  fees  above 
some  so-called  normal  fees  and  others  below  aver- 
age fees,  the  A.M.A.  said,  ‘‘jihysicians  tend  to 
‘balance  out’  bv  using  fees  listed  in  the  fi.xed  fee 
schedule.” 

5iledicare  was  started  December  7.  1960.  During 
the  first  four  vears  of  the  program.  $130  million 
was  paid  to  civilian  doctors  and  $133  million  to 
civilian  hospitals  for  care  of  1.1  million  military 
dependents.  Maternity  cases  accounted  for  about 
half  the  total. 

Medicare  has  asked  Congress  for  $73.2  million 
for  the  fiscal  year  1962  beginning  this  July  1.  This 
is  a $6.9  million  increase  over  Medicare’s  current 
budget.  The  increase  is  needed,  ^ledicare  said, 
because  of  more  military  dependents  eligible  for 
the  program’s  benefits  and  increases  in  the  costs 
of  services. 
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For  the 
irritable 
G.L  tract 


Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

M I LPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  I or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpatli 

®Miltown  anticholinergic 


17  WALLACE  LABORATORIES 


Cranbury,  N.  J. 


THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 
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'B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 

Vi  oz.  (with 
ophthalmic  tip) 
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Scauuilig  the  Medical  Literature  . . . 

ABSTRACTS  FROM  PAPERS  WRITTEN  BY  RHODE  ISLANDERS 


DEMY  ELI  X AT  IX  G EXCEPHALOMY- 
EEITIS  IX  A CASE  OP  TETAXUS 
TREATED  WITH  AXTITOXIX.  Harold  \V. 
Williams  and  Francis  H.  Chafee.  Xew  England 
J.  Med.  264:489.  1961 

The  finding  of  multiple  pinpoint  perivascular 
demvelinative  lesions  in  the  white  matter  of  the 
brain  of  a patient  who  had  clinical  tetanus  pro- 
voked interest  in  the  possible  relation  to  tetanus 
antitoxin  which  he  had  received.  The  literature  was 
reviewed.  Perivascular  demyelinization  is  known 
to  he  a rare  complication  of  measles,  rubella,  and 
scarlet  fever.  It  is  seen  rarely  after  immunization 
against  smalljiox  and  rabies,  and  is  known  to  occur 
after  the  administration  of  tetanus  antitoxin.  In 
experimental  allergic  encephalitis  a characteristic 
perivascular  encephalomyelitis  is  obtained  after  the 
iniection  of  myelin,  a substance  normally  found  in 
brain  tissue.  The  perivascular  lesions  are  quite 
similar  to  those  resulting  from  measles  and  small- 
pox immunization  as  well  as  to  those  described  in 
our  patient.  This  response  to  many  stimuli  is  best 
explained  as  an  allergic  reaction.  Our  patient  also 
demonstrated  urticaria  and  angioedema  from  the 
eighth  through  the  eleventh  day  of  his  illness  which 
was  impressive  since  the  neuropathologist,  un- 
aware of  this  clinical  reaction.  indei)endently  dated 
the  generation  of  the  perivascular  lesions  as  occur- 
ring hv  the  ninth  day.  or  four  days  before  death. 
The  authors  conclude  that  this  allergic  response  to 
tetanus  antitoxin  mav  occur  more  often  than  has 
been  recognized.  The  uncritical  use  of  tetanus  anti- 
toxin should  lie  curbed. 

HERPES  SIMPLEX.  Method  of  Arthur  B. 
Kern.  In:  CURRENT  THERAPY— 1960. 
Edited  hv  Howard  F.  Conn.  W.  B.  Saunders 
Co..  Phil.  1960.  P.  466 

The  initial  infection  of  herpes  simplex  occurs 
usually  between  two  and  five  years  of  age.  In  most 
instances  this  goes  unrecognized  hut  in  a small 
percentage  of  cases  it  is  accomjianied  by  severe 
local  and  systemic  manifestations.  Many  clinical 
entities  including  acute  gingivostomatitis,  acute 
vulvovaginitis  and  generalized  heri)es  simplex  are 
manifestations  of  the  primary  infection. 

'I'reatment  of  ])rimary  herpes  simplex  is  symp- 


tomatic. no  specific  therapy  being  available.  Meas- 
ures include  compresses  with  Burow’s  solution  and 
colloidal  oatmeal  baths  to  hasten  the  healing  of 
cutaneous  vesicles,  antibiotic  ointments  for  secon- 
dary infection,  in  the  more  severe  cases  systemic 
antibiotics  to  prevent  secondary  infection  and  par- 
enteral fluids  to  prevent  dehydration  and  acidosis, 
and  local  anesthetics  for  ulcerative  oral  lesions. 
Steroids  are  contraindicated. 

I'ol lowing  subsidence  of  the  primary  infection 
the  virus  remains  dormant  within  the  tissues. 
Under  certain  conditions  it  may  he  activated  to 
produce  recurrent  herpes  simplex.  This  manifests 
itself  most  frequently  on  the  skin  of  or  about  the 
lips  although  many  other  areas  may  be  involved. 

Treatment  includes  Burow’s  solution  compresses 
to  induce  drying  of  tbe  vesicles  and  an  antibiotic 
cream  to  prevent  secondary  bacterial  infection. 
Steroids  are  contraindicated.  Prevention  of  recur- 
rent attacks  involves  first,  elimination  of  all  known 
aggravating  factors  and  second,  multiple  smallpo.x 
vaccinations. 

Excerpts  from  the 
Preface  on  Doctors 
by  George  Bernard  Shaw, 
written  for 

The  Doctor's  Dilemma 

The  following  were  penned  in  191 1,  a generation 
before  socialized  medicine  had  entered  the  public 
awareness. 

1.  Nothing  is  more  dangerous  than  a poor  doc- 
tor ; not  even  a poor  employer  or  a poor 
landlord. 

2.  Of  all  the  anti-social  vested  interests  the  worst 
is  the  vested  interest  in  ill-health. 

3.  Remember  that  an  illness  is  a misdemeanor ; 
and  treat  the  doctor  as  an  accessory  unless  he 
notifies  everv  ca.se  to  the  Public  Health 
Authority. 

4.  Treat  every  death  as  a jiossible  and.  under 
our  present  system,  a ])rohable  murder,  by 
making  it  the  subject  of  a reasonable  con- 
ducted inquest ; and  e.xecute  the  doctor,  if 
necessary,  as  a doctor,  by  striking  him  off 
the  register. 


concluded  on  page  396 
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DESITIN 


OINTMENT 


CONTAINS; 
Norwegian 
Cod  Liver  Oil 
Zinc  Oxide 
Talcum 
Petrolatum 
Lanolin 


to  prevent 
and  clear  up 

diaper  rash 


^ Manufactured  by 

- - OESITIN  CHEMICAL  CO. 

1'^  Providence,  R- | ^ 





DESITIN 

OINTMENT 


physically  Desitin  Ointment  assures  constant  protection  against  the  irrita- 
tion of  urine  and  excrement. 

bacferiostafically  it  markedly  inhibits  ammonia-producing  bacteria. 

therapeutically  Desitin  Ointment  soothes,  lubricates  — and  stimulates 

healing  by  means  of  high  grade  cod  liver  oil,  rich  in 
vitamins  A and  D and  unsaturated  fatty  acids. 

samples  and  literature  available  from... 

DESITIN  CHEMICAL  COMPANY  • 812  Branch  Avenue,  Providence  4,  R.  I. 
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ABSTRACTS 

concluded  from  page  394 

5.  ^lake  up  your  mind  how  many  doctors  the 
community  needs  and  keep  it  well.  Do  not 
register  more  or  less  than  this  number,  and 
let  registration  constitute  the  doctor  a civil 
servant  with  a dignified  living  wage  paid  out 
of  public  funds. 

6.  Municipalize  Harley  Street. 

7.  Treat  the  private  operator  exactly  as  you 
would  treat  a private  executioner. 

8.  Treat  persons  who  profess  to  be  able  to  cure 
disease  as  you  treat  fortune  tellers. 

9.  Keep  the  public  carefully  informed,  by  special 
statistics  and  announcements  of  individual 
cases,  of  all  illnesses  of  doctors  or  in  their 
families. 

10.  Make  it  compulsory  for  a doctor  using  a brass 
jdate  to  have  inscribed  on  it,  in  addition  to 
the  letters  indicating  his  qualifications,  the 
words.  “Remember  that  1 too  am  mortal.” 

11.  In  legislation  and  social  organization,  proceed 
on  the  principle  that  invalids,  meaning  per- 
sons who  cannot  keep  themselves  alive  by 
their  own  activities,  cannot,  beyond  reason, 
e.xpect  to  be  kept  alive  by  the  activity  of 
others.  There  is  a point  at  which  the  most 
energetic  policeman  or  doctor,  when  called 


LONG-TERM  DISABILITY 
INSURANCE  WHICH  ONLY 
YOU  CAN  CANCEL 
BEFORE  AGE  70* 

is  one  of  the  necessary 
components  of  a 

CERTIFIED 

DISABILITY 

PROGRAM 

for  the 

Physician  who  wants  to  KNOW  he's  secure! 
Programs  certified  by  Mr.  R.  A.  Derosier  and 
his  staff  assure  the  client  that: 

1 His  program  "fits”  his  individual  case 

2 His  policies  are  the  best  that  can  be 
obtained  tor  the  premiums  paid 
His  INSURABILITY  is  INSURED  (only 
HE  can  cancel) 

Ji  He  will  have  speedy  and  efficient 
^ assistance,  from  one  source,  when  he 
becomes  a claimant. 

*provided  you  pay  the  proper  premium  when 
due,  and  do  not  retire. 

further  R.  A.  DEROSIER  AGENCY 

details 

u rile  or  32  Custom  House  St.,  Providence  3,  R.  I. 
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upon  to  deal  with  an  apparently  drowned  per- 
son, gives  up  artificial  respiration,  although 
it  is  never  possible  to  declare  with  certaintv, 
at  any  point  short  of  decomposition,  that  an- 
other five  minutes  of  the  exercise  would  not 
effect  resuscitation.  The  theory  that  everv 
individual  alive  is  of  infinite  value  is  legisla- 
tively impracticable.  Xo  doubt  the  higher  the 
life  we  secure  to  the  individual  by  wise  social 
organization,  the  greater  his  value  is  to  the 
community,  and  the  more  pains  we  shall  take 
to  pull  him  through  any  temporar\-  danger  or 
disablement.  But  tbe  man  wbo  costs  more 
than  he  is  worth  is  doomed  by  sound  hygiene 
as  inexorably  as  by  sound  economics. 

12.  Do  not  try  to  live  forever.  You  will  not  suc- 
ceed. 

13.  Use  your  health,  even  to  the  point  of  wearing 
it  out.  That  is  what  it  is  for.  Spend  all  von 
have  before  you  die ; and  do  not  outlive 
yourself. 

14.  Take  the  utmost  care  to  get  well  born  and 
well  brought  up.  This  means  that  your  mother 
must  have  been  a good  doctor.  Be  careful  to 
go  to  school  where  there  is  what  they  call  a 
school  clinic,  where  your  nutrition  and  teeth 
and  eyesight  and  other  matters  of  importance 
to  you  will  be  attended  to.  Be  particularly 
careful  to  have  all  this  done  at  the  expense 
of  the  nation,  as  otherwise  it  will  not  be  done 
at  all,  the  chances  being  about  fortv  to  one 
against  your  being  able  to  pay  for  it  directly 
yourself,  even  if  you  know  how  to  set  about 
it.  Otherwise  you  will  be  what  most  people 
are  at  present — an  unsound  citizen  of  an  un- 
sound nation,  without  sense  enough  to  be 
ashamed  or  unhappy  about  it. 

^ sjs  5:5 

{Postscript,  1930  i During  tbe  years  which  have 
elapsed  since  the  foregoing  preface  was  penned,  the 
need  for  bringing  the  medical  profession  under  re- 
sponsible and  effective  public  control  has  become 
constantly  more  pressing  as  the  inevitable  collisions 
between  tbe  march  of  discover)-  in  therapeutic  sci- 
ence and  the  reactionary  obsolescence  of  tbe  Gen- 
eral Medical  Council  have  become  more  frequent 
and  sensational. 

Dodd,  Mead  and  Company.  Xew  York. 

1941  Edition 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranidocytosis 

r does  not  muddle  the  mind  or  allect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 
unmarked,  coated  tablets;  and  in  susto/ned-re/ease 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate ) . 

•TRADE-MARK 


Miltowir 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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nilemsfiidl  Saniia^ium 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conven- 
iently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop.  M.D.  Michael  G.  Touloumtzis,  M.A. 

Oliver  S.  Lindberg,  M.D.  William  H.  Dunn,  M.S.W. 

Birtis  Ingersoll,  M.D. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 
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BEFORE  AND  AFTER  LISTER 
(Abstracted  from  Selected  Papers  and  Addresses, 
by  William  W.  Keen,  m.d.,  published  by 
Geo.  W.  Jacobs  & Co.,  Philadelphia,  1923) 

‘‘In  oiir  Civil  War  Duncan  quotes  the  figures  of 
Fox,  which  are  ‘the  latest  revised  statistics  and  are 
all  larger  than  those  of  the  Medical  and  Surgical 
History  of  the  M'ar.’  The  average  strength  of  the 
Union  Armies  was  806,755,  and  the  deaths  359.528. 
of  whom  67.058  were  killed  in  battle  and  43.012 
died  of  wounds.  This  gives  a battle  death  rate  of  33 
per  1.000  per  annum.  The  disease  death  rate  was 
65  per  1 ,000  per  annum.  The  case  death  rate  from 
disease  was  only  3.4  per  cent,  a T ery  low  figure. 

“I  can  testify  to  the  excellent  condition  of  the 
Civil  \\  ar  hospitals,  of  which  I saw  many,  hut  onlv 
in  the  East.  When  I say  ‘excellent  condition’  it  must 
be  with  the  reserve  that  we  knew  nothing  as  to 
bacteriology,  which  did  not  exist,  nor  of  infection, 
which  was  utterly  unknown  as  to  its  causes  and 
prevention.  The  general  sanitarv  conditions,  and  hv 
this  I mean  shelter,  ventilation,  cleanliness,  good 
food,  as  good  nursing  as  intelligent  orderlies  could 
give,  etc.,  were  all  excellent.  But  the  surgical  con- 
ditions as  we  nozi'  know  were  simply  dreadful.  Prac- 
tically every  wound  suppurated,  and  in  summer  I 
have  seen  many  wounds  swarming  with  squirming 
maggots  as  large  as  chestnut  worms  — disgusting, 
but  fortunately,  not  especially  dangerous. 

"In  my  Surgical  Rc}}iiniscciiccs  of  the  Civil  JCar 
I have  given  many  statistics  taken  from  the  official 
Medical  and  Surgical  History  of  the  War.  a few 
of  which  I will  reproduce  that  you  may  see  what 
blessed  conditions  you  ‘free  horn'  men  have  in- 
herited. Pyemia  (blood-poisoning)  was  one  of  our 
worst  scourges.  There  were  2,818  cases,  and  of 
these  only  71  recovered,  a death  rate  of  97.4  per 
cent.  Few  of  you  probahlv  have  seen  even  one  such 
case.  I have  given  a matter-of-fact  description  of  it 
in  my  Surgical  Rcininisceitces,  hut  if  you  wish  to  see 
it  sketched  by  a master's  hand  read  that  most  touch- 
ing and  beautifid  of  all  medical  stories  I know  • — 
‘Rah  and  his  friends,’  by  dear  old  Dr.  Jobn  Brown, 
of  Edinburgh.  He  vividly  paints  the  sudden  change 
in  the  wound,  the  pulse,  the  eye,  the  mind,  on  and 
on,  worse  and  worse,  until  ‘that  aniiiiula,  blaiulula, 
vagula,  liospes  couicsque  was  about  to  flee.’ 

‘‘Tetanus  had  a mortality  of  89.3  per  cent.  Of 
amputations  at  the  hip-joint  83.3  per  cent  died. 
Trephining  had  a mortality  of  61  per  cent.  Even  of 
ligations  of  the  femoral  artery,  374  in  number.  281 
died,  or  over  75  per  cent.  Of  2,235  cases  of  second- 
arv  hemorrbage,  61.7  per  cent  died.  Hospital  gan- 
grene. of  which  there  were  several  hundred  cases, 
had  only  a mortality  of  about  25  per  cent,  because 
we  earlv  learned  the  correct  though  empirical  treat- 
ment, viz.,  the  application  of  the  actual  cautery, 
pure  bromine,  strong  nitric  acid  or  similar  destruc- 
tive agents  which  killed  the  germ.” 
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PLUS  THE  CONVENIENCE  AND  SUSTAINED 
ACTION  OF  PROLONGED-ACTING  MEDICATION. 
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The  Twentieth  Charles  V . Chapin  Oration  . . . 

THE  CHANGING  SCENE  IN  MEDICAL  EDUCATION 

AND  PRACTICE* 

Alex  M.  Burgess,  m.d. 


The  .Author.  Alex  M.  Burgess,  M.D.  of  Providence, 
Rhode  Island.  Director  of  Professional  Education, 
Miriam  Hospital,  Providence,  and  Memorial  Hospital, 
Paii'tuckct ; Area  Consultant , Veterans  Administra- 
tion; Secretary-Treasurer,  Association  of  Hospital 
Directors  of  Medical  Education ; ISce-Chairman, 
Xational  Committee  for  Resettlement  of  Poreign  Phy- 
sicians: Former  member  and  Vice-Chairman,  Joint 
Commission  for  Accreditation  of  Hospitals;  Former 
member,  American  Board  of  Internal  Medicine;  2nd 
Vice-President,  American  College  of  Physicians ; 
1953-54;  Past  President,  Nezv  England  Diabetes  . Isso- 
ciation.  Providence  Medical  Association,  and  Rhode 
Island  Alpha  of  Phi  Beta  Kappa, 


Man  roamed  the  forest  barefoot 
But  now  wears  leather  boots 
And  when  he  kills  his  neighbor 
He  takes  a gun  and  shoots 
It  really  makes  one  wonder 
Which  way  he  evolutes 
He  really  is  the  same  old  man.f 

'■  I '*iMEs  HAVE  CHANGED  Imt  mall  has  remained 
essentially  the  same.  His  fears  and  his  worries 
are  still  with  him.  He  faces  danger,  illness  and  the 
thought  of  death  about  as  he  always  has.  It  is  a 
question  as  to  whether  in  courage,  in  fortitude  and 
in  carrying  on  his  affairs  generally,  he  has  made 
any  progress  whatever  — or  has  retrogressed. 
Progress  of  course  involves  change  — hut  change, 
the  continuous  change  of  our  changing  times  is  an 
admi.xture  of  progress  and  retrogression.  In  our 
darker  moments  those  of  us  who  have  watched  for 
a half  century  the  changes  in  national  and  commu- 
nity life  and  in  American  medicine  are  often  too 
inqiressed  with  the  retrogressive  features  of  the 
times  as  we  fatuously  long  for  the  “good  old  days.” 
Progress  we  all  recognize,  but  many  of  us  can  sense 
also  the  retrogression.  W'e  shall  consider  both  of 
these  aspects  of  the  present  day  scene  in  the  field  of 
medicine  with  especial  reference  to  medical  educa- 
tion and  medical  practice  in  the  United  States. 

^Delivered  at  the  150th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  the  Medical  Library,  Provi- 
dence, Rhode  Island,  on  May  2,  1961. 
f (.Adventures  of  Pithecanthropus,  Anon.) 


As  this  presentation  is  primarily  for  the  pur])ose 
of  honoring  the  memory  of  Doctor  Charles  \ . 
Chapin,  whom  we  may  call  the  greatest  physician 
that  Rhode  Island  has  produced,  it  is  well  to  recall 
his  relationshij)  to  medical  education.  W ith  his 
epoch-making  studies  in  the  transmission  of  infec- 
tions we  are  all  familiar  — studies  by  which  he 
taught  the  whole  world.  Perhaps  we  are  not  ftilly 
aware,  however,  that  in  the  more  conventional 
sense  Doctor  Chapin  was  a teacher.  He  served  as 
professor  of  physiology  at  Brown  for  ten  years 
beginning  in  1886  when  he  was  thirty  years  old.  He 
was  lecturer  at  Harvard  Medical  School  in  1909,  at 
the  combined  school  for  health  officers  of  Harvard 
and  the  Massachusetts  Institute  of  Technology 
from  1913  to  1922  and  at  the  Harvard  School  of 
Hygiene  from  1923  to  1935.  He  was  indeed  a 
teacher,  and  I remember  well  the  remark  of  my 
uncle.  Doctor  Ceorge  A.  Sargent  of  Boston,  when 
as  a student  I accompanied  him  to  a meeting  at 
which  Doctor  Chapin  spoke.  “He  is  ten  years  ahead 
of  us  all”  said  my  uncle  “and  he  is  teaching  us  a 
great  deal.” 

Medical  Education  in  Chapin’s  Era 

Let  us  look,  then,  at  Medical  Education  and  at 
medical  ])ractice  as  it  was  in  the  days  when  Doctor 
Chapin  first  taught  at  Harvard,  1909,  and  at  what 
has  happened  since  then  in  these  two  closely  related 
fields.  In  the  year  1909  I was  a senior  medical  stu- 
dent at  Harvard  Medical  School.  Most  of  us  who 
have  been  active  in  the  medical  field  during  the 
past  fifty  years  can  view  the  medical  scene  in  per- 
spective. Doubtless  no  two  of  us  have  come  to 
e.xactly  the  same  conclusions,  hut  I believe  that  ou 
the  whole  we  would  he  found  to  he  in  agreement. 
I shall  therefore  set  forth  my  own  opinions  limiting 
mv  discussion  to  the  field  of  medical  education, 
particularlv  graduate  and  postgraduate  education, 
and  to  medical  practice.  I shall  try  to  tell  you  what 
I have  seen,  what  now  I see  and  what  I anticipate. 

I shall  not  spend  much  time  in  discussing  under- 
graduate education  in  the  medical  schools.  Here 
the  changes  that  have  taken  place  have  been  occa- 
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sioned  (for  the  most  part  ) liy  such  great  advances 
in  so  many  directions  that  it  is  well  nigh  impossible 
for  an  individual  to  do  more  than  get  a general  view 
of  the  scientific  basis  on  which  the  application  of 
medical  treatment  rests.  Four  years  of  medical 
school  and  a year  of  internship  was  an  adequate 
preparation  for  practice  in  1910.  Xow  it  is  merely 
a Iteginning.  and  even  if  one  intends  to  remain  in 
general  famih-  practice  a minimum  of  two  years 
graduate  training  is  recommended. 

Beginning,  then,  with  medical  education,  it  will 
lie  recalled  that  in  1910.  the  vear  of  mv  graduation 
from  medical  school,  the  famous  report  of  Abraham 
Flexner  appeared  with  the  resulting  elimination  of 
most  of  the  reallv  substandard  medical  schools.  The 
work  of  these  schools  is  not  familiar  to  me  and  I am 
not  competent  to  discuss  them.  In  that  day  a small 
number  of  graduates  of  even  the  best  medical  schools 
went  directly  into  practice,  hut  most  of  them  served 
in  internships  of  from  one  to  two  years  duration. 
Some  of  these  were  “straight"  and  some  rotating. 
Appointments  (as  a rule)  were  staggered  so  that 
as  he  neared  the  end  of  his  service  the  senior 
intern,  “house  physician"  or  “house  surgeon"  as 
he  was  called,  was  given  a rather  high  degree  of 
responsibility  and  occupied  essentially  the  position 
now  held  hv  the  chief  resident.  As  the  years  have 
gone  on  and  as  diagnostic  and  therapeutic  tech- 
niques and  procedures  have  become  more  refined 
and  numerous,  and  the  mass  of  information  needed 
to  understand  them  and  to  put  them  to  use  has 
become  so  very  e.xtensive.  the  years  of  training 
have  increased.  To  prepare  a man  to  practice  sur- 
gery or  internal  medicine  nowadays  a period  of 
time  is  required  in  which  his  predecessor  of  fifty 
years  ago  would  have  come  to  consider  himself 
rather  a seasoned  practitioner.  All  this  extension 
and  refinement  of  training  and  the  great  advances 
in  medical  knowledge  on  which  they  are  based  has 
of  course  resulted  in  more  eflfective  treatment  and 
the  extension  of  many  lives  that  would  have  been 
lost  because  of  diseases  which  now  are  curable,  ^\'e 
are  all  very  familiar  with  these  facts.  They  indicate 
progress  — great  progress.  W hat  of  retrogression 
Has  there  been  any?  The  answer  is  yes.  It  is  cer- 
tainly not  great  in  comparison  with  the  advances 
lint  most  of  us  who  were  students  in  the  old  days 
are  conscious  of  it  and  are  trying  to  prevent  it. 
Where  are  the  Fred  Shattucks.  the  George  Sears 
and  the  ^^■illiam  Osiers  of  the  old  days  ? True,  many 
of  their  medical  descendants  are  still  on  the  job, 
trying  to  preserve  and  pass  on  their  clinical  virtues, 
hut  the  task  is  well  nigh  impossible.  Too  often 
ward  rounds  and  conferences  are,  of  necessit}-.  so 
filled  with  a discussion  of  the  results  of  many  and 
varied  laboratory  investigations  that  there  is  not 
reallv  time  to  give  attention  to  the  patient  himself, 
his  fears,  his  worries  and  the  details  of  his  physician 
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findings.  The  eye  that  can  read  the  colorimeter  and 
interpret  the  electrocardiogram  often  fails  to  notice 
physical  asymmetry,  visible  peristalsis,  the  minor  I 
variations  in  muscle  spasm  or  the  like.  The  ear  that 
hears  the  routine  story  of  previous  illnesses  and 
operations  often  is  unable  to  detect  the  tremor  in 
the  voice  or  the  terror  that  the  new  experience  of 
being  a hospital  patient  mav  have  engendered.  Both 
in  being  able  to  realize  that  his  unfortunate  patient 
mav  he  a fellow  who  needs  a friend  more  than  a 
sedative  and  to  detect  by  the  use  of  trained  observa- 
tion in  preference  to  laboratory  tests  the  real  nature 
of  his  patient’s  condition,  there  has  been  a retro- 
gression, a loss  of  competence  that  is  rather  striking. 
One  has  only  to  watch  the  average  recent  grad- 
uate carry  out  a physical  examination  to  realize 
that  percussion,  for  example,  is  becoming  a lost  art, 
and  dependence  on  the  laboratory.  X-ray  and  other 
aids  have  so  undermined  the  confidence  of  many  a 
t oung  physician  in  his  ability  to  see  and  hear  and 
feel  that  without  these  mechanical  aids,  he  hesitates 
to  form  an  opinion.  X*ot  long  ago  in  participating  in 
the  oral  examination  of  the  Board  of  Internal  Medi- 
cine I had  completed  my  session  with  a young  can- 
didate who  seemed  to  me  to  have  a most  complete 
grasp  of  modern  medicine  and  to  whom  I was 
ready  to  accord  a very  good  grade.  To  my  astonish- 
ment mv  colleague  who  had  examined  the  physician 
on  his  study  of  another  patient  and  who  is  a most 
distinguished  internist  who  has  himself  introduced 
biochemical  diagnostic  procedures  of  great  value 
said  to  me,  “I  am  sorry  but  I cannot  pass  this  young 
man."  M'hen  I stated  my  good  opinion  of  the  can- 
didate’s grasp  of  medicine  my  co-examiner  said, 
"Yes,  I know.  I am  sure  he  knows  more  medicine 
than  von  and  I will  ever  know,  but  he  missed  the 
enlarged  and  nodular  liver  that  was  the  most  impor- 
tant finding  in  the  patient  he  studied  for  me."  “In 
mv  judgment."  he  went  on  to  say.  “when  you  can 
really  get  the  feel  of  a liver  it  is  worth  more  than  a 
whole  page  of  laboratory  results.” 

The  Specialty  Boards 

And  what  of  the  specialtv  hoards?  W’hat  has  the 
whole  svstem  of  specialization  and  certification 
done  to  medicine.  Siiecialization  has,  of  course, 
been  necessarv  liecause  of  the  vast  accumulation  of 
medical  facts  and  techniques  which  have  made  it 
impossible  for  any  one  individual  to  be  really  pro- 
ficient except  in  a limited  field.  Board  certifica- 
tion. introduced  to  give  the  public  a means  of  being 
certain  that  a physician  who  claims  to  he  a specialist 
is  really  qualified  in  his  field,  has.  perhaps  unfortu- 
nately. been  used  for  other  jiurposes  and  is  not  an 
unmi.xed  blessing.  On  the  whole,  I believe,  its  effect 
must  lie  judged  to  have  been  favorable  when  one 
realizes  that  it  has  caused  thousands  of  young  phy- 
sicians to  continue  to  study  and  perfect  themselves 
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and  has  thus  made  them  able  to  give  lietter  service 
to  the  sick.  The  I)oards  have  certainly  raised  medi- 
cal standards. 

W hat  of  the  other  side,  the  liabilities  of  the  situa- 
tion? The.se  too  are  very  real.  'J'he  ])ersonal  trage- 
dies of  repeated  failures  on  the  part  of  earnest  and 
conscientious  ])hysicians  are  regrettable.  Further- 
more. iu  examining  large  numbers  of  candidates 
by  the  methods  that  are  necessary  because  of  these 
very  numbers,  mistakes  are  inevitable.  Many  of  us 
have  seen  instances  in  which  we,  with  an  intimate 
knowledge  of  our  colleagues  and  their  work,  have 
recognized  that  it  is  a superior  individual  who  has 
failed  while  another  jdiysician,  definitely  his  infe- 
rior, has  been  certified.  F"or  this  reason  (in  my 

0] )inion  ).  it  is  wrong  for  a hospital  to  substitute  the 
label  of  hoard  certification  for  its  own  good  judg- 
ment in  considering  the  physicians  of  its  own  staff 
for  advancement.  Despite  these  drawbacks,  as  I 
have  said,  it  is  my  belief  that  the  over-all  effect  of 
the  activities  of  the  hoards  has  been  a favorable  one. 
There  are  now  nineteen  hoards.  The  creation  of 
more  and  more  boards  for  the  certification  in  more 
and  more  suhspecialties  could  easily  result  in  the 
deterioration  and  collaj)se  of  the  whole  system. 

What,  then,  has  been  happening  during  these 
years  since  the  time  when  there  were  no  hoards  and 
a physician  certified  himself  as  a specialist  — basing 
this  on  his  s])ecial  studies  — and  succeeded,  if  he 
could  ])ersuade  the  public  and  his  colleagues  of  his 
competence?  In  those  days  the  great  majority  of 

1) hysicians  who  took  uj)  S])ecialtv  studies  did  so 
after  a period  of  several  years  in  general  practice, 
although  the  beginning  of  residency  training  in  the 
modern  sense  had  been  established  in  some  of  the 
larger  medical  centers.  With  the  creation  of  more 
and  more  specialty  hoards,  beginning  with  the 
American  Board  of  Ophthalmology  in  1916,  the 
picture  has  been  progressively  changing.  What  do 
we  now  see?  At  present  the  average  young  grad- 
uate who  intends  to  specialize  makes  a choice  of  the 
specialty  in  which  he  wishes  to  spend  his  profes- 
sional life  and  works  to  complete  the  training  indi- 
cated by  the  appropriate  hoard  which  has  deter- 
mined minimum  standards  of  time  to  he  spent  in 
council-approved  programs.  This  appears  to  he  a 
distinct  limitation  on  the  freedom  of  the  individual, 
and  in  a sense  it  is,  hut  it  results  iu  better  work  by 
better  trained  physicians  and  is  a real  protection  to 
the  patient,  even  though,  regrettably,  it  may  deter 
the  occasional  talented  physician  from  traveling  an 
unorthodox  route  and  acquiring  special  skills  and 
points  of  view.  Furthermore,  the  mass  of  informa- 
tion and  e.xtensive  su])ervised  experience  that  are 
required  in  1961  before  a physician  can  he  consid- 
ered competent  in  a special  field  make  necessary  a 
system  under  which  he  can  perfect  himself,  and 
both  the  public  and  his  colleagues  can  he  assured 


that  he  has  done  so. 

The  situation  as  we  see  it  at  present,  then,  is  about 
as  follows;  A large  groiq)  of  graduates  are  taking- 
up  residency  training  in  the  various  specialties. 
These  are  the  figures  : 

Approved  residencies : 31,818  in  1298  ho.s])ital.s. 
These  residencies  offer  training  in  twentv-eight 
different  specialties. 

Internships:  12,887  in  859  hosi)itals.  814  i)ro- 
grams  are  general  rotating,  32  are  “mixed"  and 
241  “straight."  A large  number  of  graduates  who 
are  serving  in  these  intern.shi])s,  as  required  for 
licensure,  go  into  general  practice.  Of  those  who 
have  followed  this  plan  it  is  estimated  that  about 
20%  have  joined  the  American  Academy  of  Gen- 
eral FVactice  which  has  made  verv  creditalffe  eff  orts 
to  raise  the  level  of  work  in  this  field  towards  the 
status  of  a specialty.  This  thev  have  done  hv  requir- 
ing extra  training.  It  is  understood  that  a minimnm 
of  two  years'  graduate  work  in  a hospital  will  he 
required,  and  afterwards  its  members  will  have  to 
show  evidence  of  continued  postgraduate  educa- 
tional effort  to  maintain  their  memhershi]).  W e 
have,  then,  the  division  of  the  profession  into  the 
certified  s])ecialists  and  those  who,  though  many  of 
them  are  very  competent  in  special  fields,  and  many 
are  keeping  up  to  the  standards  of  the  Academy  of 
General  Practice  have  not  obtained  nor  are  training 
for  the  badge  of  certification  and  are  definitelv 
working  in  the  field  of  general  practice.  Before  we 
consider  what  this  division  means  and  will  mean  in 
the  future  let  us  think  of  the  role  of  the  modern 
hospital. 

Expansion  of  Hospital  Services 

Many  of  us  who  are  still  active  in  1961  can  re- 
member seeing  abdominal  operations  carried  out  hv 
competent  surgeons  in  jjrivate  homes.  The  opera- 
tion may  have  been  performed  on  the  kitchen  table, 
with  almost  any  young  practitioner  or  student 
“pouring  the  ether.”  This  was  a long  time  ago.  a 
time  when  the  most  serious  illnesses  and  most 
obstetric  patients  were  well  cared  for.  according  to 
the  standards  of  the  day,  in  the  houses  in  which 
they  lived.  Contrast  that  picture  with  the  present 
situation.  Now  almost  all  severe  illness  must  he 
treated  iu  the  hospital  because  detailed  diagnostic 
and  theraj)eutic  procedures  require  elaborate  appa- 
ratus and  teamwork  by  many  individuals.  The  care 
of  serious  illness,  then,  requires  hospital  care  hv 
experts.  Let  us  consider  what  this  means  in  the 
matter  of  hospital  staffing  and  the  division  between 
specialists  and  generalists  to  which  I have  referred. 

The  small  community  hospital  still  appoints  to 
its  staff'  graduates  of  its  one-year  rotating  internship 
who  go  into  general  practice  in  the  community. 
providiny  there  are  no  certified  specialists  applying 
for  the  same  positions.  In  larger  community  hospi- 
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tals  and  those  affiliated  with  universities  the  label 
of  specialty  certification  is  in  almost  all  cases  a 
reciuirement,  although  in  senior  positions  there  are 
still  a few  superior  physicians  who  have  not  felt 
the  need  of  obtaining  certification  and  who  are 
leaders  and  teachers  of  junior  men.  Xew  applicants, 
however,  if  not  certified  specialists  or  in  line  to 
become  certified,  will  receive  little  consideration. 

What  then  can  we  expect  as  this  trend  continues  ? 
W ill  we  not.  of  necessity,  witness  a division  between 
the  hos])ital  staff’  members,  the  team  of  techniques 
and  tests,  and  the  family  doctors,  the  personal 
])hysician  practitioners  or.  as  we  might  say.  between 
the  sons  of  the  science  and  the  artists  of  the  art  of 
medicine?  Will  either  group  he  considered  as 
second-class  doctors?  If  so.  which?  Neither,  it  is 
to  he  ho])ed.  If  physicians  do  become  divided  in  this 
manner,  as  happened  in  England  and  in  other  coun- 
tries. there  is  no  reason,  whatever,  to  accord  the 
higher  jjrestige  to  the  hospital  group,  as  has  been 
the  case  elsewhere.  A distinguished  professor  of 
medicine  recentlv  told  me  that  in  his  judgment  the 
most  important  function  of  the  highly  trained  in- 
ternist should  he  the  diagnostic  study  of  individuals 
in  their  homes  or  in  his  office  referring  them  to  the 
hospital  for  the  technical  procedures  needed  for 
further  investigation  and  treatment.  Such  a study 
by  the  internist  would  of  necessity  involve  the 
acquisition  of  a clear  comprehension  of  the  patient 
as  a Iverson,  his  fears,  his  worries  and  all  phases  of 
his  personal  ])rohlems.  Such  a physician  could  he  a 
liaison  ])erson  between  hosjtital  groups  and  family 
doctors.  l)Ut  these  family  doctors,  themselves,  will 
need  a good  general  grasp  of  scientific  medicine, 
es])eciallv  in  the  matter  of  diagnosis,  and  their 
opportunit\'  to  know  people  and  to  help  them 
should  make  their  work  most  satisfying.  On  the 
other  hand  there  will  always  he  a necessity  for  the 
technical  experts  on  hospital  staff's  to  practice  the 
art  to  some  degree  at  least,  dealing  with  their 
])atients  as  people  with  fears,  frustrations  and 
forebodings. 

High  Degree  of  Understanding  Needed 
.\  high  degree  of  humanity  and  understanding  is 
needed  hv  all  jdiysicians.  Unfortunately  one  occa- 
sionallv  notes  even  now,  when  hosjtital  work  still  is 
carrie(l  on  princi])ally  by  physicians  in  private  prac- 
tice, that  ward  rounds  with  a group  can  be  very 
damaging,  and  thoughtless  remarks  can  destroy  the 
degree  of  confidence  and  morale  that  may  have  been 
most  difficult  for  the  patient  to  achieve.  I have  felt 
that  at  times  it  has  been  more  harmful  to  a patient 
to  sav  the  wrong  thing  to  him  than  to  give  him  the 
wrong  medication.  One  must  de])lore  the  “deter- 
minized  attitude  toward  the  patient”  described  by 
Doctor  .'^ol  Weiner  of  Xew  York  in  an  address  in 
which  he  (juotes  a colleague  as  saying,  “between 
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the  ]ihysician  and  the  patient  there  has  become 
interpolated  a third  entirely  mechanical  thing  — 
the  apparatus.”  Despite  this  intrusion  there  is  cer- 
tainly no  reason  why  both  the  family  and  the  hospi- 
tal doctor  should  not  practice  all  phases  of  medicine 
with  the  emphasis  in  the  work  of  the  family  practi- 
tioner on  the  art.  and  of  the  hospital  doctor  on  the 
science. 

This  division  of  function  between  hospital  and 
family  ])hysician  may  not  develop  but  at  the  present 
time  it  seems  most  likely.  It  might  well  result  in  an 
improvement  in  patient  care  in  the  hospital  for  it 
would  leave  the  hospital  staff’  members  free  to  reach 
a very  high  degree  of  technical  e.xcellence  in  narrow 
fields,  kidney  disease,  thyroid  disorders,  hematol- 
ogy. diabetes  and  the  like,  without  making  it  nec- 
essary for  them  to  sjiend  their  time  in  studying  the 
broader  fields  of  medicine,  while  the  general  intern- 
ists and  family  doctors  could  he  familiar  with  this 
work  without  spending  their  time  on  learning  scien- 
tific details  and  techniques  useful  only  in  special 
fields  in  the  hospital.  Tender  these  conditions  the 
two  groups  could  meet  in  conferences  and  case 
di,scussions  at  which  each  would  learn  enough  of  the 
work  of  the  other  to  keep  them  lioth  up  with  the 
general  progress  of  medicine. 

.Although  “organized  medicine”  in  this  country 
has  stated  that  the  American  people  receive  the  best 
medical  care  in  the  world,  this  is  open  to  question. 
In  manv  countries,  England  and  Israel  for  exam- 
ple. the  average  citizen  who  is  ill  and  is  taken  to  the 
hospital  is  placed  under  the  care  of  highly  selected 
experts,  while  in  .America  it  is  possible  for  him  to  lie 
attended  in  manv  hospitals  by  a general  practi- 
tioner who  has  hospital  privileges  and  who,  from 
a technical  point  of  view,  may  he  distinctly  less  able 
to  cope  with  diagnostic  and  therapeutic  problems 
than  are  his  more  highly  trained  colleagues.  The 
division  of  the  profession,  then,  which  we  have  been 
discussing,  might  well  result  in  more  competent 
care  of  the  hospitalized  patient.  Doctor  Osier  L. 
Peterson  in  his  article  titled  Hoio  Good  is  Govern- 
nient  Medieal  Care?  puts  it  this  way,  “The  Scot  or 
the  Norwegian  who  enters  a hospital  in  his  country 
can  do  so  with  the  assurance  that  the  surgeon  or 
jdiysician  who  cares  for  him  is  well  trained  and 
well  selected  for  his  post.  The  American  who  enters 
a hosiiital  must  depend  upon  his  own  imperfect 
judgment  of  a doctor’s  qualifications.” 

Development  of  Group  Practice 

The  “solo  practice”  of  medicine  of  a half  a century 
ago  is  certainlv  out  of  the  picture.  The  doctor  can- 
not jtossihly  he  all  things  to  all  men.  Group  practice, 
formalized  or  more  or  less  informal,  has  become  a 
necessitv  even  in  small  communities.  Can  the  prac- 
titioner of  the  future  continue  to  he  a family  physi- 
cian and  a hospital  expert  as  well?  Is  the  hand- 
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writing  on  the  wall  ? Already,  as  we  know,  many 
hospitals  are  appointing  fnll-time  salaried  chiefs  of 
services.  Is  this  a step  toward  relegating  the  attend- 
ing  ])hysicians  to  roles  in  the  hospitals  which  can 
he  considered  minor  and  likely  to  he  more  so  as 
time  goes  on?  This  would  he  hard  to  deny. 

In  the  field  of  academic  medicine  the  trend  is 
already  firmly  established.  As  in  many  other  uni- 
versity de])artmeuts,  so  in  medicine,  achievement  in 
research  in  extremely  specialized  fields  is  required 
of  those  who  as]Mre  to  top  faculty  appointments.  In 
the  field  of  internal  medicine,  for  example,  as 
Doctor  David  D.  Rutstein  ]ioints  out,  “Demon- 
strated comi)eteuce  in  the  basic  sciences  — ])articu- 
larly  in  one  of  the  suh-specialties  of  biochemistry  — 
is  almost  a i)rerequisite.  Ability  to  manipulate  the 
gene,  the  hemoglobin  molecule,  or  an  enzyme  sys- 
tem is  prized  far  above  skill  in  management  of  a 
|)atient  with  a complicated  disease.  Those  whose 
comjietence  is  limited  to  clinical  research  and  teach- 
ing are  likely  to  he  passed  over.  A modern  Sir 
W illiam  Osier,  for  instance,  could  not  win  appoint- 
ment today  as  head  of  a department  of  medicine  in 
an  American  medical  school.’’*  Our  medical  leaders 
are  excellent  scientists  hut  often  we  must  admit, 
they  are  mighty  poor  doctors  and  sometimes  inade- 
(juate  teachers  as  well. 

In  this  situation  Doctor  Rutstein  has  made  an 
interesting  suggestion.  He  proposes  that  the  “medi- 
cal school  set  up  two  divergent  courses  of  study, 
one  for  medical  research  workers  and  specialists, 
and  another  for  the  practicing  family  physician.” 
Should  this  be  done  the  division  of  medicine  along 
the  lines  which  1 have  indicated  would  certainly 
take  place. 

Progress  and  Retrogression 

The  advisability  of  such  a division  seems  (pies- 
tionahle.  Even  in  the  most  highly  specialized 
services  in  the  best  equipped  university  hospitals, 
the  work  of  the  scientifically  competent  hut  emo- 
tionally bungling  professor  must  he  tempered  by 
the  real  compassion  and  understanding  that  marks 
the  true  physician,  or  his  teaching  is  inferior.  Treat- 
ing human  beings  on  a biochemical  level  only  is  a 
halfway  measure  that  falls  far  short  of  good  thera- 
l)eutics.  It  seems  clear  that  the  present  trend  will 
have  to  he  altered  and  a place  for  the  real  doctor 
will  have  to  he  maintained  even  in  the  Ivory  Towers 
of  the  profession. 

There  is  another  phase  of  the  work  of  the  present- 
day  physician  which  I wish  to  discuss.  In  the  field 
of  pharmacology  and  therapeutics  we  have  seen  the 
develo])ment  of  powerful  and  effective  drugs  of 
various  sorts,  insulin,  sulfonamides,  antibiotics, 
vitamins  and  hormonal  prei)arations  and  others, 
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that  have  revolutionized  theraiteutics.  W’onderftil 
success  has  been  achieved  in  controlling  many  seri- 
ous diseases  as  we  are  all  well  aware.  ‘AVonder 
drugs”  indeed  ! But  as  we  also  know  every  medi- 
cament caitahle  of  great  good  is,  if  improperly 
ajtplied,  also  capable  of  great  harm.  P'or  the  devel- 
o])ment  and  perfection  of  many  of  these  the  great 
])harmaceutical  industry  deserves  credit.  From  its 
research  laboratories  have  come  excellent  new 
jjroducts  which  have  been  of  the  greatest  value  to 
humanity.  Progress ! Great  progress  indeed ! Let 
us,  however,  not  stop  here  hut  let  us  look  at  the 
other  side  of  the  coin.  Competition  and  commercial- 
ism have  dimmed  its  brightness.  Expensive  bro- 
chures and  persuasive  detail  men  have  jnished  the 
sales,  and  we  see  the  crossroad’s  doctor  employing 
the  new  drugs  freely  in  treating  his  patients  on  the 
basis  of  sales  pro])aganda  in  what  is  really  a most 
reckless  manner.  This  is  far  l)eyond  what  the  ex- 
perts in  university  departments  where  these  very 
drugs  are  being  studied  would  dare  to  attempt  — 
the  fools  of  practice  rushing  in  where  the  angels  of 
research  must  fear  to  tread.  This  is  retrogression. 
Then  too,  there  is  the  almost  hopeless  confusion  of 
trade  names  and  the  fact  that  the  A.M.A.  council 
had,  for  a time,  ai)pareutly  abandoned  its  proper 
control  of  the  situation.  Retrogression  again  and 
reform  urgently  needed  — and  already  measures  of 
correction  are  under  way. 

Another  example  of  progress  and  retrogression 
is  seen  in  the  educational  programs  of  community 
hos])itals.  This  is  of  great  importance  not  only 
because  hospitalization  has  become  so  generally 
necessary,  hut  also  because  the  non-university  affi- 
liated hospitals  have  so  increased  in  number  and 
capacity  that  they  now  admit  over  seventy-five 
jier  cent  of  ])eople  who  are  treated  for  acute  medical 
or  surgical  conditions  in  hospitals  in  the  United 
.States.  The  increase  in  the  number  of  approved 
programs  established  in  community  hospitals  as  a 
result  of  the  demand  created  by  the  return  of  young 
physicians  to  private  life  at  the  end  of  World  War  II 
and  the  Korean  W’ar  was  definite  evidence  of  prog- 
ress. The  decrease  in  demand  for  appointment  in 
these  i)rograms  on  the  part  of  American  graduates 
that  later  occurred,  when  there  was  no  longer  a 
large  group  of  those  who  had  been  in  the  armed 
services  to  deal  with,  and  the  necessity  to  fill  the 
]X)sitions  with  graduates  of  foreign  medical  schools, 
many  poorly  trained,  was  retrogression.  Progress 
is  again  evident  in  that  in  the  past  few  years  most 
of  these  community  hospitals  have  greatly  improved 
their  programs.  Many  have  ajjpointed  directors  of 
medical  education.  Furthermore,  the  Educational 
Council  for  Foreign  Medical  Graduates  now  screens 
all  ]:)hysicians  from  medical  schools  outside  the 
U.S.A.,  Canada  and  Puerto  Rico.  With  the  pro- 
tection of  the  ])uhlic  and  the  hospitals  that  this 
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agency  affords,  we  have  a situation  which  will  be 
favorable,  providing  enough  foreign  graduates  to 
fill  the  needs  of  the  community  hospitals  are  avail- 
able. As  we  all  know  there  are  more  than  four 
thousand  approved  internships  in  excess  of  the 
number  of  American  graduates.  W hile  some  of 
these  are  substandard  and  should  he  improved  or 
eliminated,  most  of  them  are  good.  The  mainte- 
nance of  a house  staff"  in  a hosi)ital  with  a good 
educational  ])rogram  means  not  only  a service  to 
these  physicians  in  training  and  to  the  foreign  coun- 
tries to  which  thev  will  return,  hut,  what  is  more 
im])ortant,  better  work  on  the  part  of  the  staff"  mem- 
bers who  are  their  teachers,  for  it  is  always  the 
teacher  who  learns  the  most,  and,  most  important 
of  all,  better  care  of  the  patient. 

In  this  presentation  on  medical  education  and 
practice  many  important  factors  which  afifect  the 
situation  can  he  considered  l)Ut  briefly.  The  much 
discussed  cost  of  hospital  care,  for  example,  is 
so  significant,  that  it  must  indeed  be  mentioned 
although  to  deal  adequately  with  this  subject  is 
beyond  my  competence  and  the  time  at  my  dis- 
]X)sal.  It  seems  clear  that  something  must  and  will 
he  done.  Xot  oidy  is  the  public  showing  great  and 
understandable  concern,  hut,  as  the  “consumer’’  of 
medical  services,  it  obviously  intends  to  insist  on 
more  efficient  planning  and  co-operation  between 
physicians  and  hospitals,  and  sufficient  public  con- 
trol of  the  situation  so  that  its  interests  can  he 
jjrotected. 

Duplication  of  Equipment  and  Services 

One  reason  for  excessive  hospital  costs  is  the 
duplication  of  expensive  equipment  and  specialized 
services  in  several  hospitals  in  one  community, 
where  such  facilities  in  one  of  the  hospitals  would 
fill  the  need.  W'e  see  this  in  Providence.  W'hat  an 
opportunity  for  co-operative  planning  we  have  in 
Rhode  Island!  If  the  various  special  procedures, 
such  as,  for  example,  the  expensive  organization 
and  equipment  required  to  study  ])atients  who  may 
need  cardiac  surgery  and  to  carry  out  such  surgery, 
could  he  confined  to  one  or  two  hospitals,  rather 
than  ha\  ing  several  of  them  competing  with  each 
other  and  interfering  with  the  full  development  of 
competence  on  the  part  of  any  group,  better  work 
at  less  expense  to  the  i)ublic  would  result.  The  same 
holds  for  work  with  the  artificial  kidney  and  a 
number  of  other  highly  technical  procedures.  An 
e(|uitable  assignment  of  the  development  and  opera- 
tion of  such  projects  to  hospitals  ready  and  able  to 
undertake  them  and  an  agreement  of  other  hospi- 
tals not  to  duplicate  these  efforts  hut  to  develop 
others  as  their  share  in  the  medical  work  of  the 
state  would  he  a wonderful  achievement  and  a model 
for  the  whole  country.  Control  of  such  division  of 
labor  would  have  to  he  through  co-operative  plan- 
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ning  by  the  hosi)itals  as  a group.  Political  or  govern- 
ment control  would  he  worse  than  none,  hut  could 
l)e  forced  on  us  if  we  make  no  effort  of  our  owu. 
I’m  afraid  a medical  millennium,  even  in  Rhode 
Island,  is  a long  wav  off". 

As  a matter  of  fact  this  duplication  of  sjjecialized 
and  exj^ensive  procedures  is  but  a minor  factor  in 
raising  the  cost  of  hospitalization.  ]\Iore  important 
is  the  cost  of  the  eciuipment  that  is  now  necessary 
for  the  accurate  diagnosis  and  effective  treatment 
of  disease  and  the  necessary  co-operation  of  man\- 
experts.  There  is,  however,  a favorable  aspect  to 
the  situation  — the  treatment  of  disease  is  much 
more  effective  than  formerly,  more  patients  get 
well  and  most  of  them  are  returned  to  their  homes 
much  sooner  than  used  to  he  the  case. 

However,  the  cost  of  being  ill  and  hospitalized  is 
very  high  and  has  made  necessary  prepaid  insur- 
ance. \\  e know  that  many  powerful  grouj)s  are 
taking  this  matter  very  seriously.  Xot  only  the 
voluntary  Blue  Cross  and  Blue  Shield  and  other 
forms  of  prepayment  for  care  by  independent  phy- 
sicians, hut  various  organizations  for  the  furnishing 
of  medical  care  by  full-time  doctors  such  as  the 
chain  of  hospitals  ojierated  by  the  United  Mine 
Workers,  the  Health  Insurance  Plan  of  Greater 
Xew  York  (H.I.P. ) and  others,  are  in  operation. 
This  may  he  only  a beginning. 

Should  it  become  evident  that  the  public  is  going 
to  demand  general  compulsory  insurance  by  gov- 
ernment, despite  all  its  well-recognized  disadvan- 
tages, it  will  also  he  true  that  if  the  medical  profes- 
sion wishes  to  have  any  part  in  planning  it  must  be 
willing  to  co-operate.  A desperate  last  ditch  strug- 
gle. an  uncomi:)romising  opposition  to  change,  can 
oidy  result  in  a complete  loss  of  any  chance  to  have 
a hand  in  shaping  the  future  of  medical  practice. 
Let  us  not  forget  the  results  in  England  where 
the  general  practitioners  presented  hitter  and 
complete  opposition  to  the  establishment  of  the 
X’^ational  Health  Service  and  have  been  most  unfa- 
vorably situated  ever  since.  The  forces  that  will 
demand  changes  are  powerful  and  their  demands 
are  not  entirelv  without  reason.  If  the  changes  that 
aj^pear  inevitable  caii  occur  by  evolution  and  if  the 
medical  profession  can  give  co-operation  and  guid- 
ance rather  than  presenting  a front  of  hitter  and 
unyielding  opposition  the  end  result  will  not  he  had. 
It  is  true  that  the  doctor’s  freedom  of  action  may  he 
somewhat  curtailed  hut  the  patient,  even  though 
his  choice  of  physician  may  not  he  entirely  free,  will 
in  many  instances  he  better  served. 

There  is  one  rather  dark  cloud  on  the  horizon. 
The  number  of  top-grade  students  entering  medical 
.school  is  diminishing.  Y'ith  the  changes  that  are 
coming,  the  possibility  of  some  government  control, 
the  high  cost  of  medical  education  and  with  the  rash 
of  public  criticism  of  doctors  and  hospitals  that  has 
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recently  lieen  fashional)le,  it  appears  probable  that 
it  may  be  difficult  to  attract  the  best  of  our  youth 
into  the  profession.  At  this  pcnnt,  if  I may  again 
take  a long  look  backward,  I can  assert  that  in  my 
judgment  this  criticism  of  the  medical  profession 
conies  at  a time  when  medical  practice  is  carried  out 
on  the  highest  ethical  plane  in  history.  To  students 
the  attractions  of  engineering  in  its  yarious  diyi- 
sions  with  its  promise  of  relatiyely  prompt  adyance- 
ment  to  higher  income  status  is  jirohahly  a potent 
factor  at  jiresent,  hut  this  situation  cannot  last  as 
the  engineering  ranks  will  in  time  he  filled.  Fur- 
thermore, jilans  are  being  made  to  giye  scholarships 
and  loans  to  medical  students  which  should  he  very 
helpful.  The  jiresent  situation  must  he  a temporary 
one  for  human  beings  and  their  basic  health  needs 
do  not  change.  The  demand  will  eventually  result 
in  an  equivalent  supjily  of  those  young  people  whose 
abilities  and  ideals  lead  them  to  undertake  the 
])hysical  and  mental  care  of  their  fellow  men 
and  the  soul  satisfying  scientific  studies  of  their 
ailments. 

What  Lies  Abeadi' 

.\nd  now,  as  we  have  viewed  the  present  scene 
with  both  a backward  look  at  the  conditions  from 
which  it  has  developed  and  an  occasional  attempt 
to  obtain  a glimpse  of  the  future,  let  us  briefly 
review  the  highlights  of  what  we  have  discussed 
with  si)ecial  emphasis  on  our  guesses  as  to  what 
lies  ahead.  First,  and  perhaps  most  important,  what 
can  we  say  of  the  practice  of  medicine  both  within 
and  outside  of  our  hospitals?  That  a change  is 
taking  place  is  clear.  Detailed  and  specialized 
knowledge  and  techniques  mean  hospital  personnel 
with  more  competence  in  narrowly  specialized 
skills.  The  establishment  of  more  and  more  full- 
time staff  members  who  must  give  their  whole 
attention  to  the  study  of  hospitalized  patients,  ex- 
cept for  such  outside  consultations  as  their  indi- 
vidual skills  make  appropriate,  is  already  taking 
place.  I anticipate  that  this  trend  will  continue  and 
the  cleavage  between  the  hospital  technical  experts 
and  the  jjractitioners  outside  the  hospital  will  grad- 
ually become  more  definite  and  complete.  From  the 
])oint  of  view  of  keeping  the  whole  profession  well 
in  touch  with  the  progress  of  medicine  this  trend 
will  have  to  he  controlled  and  a means  found  to 
keep  all  physicians  who  are  in  private  practice  fully 
^ conversant  with  medical  advances,  or  we  will  have 
a definite  retrogression  in  the  quality  of  patient  care 
in  our  communities.  The  family  physician  must  he 
ke])t  from  becoming  a second-class  doctor,  as  has 
occurred  elsewhere  in  the  world. 

In  this  matter  of  continued  postgraduate  educa- 
tion I anticiixite  further  development  of  the  work 
of  the  Academy  of  General  Practice  and  perhaps 
even  certification  in  this  field  as  a recognized  spe- 


cialty. In  the  si)ecialties  now  recognized,  hoard  cer- 
tification will  doubtless  he  continued,  hut  with  the 
establishment  of  more  and  more  full-time  hos])ital 
])ositions  for  ])hysicians  there  may  he  places  for 
fewer  .specialists  and  the  hoards  may  need  to  certify 
fewer.  I'lie  length  of  training  for  the  specialties 
will  not  he  reduced,  hut  one  must  remember  that 
the  ])hysician  who  is  putting  in  years  of  work  in 
a])i)roved  residencies  is  not  training  for  his  life 
work,  hut  doing  it. 

Among  other  matters  which  we  have  considered, 
the  deluge  of  new  drugs  presented  to  the  bewil- 
dered j)ractitioner  with  confusing  trade  names  and 
often  with  misleading  sales  propaganda  ])resents  a 
situation  w-hich  must,  and  I believe  will,  he  cor- 
rected. The  use  of  well-chosen  generic  names  which 
should  he  insisted  upon  in  hospitals  and  more  com- 
])lete  and  careful  control  by  medical  authorities  is, 
I trust,  on  the  way.  One  cannot  believe  that  the 
great  jdiarmaceutical  industry  which  has  done  so 
much  for  the  health  of  the  public  can  do  otherwise 
than  co-operate. 

Another  subject  of  paramount  importance  that 
we  have  mentioned  is  the  development  of  the  educa- 
tional ])rograms  of  community  hospitals.  Des])lte 
the  set-hack  that  some  have  received  as  the  result 
of  the  diminished  numbers  of  available  foreign 
graduates,  I am  of  the  opinion  that  these  hospital 
Ijrograms  will  develop  and  improve  and  that  the 
hospitals  will  become  more  and  more  completely 
the  educational  centers  for  the  profession  in  their 
areas.  I believe  that  the  diminution  in  the  supply  of 
idiysicians  applying  for  training  in  their  house 
staffs  will  he  temporary  and  that  the  benefits  to 
these  interns  and  residents,  to  the  attending  staffs 
and  to  the  i)uhlic  w'ill  he  increased.  For  many  years, 
I anticii)ate,  physicians  from  abroad  will  desire 
American  clinical  education.  With  the  protection 
of  the  public  that  is  the  main  function  of  the  Educa- 
tional Council  for  Foreign  Medical  Graduates,  I 
antidixite  better  days  ahead  in  this  most  important 
segment  of  American  medicine.  Hopefully  foreign 
exchanges  will  eventually  become  two-way  in  type 
and  American  graduates  will  he  accepted  at  hospi- 
tals in  Britain,  on  the  European  continent  and  else- 
where. W ith  the  development  of  a stable  world 
situation,  for  which  the  whole  world  longs,  this 
could  take  place. 

As  to  the  effect  of  the  rising  cost  of  medical  and 
h()s])ital  care,  made  inevitable  by  the  development 
of  exi)ensive  techniques  and  equipment  and  public 
recognition  of  the  need  for  prepaid  medical  insur- 
ance, one  cannot  escape  the  opinion  that  outside 
controls,  even  by  government,  may  he  forced  on  the 
])rofession.  Should  this  situation  arise,  to  salvage 
what  is  best  of  our  system  as  we  have  known  it  and 
to  have  a hand  in  shaping  what  is  to  come  we  must, 
as  the  pugilists  put  it,  “roll  with  the  punch,’’  accept- 
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'■  I ■'haxk  God  that  we  in  America  still  have  the 
right  of  free  speech  and  that  “organized  medi- 
cine” has  never  tried  to  limit  the  right  of  expression 
of  opinion  hy  any  of  its  members. 

W’e  heard  the  opinion  of  an  outstanding  learned 
physician  expressed  here  last  night,  and  this  morn- 
ing we  were  once  again  given  evidence  of  a biased 
press  when  it  gave  headline  prominence  to  the 
particular  statements  that  suit  its  fancy,  and  once 
again  taken  out  of  context. 

I would  like  to  remind  you  that  on  Xovemher  7, 
1937,  the  Xew  York  Times  published  a list  of  430 
doctors  who  had  “courage  to  rebel  against  organ- 
ized medicine.”  It  stated  that  these  430  doctors  had 
made  a medical  declaration  of  independence.  The 
principles  and  proposals  of  the  Committee  of  430 
called  for  the  recognition  by  the  medical  profession 
of  the  principle  that  “the  health  of  the  people  is  a 
direct  concern  of  the  government,”  and  that  a 
“national  health  policv  directed  toward  all  groups 
of  the  population  should  he  formulated.” 

This  declaration  sounds  familiar  to  all  of  us, 
young  and  old,  and  we  are  well  aware  of  the  fact 
that  our  honored  speaker  of  last  evening  was  one  of 
two  Rhode  Island  doctors  listed  in  the  X"ew  York 
Times  as  a signer  of  the  so-called  “medical  declara- 
tion of  independence.” 

At  the  time  of  the  Xew  York  Times  release  re- 
buttal by  medical  societies  was  prompt  and  forth- 
right. In  a news  item  in  the  P.\wtucket  Times  in 
the  following  week  a statement  was  made  by 
Doctors  Charles  Farrell,  Robert  T,  Henry  and 
Earl  J.  Mara  referring  to  Doctor  Burgess’s  reversal 
in  his  previously  published  statements  regarding 
“socialized  medicine.” 

Quoting  from  the  Pawtucket  Times,  “The 
three  Doctors  pointed  out  that  in  the  Rhode  Island 
Medical  Journal  of  January  1937,  in  an  article 
titled  ‘Progress  in  Private  Practice  - — Is  Social- 

*Presidential .•\ddres.s  delivered  at  the  150th  .-Xnnual  Meet- 
ing of  the  Rhode  Island  Medical  Society,  at  the  Medical 
Library,  Providence,  Rhode  Island,  May  3,  1961. 


ization  Xeeded?'  by  Doctor  Alex  M.  Burgess, 
appear  the  following: 

( I quote  in  part.  ) 

“If  then  the  work  of  the  physician  today  under 
the  system  of  independent  private  practice  is  not 
on  the  average  so  poor,  if  in  fact  he  is  doing  in- 
creasingly better  and  more  scientific  work  as  the 
years  go  by,  fulfilling,  as  he  must,  higher  and 
higher  technical  requirements  to  he  admitted  to 
practice,  and  preserving  as  he  does,  the  lofty 
ideals  that  are  his  heritage,  one  can  hardly  sav 
that  the  profession  of  medicine  is  in  a state  of 
‘decline.’ 

* H:  * 

“Anything  which  limits  the  free  choice  of  his 
physician  hy  the  patient  will  be  a step  backwards, 
and  anything  which  takes  away  from  the  physi- 
cian the  necessity  of  ‘making  good’  in  the  eyes 
of  his  patient  and  of  giving  him  his  level  best  of 
attention  and  kindness  as  well  as  of  technical 
skill,  will  be  retrogression  indeed. 

* * * 

“Let  us  mention  only  in  passing  the  possibilities 
of  gross  injustice  that  are  ever  present  under  any 
sort  of  bureaucratic  control  and  in  this  connec- 
tion let  us  quote  the  words  of  another  English- 
man. the  present  Lord  Chief  Justice  ; ‘The  Treat- 
ment of  the  panel  doctors  under  the  national 
health  insurance  Acts  is  pure  despotism.’ 

^ ^ ^ 

“.  . . in  view  of  the  fact  that  in  no  group  of  inde- 
pendent individuals  in  our  modern  civilization  is 
the  profit  motive  less  prominent  and  the  need  of 
socialization  less  urgent  than  it  is  in  the  medical 
profession.” 

The  above  quotes  are  intended  to  look  in  retro- 
spect at  the  opinion  expressed  by  Doctor  Burgess 
in  our  own  iMedical  Journal  in  1937.  The  press  did 
not  give  headlines  to  these  comments  of  our  hon- 
ored speaker  of  last  evening,  at  the  time  of  their 
utterance. 

It  proved  once  again,  to  my  mind,  the  doctor 
must  he  properly  informed  through  the  publica- 
tions of  his  own  society,  and  it  further  proves  that 
“organized  medicine”  does  not  “gag”  its  members, 
hut  gives  one  and  all  an  opportunity  of  expression. 
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However,  it  does  reserve  the  right  of  rebuttal  liy 
its  dulv  elected  officers  to  speak  for  the  majority  of 
its  members. 

The  Doctor  and  His  Medical  Society 

The  practice  of  medicine  has  proceeded  a long 
way  from  the  time  of  Hipjiocrates,  and  medical 
services  are  becoming  more  complex  day  by  day. 

The  impression  has  been  created  too  often,  that 
a small  group  of  administrators  at  the  Chicago 
headquarters  of  the  American  Medical  Association 
dictate  in  some  magical  way  all  of  the  policies  that 
govern  the  entire  jiractice  of  medicine.  Too  often, 
the  news  media  of  our  nation  categorizes  the 
A.M..\.  as  something  distinct  and  apart  from  the 
doctor  in  the  various  county  and  state  groups. 

W hy  do  we  allow  this  imjiression  to  continue 
and  grow  ? WT  know  that  our  local  county  medical 
association  controls  the  practice  in  its  community 
and  governs  the  activities  in  its  respective  area  for 
ethical  medical  service  and  jirogressive  public 
health  measures.  I know  that  I ap])lied  for  memher- 
shij)  in  my  local  medical  society,  and  I considered 
it  a great  honor  to  he  acceptable  for  membership. 
The  certification  of  active  membership  in  his  dis- 
trict medical  society  is  all  the  doctor  needs  to  submit 
to  join  the  state  medical  society,  and  notification  of 
membership  in  good  standing  in  the  local  and  state 
organizations  is  all  a doctor  needs  to  be  eligible  for 
membership  in  the  American  Medical  Association. 

WT  know  the  process  of  organization,  hut  we 
individually  have  not  clearly  told  our  story  to  our 
patients,  to  our  friends,  and  to  interested  parties 
everywhere.  Such  a positive  plan  should  be  and 
must  he  arranged  to  clarify  the  misinformation. 

Using  the  words  “organized  medicine’’  the  cry 
from  socialistic  forces  are  heard  on  many  fronts. 
They  flood  the  news  media  available  to  the  jnihlic 
with  “venom”  about  “organized  medicine.”  These 
groups  have  repeatedly  indicated  that  the  A.M.A. 
is  an  association  or  organization  for  doctors,  hut 
presumably  not  by  doctors. 

Recently  I received  a copy  of  the  Oil,  Chemical 
AND  Atomic  Union  News,  and  one-half  the  paper 
is  devoted  to  discrediting  the  American  Medical 
Association.  Such  captions  as  “How  the  A.M.A. 
Cracks  the  W hip  on  Your  Doctor,”  “A.M.A.  Old- 
Timers  Starve  Out  Doctors  Who  Don’t  Play  Ball” 
and  “Committee  Rigging  by  Old-Timers”  are  used. 

Statements  oftentimes  attributed  to  “organized 
medicine,”  frequently  come  from  the  arm  of  medi- 
cine engaged  in  teaching,  research,  and  administra- 
tion. These  brethren  are  often  too  far  removed  from 
the  actual  practice  of  medicine  to  issue  authoritative 
opinion  as  to  the  policies  of  the  practicing  arm  of 
medicine.  Plowever,  working  together  and  with  the 
help  of  God,  these  arms  of  “organized  medicine” 
have  increased  the  life  span  of  man  twentv-two 
years  since  1900. 
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In  light  of  these  facts  we  are  obliged  to  review 
the  efficiency  of  our  own  Medical  Societv.  Our 
Medical  Societv  is  as  good  and  as  eft'ective  as  we 
individually  make  it  through  our  personal  and  indi- 
vidual communication  with  the  ]nihlic.  W'e  work 
collectively  through  the  various  Committees  of  the 
Rhode  Island  Medical  Society  to  augment  the 
eflorts  of  the  individual  physician.  The  doctors  of 
Rhode  Island,  through  the  Rhode  Island  Medical 
Society,  have  repeatedly  demonstrated  in  increas- 
ing ways  how  vital  a factor  in  communitv  life  our 
organization  is. 

It  is  true  that  many  of  our  members,  unfortu- 
nately, have  not  fully  sensed  the  importance  of 
service  through  the  various  committees  of  the 
Society.  But  to  those  many  doctors  who  have  given 
of  their  counsel,  energy,  and  time  throughout  the 
years  we  are  indeed  indebted.  I wish  to  commend, 
particularly,  those  devoted  and  dedicated  physi- 
cians who  have  carried  forward  active  programs 
during  the  past  twelve  months.  It  is  by  and  through 
their  efforts  that  the  Rhode  Island  Medical  Society 
becomes  a “living  organization,”  that  gives  far 
more  to  the  welfare  of  the  citizens  of  this  state  than 
any  comparable  group. 

By  way  of  e.xample,  consider  the  work  of  our 
child-school  health  committee  which  has  met  often 
to  study  and  review  school  programs,  to  set  up 
standards  for  health  examinations  of  schoolchildren, 
and  which  has  encouraged  the  adoption  of  sound 
practices  by  our  various  school  districts.  Or  perhaps 
consider  the  jiuhlic  service  of  the  diabetes  com- 
mittee with  its  Diabetic  Fair  and  free  testing  jiro- 
grams  for  the  dissemination  of  authoritative  infor- 
mation regarding  that  illness. 

The  list  of  working  committees  is  a long  one, 
and  the  work  accomplished  has  a tremendous 
impact  upon  the  good  health  of  the  citizens  of 
Rhode  Island.  Xo  medals  or  awards  are  sought  or 
desired  by  these  committees,  hut  it  certainly  re- 
dounds to  the  credit  of  the  physician  and  to  "organ- 
ized medicine”  as  represented  by  the  district  and 
state  medical  societies  with  which  they  are  affiliated. 

To  enumerate  additional  committee  services  and 
studies : 

1.  Problems  of  safety  in  industrial  plants  and 
protection  of  the  interests  of  the  worker  in- 
jured on  the  job. 

2.  Consideration  of  vital  decisions  for  the  care 
and  protection  of  those  afflicted  with  mental 
illness. 

3.  Study  and  review  both  jierinatal  mortality 
and  maternal  health,  which  has  resulted  in  the 
lowest  maternal  mortality  rate  in  the  nation 
for  Rhode  Island. 

4.  Support  of  effective  highway  safety  controls 
and  chemical  tests  to  halt  the  drunken  driver. 

continued  on  next  pa^e 
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5.  Close  observation  and  quick  protestation 
where  legislation  is  proposed  that  is  inimical 
to  the  interest  of  the  public. 

6.  Evaluation  of  the  public  assistance  programs 
to  aid  the  welfare  recipient,  and  contribute  so 
that  he  shall  get  the  finest  medical  care  avail- 
able in  our  state.  The  dollar  value  contribu- 
tions by  the  doctors  of  Rhode  Island  to  the 
Welfare  Program  is  a matter  of  public  record. 

7.  Constant  study  of  problems  of  medical  care 
for  the  older-age  citizen. 

8.  Development  of  standards  for  blood  hank  pro- 
grams in  our  hospitals. 

9.  Preparation  for  adequate  medical  coverage  in 
the  event  of  community  disaster. 

10.  Close  alliance  with  all  agencies  in  the  health 
and  welfare  field. 

These  and  manv  more  are  included  in  the  activi- 
ties of  vour  Rhode  Island  Medical  Society. 

In  addition  to  the  afore-mentioned  programs,  the 
Rhode  Island  Medical  Society,  after  tremendous 
studies  and  preparations,  offered  the  people  of 
Rhf)de  Island  a voluntary  prepayment  medical  and 
surgical  plan,  known  as  “Rhode  Island  Medical 
Societv  Physicians’  Service  Corporation.”  From 
the  dav  of  its  founding,  devoted  physicians  gave, 
and  are  still  giving  of  their  time  to  give  the  best 
])lan  available  in  the  voluntary  prepayment  field  to 
the  citizens  of  the  state.  At  its  outset  the  fee  sched- 
ule was  arranged  and  arrived  at  after  considerable 
stndving.  and  by  concession  on  the  part  of  partici- 
])ating  physicians,  which  permitted  service  benefits 
for  many  people  at  a fee  below  the  average  fee 
charged  for  these  services  at  that  time. 

The  Rhode  Island  Aledical  Society  Physicians 
Service  has  developed  and  e.xpanded  through  the 
\ears  and  is  second  to  none  in  this  country.  The 
success  has  lieen  greatlv  due  to  participation  of 
practicallv  the  entire  membership  and  to  the  review 
of  cases  by  an  active  Claims  Committee.  Xo  other 
plan  has.  or  in  mv  opinion,  will  ever  he  able  to  offer 
service  benefits  to  so  many  citizens  of  Rhode  Island. 

WT  must  not.  and  shall  not.  stand  on  our  record, 
however,  hut  ])roceed  to  improve  our  j)lans  for  the 
common  betterment  of  all  citizens  of  Rhode  Island. 

All  the  programs  that  I have  mentioned  are 
]x)ssihle  because  in  this  state,  organized  149  years 
ago.  on  the  {premise  that  the  medical  art  is  impor- 
tant to  the  health  and  happiness  of  society,  and 
through  the  vears  our  predecessors  and  we  have 
dedicated  ourselves  to  the  healing  arts  for  the 
benefit  of  all  citizens  and  not  a favored  few. 

Intrusion  of  Third  Party 

.\11  of  these  accomplishments  have  not  been  made 
without  an  increasing  measure  of  interference  and 
"heckling.”  A “third  party”  is  involved  in  over 
90^c  of  ])hvsicians’  services  today. 
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Prior  to  W orld  W ar  II  there  was  an  occasional 
third  party  representation  by  private  insurance 
carriers,  hut  with  the  Xew  Deal  Era  and  with  the 
advent  of  W orld  War  II.  the  impact  of  the  third 
liarty  on  the  physician-patient  relationship  soared 
to  an  ever-increasing  high. 

During  W orld  W ar  II.  wages  were  frozen,  and 
fringe  benefits  came  into  being.  The  insurance  in- 
dustry. jiarticularly  voluntary  prepayment  plans, 
got  a “shot  in  the  arm.”  with  labor  seeking,  and 
management  agreeing  to  pay  for  medical  and  sur- 
gical care. 

At  the  same  time  medicine  was  having  its  “face 
lifted”  with  the  changing  of  the  ratio  of  specialists 
to  general  practitioners,  as  the  result  of  a liberal 
GI  hill  permitting  postgraduate  education. 

Related  services  spurred  on  hv  the  war  effort 
produced  and  perfected  many  new  therapeutic 
measures  and  operative  techniques. 

With  this  explosion  of  knowledge  in  science 
came  a newer  approach  to  the  healing  of  the  sick. 
The  third  party  must  he  met  on  manv  fronts,  in 
hospital  administration,  in  office  records,  and  in 
hilling  patients  for  services  rendered.  However,  in 
spite  of  the  increased  pace  and  interruption,  no- 
where along  the  line  did  the  doctor  of  medicine 
forget  the  heritage  of  his  predecessor,  who  worked 
with  such  limited  resources ; rather,  he  has  con- 
tinued to  comfort  the  afflicted,  restore  faith,  hope, 
and  health,  and  ease  the  mental  anguish  of  patients’ 
families.  He  has  added,  and  continnes  to  add.  all 
the  newer  diagnostic  and  therapeutic  measures  to 
his  armamentarium. 

The  interest  of  the  third  party  has  all  hut  de- 
stroyed the  privileged  communication  of  patient 
and  physician.  Government  agencies.  OASI, 
W’elfare  and  Disability  Compensation,  insurance 
companies  ( private  and  voluntary ) and  union 
health  and  welfare  programs  require  limited  infor- 
mation to  process  claims.  However,  too  often,  per- 
sonnel handling  this  information  do  not  respect  its 
confidential  nature  in  the  best  interest  of  a patient. 

Washington  has  continued  to  offer  services  to 
the  public  and  judging  from  the  hills  already  offered 
in  Congress,  this  year  will  he  no  exception.  Some 
of  the  services  that  are  granted  by  Washington  are 
not  needed  hv.  or  demanded  Ijv  the  public.  These 
give-awav  programs  too  often  tend  to  destroy  one 
of  the  finest  character  building  mechanisms  within 
the  soul  of  man.  They  destroy  initiative  of  many 
individuals  who  are  our  best  workers  and  pro- 
ducers. Increasing  tax  structures  have  destroyed 
or  are  destroving  man’s  desire  to  contribute  to  his 
neighbor  in  time  of  need.  How  often  we  hear,  “let 
the  government  su])port  the  hospitals  and  clinics, 

and  research  in  cancer,  aging,  heart  disease,  etc 

I i)av  enough  in  ta.xes.” 
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In  the  relationship  of  man,  everywhere  in  tlie 
world,  where  there  has  been  regimentation  the 
medical  profession  was  regimented  first.  Doctors 
are  too  hnsv  and  dedicated  to  their  duties  to  ])revent 
regnlation.  It  is  my  opinion  that  the  third  party 
will  remain  in  the  j)ractice  of  medicine,  but  let  it  he 
the  third  ])artv  of  common  consent  of  physician  and 
patient.  Let  it  he  the  voluntary  system  and  not  the 
regimented  type. 

W’e.  as  a ])rofession,  must  accej^t  the  steward- 
ship of  resi)onsihility  of  total  care  or  allow  someone 
else  to  do  it  for  us.  It  is  not  sufficient  to  cry  No! 
No!  No!  A positive  plan  must  he  developed  and 
offered  within  the  framework  of  the  voluntary 
system. 

Finally,  we  must  agree  that  it  is  not  morally 
correct  for  society  to  neglect  those  in  need.  How- 
ever, it  has  been  suggested  that  the  moral  action  of 
individuals  he  replaced  by  “collective  morality.” 
How  can  action  he  moral  if  it  is  induced  by  compul- 
sion? I prefer  to  believe  that  the  individual  who, 
after  being  aj)i)rised  of  those  in  need,  seeks  to  rem- 
edy the  situation,  insofar  as  possible,  by  loosening 
his  own  purse  strings,  is  thinking  and  reacting 
favorably  to  a moral  issue.  Contrariwise,  one  who 
thinks  only  in  terms  of  legislation  to  force  everyone 
to  take  care  of  a problem,  is  reacting  unfavorably 
to  the  same  moral  issue. 

I would  like  to  remind  proponents  of  the  regi- 
mented policies  that  from  the  time  of  Hippocrates 
one  of  the  finest  traditions  of  “organized  medicine” 
has  been  to  give  medical  care  to  those  unable  to  i)ay. 
If  proponents  of  government  medicine  are  success- 
ful they  surely  must  realize  that  this  tradition  will 
he  destroyed  and  that  the  cost  of  this  care  will 
become  the  res])onsihility  of  the  taxpayer. 

Leadership  must  be  fearless  and  support  must  he 
loyal  in  any  plan  of  rebuttal.  We  must  have  p(jsitive 
thinking,  develoj)  a ])roper  perspective  and  disperse 
factual  information  to  afford  us  a proper  sense  of 
direction.  The  alternative  is  that  we  become  hogged 
down  in  the  “quagmire  of  rumors”  that  spawn  fear 
and  deplete  courage.  I would  remind  you  that  a 
winner  never  quits,  and  that  a quitter  never  wins. 

In  conclusion,  I would  remind  you  that  the  term 
“organized  medicine"  is  an  honorable  characteriza- 
tion here ; for  by  your  efforts  as  members  of  the 
ninth  oldest  state  medical  organization  in  this  coun- 
try we  have  completed  a record  of  which  you  mav 
he  proud. 

I commend  you  for  your  support  and  remind  von 
that  only  in  unity  is  there  strength.  All  plans  of 
regimentation  will  fall  short  of  success  if  we  stand 
united.  W'e  must  push  apathy  and  defeatism  aside, 
and  not  ccjnsider  these  legislative  programs  as  the 
beginning  of  the  end,  hut  rather  the  end  of  the 
beginning. 


LESSONS 
from  the 

HISTORY  OF  MEDICAL  DELUSIONS 

The  lessons  which  are  taught  by  the  history  of 
past  delusions  are  slowly  learned  by  the  medical 
profession,  and  still  more  slowly  by  the  community 
at  large.  In  the  progress  of  human  knowledge 
medicine  has  not  been  disencumbered  of  error  so 
rapidly  as  the  other  sciences  have  been.  So  little 
does  it  bear  the  character  of  an  exact  science, 
especially  in  its  Therapeutics,  and  so  prone  are 
men  to  conjecture  and  theorize  where  they  cannot 
know,  that  the  errors  of  the  past  on  this  subject 
have  very  generally  failed  to  guard  effectually 
against  errors  in  the  future.  The  history  of  medi- 
cine, therefore,  presents  to  our  view  a succession 
of  errors,  standing  out  in  bold  prominence;  each 
one  having,  as  it  rose  to  its  ascendency,  supplanted 
some  favorite  error  which  preceded  it.  Truth,  how- 
ever, let  it  be  remembered,  has  been  all  the  time 
more  and  more  developed,  by  a constant  accession 
to  the  facts  and  established  principles  of  our 
science.  And  these  facts  and  principles  remain  as 
permanent  acquisitions,  the  property  of  the  pro- 
fession through  all  time;  while  its  array  of  baseless 
but  splendid  theories  and  doctrines  has  passed 
away,  like  a succession  of  dazzling  but  useless 
phantasmagoria. 

It  is  observation,  minute,  accurate,  comprehen- 
sive, unbiased  by  theory,  which,  proving  all  things 
and  holding  fast  that  which  is  good,  can  rid  the 
medical  profession,  and  through  them  the  commu- 
nity, of  the  errors  and  delusions  that  have  prevailed 
in  such  diversified  forms  from  the  infancy  of  medi- 
cine to  the  present  time.  And  this  is  a deliverance 
which  I believe  is  not  only  possible,  but,  if  the  pro- 
fession as  a body  prove  faithful  to  the  high  trusts 
reposed  in  it,  is  near  at  hand.  I do  not  believe  that 
the  errors  of  the  past  must  be  perpetuated.  I do 
not  believe  that  we  need  to  go  on  forever  con- 
founding the  effects  of  remedies  with  those  of  other 
agencies.  I do  not  believe  that  it  is  necessary  that 
the  searcher  after  truth  in  our  science  should  labor 
under  the  incumbrance  of  theory,  or  that  he  should 
divide  his  energies  between  profitless  and  ingenious 
theorizing,  and  the  legitimate  labor  of  science, 
observation.  I do  not  believe,  that,  in  order  to 
develop  truth,  the  mind  must  at  the  outset  be 
dazzled  by  extremes  and  exclusive  views  of  it  — 
that  a leap  must  be  made  beyond  it  over  into  the 
region  of  error,  rendering  it  necessary  to  retrace 
some  steps  to  see  the  truth  exactly  as  it  is.  1 do  not 
believe,  that,  in  order  to  make  observation  distinct 
and  clear,  it  must  be  shut  up  wholly,  or  in  part, 
to  any  one  mode  or  means.  These  and  other  sources 
of  error  may  be  abandoned;  and  tbe  wide  domains 
of  medical  science  may,  even  in  our  day,  be  secured 
under  the  rule  of  a pure,  exact,  rational  and  com- 
prehensive OBSERVATION. 

...From  the  1850  Fiske  Fund  Prize  Disserta- 
tion of  the  Rhode  Island  Medical  Society,  by 
Worthington  Hooker,  m.d.,  of  Norwich, 
Connecticut.  Baker  & Scribner,  New  York, 
1830. 


KENNEY  CLINIC  DAY 

Wednesday,  October  2.5,  1961 

Pawtucket  Memorial  Hospital 


412 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT~T 


MEDICAL  CRISIS  OF  THE  SIXTIES^- 

E.  Vincent  Askev,  m.d. 


The  Author.  E.  J'inccut  Askcy,  M.D..  of  Los  Angeles. 
California.  President,  the  Anieriean  Medieal  Assoeia- 
tion. 


MV  SUBJECT  TODAY  is  iiot  a light  one.  The  medi- 
cal profession  — indeed,  the  entire  structure 
of  our  free  society  — is  in  grave  danger  both  from 
within  the  country  and  from  without. 

Xuclear  war  threatens,  anarchy  reigns  in  Cuba 
and  the  Congo,  tyranny  is  constantly  trying  to 
crush  lilterty.  Throughout  the  world  we  can  see  the 
conditions  which  created  Hitler  and  Mussolini 
starting  all  oyer  again.  Social  disorder  and  chaos 
are  ripe  fertilizer  for  the  swift  growth  of  dictator- 
ship and  despotism. 

.And  from  within  there  are  dangerous  forces 
acting  to  undermine  our  freedom  and  our  rights  to 
lire  as  unfettered  indiyiduals. 

The  international  unrest  is  reflected  in  renewed 
efforts  h\-  those  Americans  who  helieye  in  an  all- 
powerful  central  goyernment.  one  which  regulates 
and  controls  the  liyes  of  all  its  citizens  from  the 
cradle  to  the  grace. 

Perhaps  those  of  us  in  the  medical  profession  are 
more  sensiticely  aware  of  this  increased  threat  to 
our  freedoms  Itecause  we  hace  been  selected  as  a 
primary  target  for  goyernmental  control. 

Perhaps  because  ours  is  a dignified,  nonpolitical. 
indiyidualistic  profession,  we  are  susceptible  to  the 
attacks  of  those  who  would  achiece  their  goals  by 
emotional,  irrational  appeals  to  the  yoters. 

fientlemen.  I will  not  heat  around  the  hush  or 
deliyer  a philosophical  discourse. 

Rather  I want  to  call  you  to  arms  in  a war  that 
has  two  fronts.  W e must  continue  to  battle  for 
])reseryation  of  our  medical  freedoms  against  the 
inroads  of  goyernmental  intrusion,  while  at  the 
same  time  we  must  strengthen  our  assault  to  pro- 
yide  the  finest  medical  care  for  all  our  people. 

Kerr-iMills  Bill 

Our  battles  today  inyoh  e our  defeating  attempts 
to  place  medical  care  for  the  elderly  under  social 
security.  Also,  we  must  intensify  our  efforts  to 

*.An  address  delivered  at  the  dinner  session  of  the  150th 
.Annual  Meeting  of  the  Rhode  Island  Medical  Society,  at 
the  Sheraton- Biltmore  Hotel.  Providence,  Rhode  Island, 
.May  3.  1961. 


implement  the  Kerr-Alills  law  — which  provides 
help  for  those  who  really  need  help,  the  needy  and 
near-needy  aged.  W'e  must  see  that  the  Kerr-Mills 
law  is  given  a fair  chance  to  prove  its  e.xceptional 
worth  in  the  health  care  system. 

The  Kerr-Mills  law  is  one  which  we  fought  suc- 
cessfully for,  and  one  which  provides  the  right 
answer  to  the  problems  of  health  care  for  the  needy 
aged. 

W'e  won  a tremendous  victory  when  the  last 
Congress  rejected  the  social  security  approach  and 
instead  passed  the  Kerr-Alills  legislation.  It  was 
immediately  signed  into  law  hv  President  Eisen- 
hower. and  the  states  started  to  work  implement- 
ing  it. 

P>ecause  this  law  is  the  embodiment  of  our  beliefs, 
we  must  now  labor  to  make  it  work.  Our  eflforts  are 
essential  to  the  success  of  this  law.  especially  since 
the  administration  has  shown  no  enthusiasm  for 
supporting  and  promoting  implementation  of  this 
system  of  state-federal  matching  funds. 

Just  to  give  you  a brief  rundown,  our  latest 
figures  show  that  the  Kerr-Alills  program  is  enjoy- 
ing phenomenal  success  in  the  individual  states. 
Even  at  this  moment  some  of  my  statistics  may  he 
out  of  date,  for  the  states  are  moving  at  an  unprece- 
dented speed  to  enact  suitable  legislation. 

Right  now : 

— Eight  states  and  two  territories  already  have 
the  Kerr-Alills  program  in  efifect : 

— Eight  more  states  have  enacted  legislation  ; 

— Fourteen  states  have  introduced  legislation, 
and 

— T wo  states  have  drafted  measures  to  imple- 
ment the  program. 

In  my  opinion,  this  is  remarkaltle  progress,  con- 
sidering the  fact  that  the  law  is  only  six  months  old. 

I should  also  add  that  the  Kerr-Alills  program  is 
under  consideration  in  seven  states  and  the  District 
of  Columbia.  Several  other  state  legislatures  will  he 
convening  in  the  coming  months,  and  it  is  expected 
that  they  too  will  ratify  this  splendid  law. 

I Itelieve  that  it  would  he  tragic  to  shoulder  the 
wage  earners  of  this  country  with  an  additional  tax 
in  the  form  of  increased  social  security  deductions 
before  the  Kerr-Alills  law  has  been  given  a chance 
to  prove  that  it  can  do  the  job.  This  is  a plan  that 
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! medical  crisis  of  the  sixties 

I enables  the  individual  states  to  guarantee  to  every 
aged  American  who  needs  helj)  tlie  liealth  care  he 
I re(|uires. 

The  supporters  of  the  social  security  approach 
I have  been  deliberately  misleading  the  public  so  that 
' peo])le  will  think  social  security  is  some  sort  of 

I insurance  system,  whereas  in  reality  it  is  nothing 

I more  than  a com])ulsory  tax  which  provides  dubi- 
ous returns  to  the  tax])ayer. 

The  Administration' s King  Bill 

Advocates  of  the  administration’s  King  bill  — 
which  embodies  the  social  security  approach  — say 
it  is  “a  health  care  plan  for  the  aged.”  It  is  no  such 
thing. 

The  hill  would  only  provide  hos])italization  and 
nursing  home  care  for  some  old  people  — those 
covered  hv  social  security.  Remember,  those  who 
need  help  the  most  are  those  who  are  not  covered 
bv  social  security.  These  millions  of  poor  and  desti- 
tute are  denied  even  the  limited  services  provided 
by  the  King  hill. 

Another  misleading  statement  is  that  the  King 
bill  is  “a  program  of  prepayment  of  insurance  for 
future  benefits.”  or  “a  life  i)olicy  of  paid-up 
insurance.” 

Once  again,  these  claims  are  false  and  deluding, 
'file  .Supreme  Court  has  ruled  that  social  security  is 
not  insurance  and  that  payments  to  it  are  faxes  — 
not  premiums  or  contributions. 

kememher,  the  social  security  system  is  merely  a 
redistributive  tax  plan  which  forces  today’s  wage 
earners  and  their  employers  to  foot  the  bill  for 
])ayment  of  benefits  to  yesterday’s  workers  who 
today  are  retired. 

lAen  the  social  security  administration  admits 
that  the  security  of  the  plan  ultimately  rests  in  the 
taxing  power  of  the  federal  government  and  the 
willingness  of  the  people  to  pay  the  taxes. 

I don’t  know  how  much  longer  the  American 
])eople  will  allow  their  earnings  to  he  gobbled  up 
by  the  voracious  federal  appetite,  hut  once  they 
finally  decide  they  have  had  enough,  the  social 
security  system  may  go  out  the  window,  along  with 
the  so-called  “earned  rights”  and  “insurance”  in- 
come of  all  the  recipients. 

.Social  security  is  not  insurance ; it  is  a tax. 
There  is  no  “earned  right”  to  benefits  because 
Congress  can  scrap  the  entire  system  at  its  whim. 

I am  not  talking  as  a social  security  expert.  The 
■A.M.A.  has  never  taken  an  official  position  on 
social  security,  for  or  against.  Our  only  concern  is 
the  threat  of  Congress  adding  medical  and  health 
benefits  to  the  present  system. 

Those  pushing  the  King  bill  are  exploiting  not 
only  the  wage  earners  of  this  country  hut  the  wage 
earner’s  children  as  well.  To  operate  the  King  hill 
under  social  security  would  create  a permanent 


debt  on  wliich  tomorrow’s  workers  and  tlieir  em- 
l)loyers  would  have  to  pay  interest  for  the  rest  of 
their  working  days. 

I also  (|uestion  the  claim  made  by  social  security 
enthusiasts  that  the  King  hill  guarantees  “free 
choice  of  ])hysician,  hospital  and  nursing  home.” 
As  you  know,  it  has  been  said  that  “providers  of 
service  would  be  ])aid  on  the  basis  of  reasonable 
cost  as  may  he  mutually  agreed  to  by  the  ])rovider 
of  the  service  and  the  Secretarv  of  Health,  Educa- 
tion and  W elfare.” 

I would  like  to  know  what  happens  when  the 
H.K.W  . .secretary  fails  to  reach  a satisfactorv agree- 
ment with  a hos])ital  or  nursing  home  to  which  the 
individual  wants  to  go  — does  the  patient  still  have 
free  choice  ? To  imply  this  is  to  mislead  the  public. 

Also,  contrarv  to  its  proponents’  claims,  the  King 
hill  will  very  definitely  include  physicians’  services, 
since  hospital  services  usually  include  those  of  anes- 
thesiologists, radiologists  and  pathologists. 

Also,  virtually  every  hospital  requires  physician 
certification  before  a patient  is  admitted,  therefore, 
every  doctor  with  a patient  in  a hospital  will  he 
affected  by  this  legislation. 

All  this  ujiroar  over  the  King  bill  is  reallv  unnec- 
essary, for  the  Kerr-AIills  law  will  do  the  job  ..  . 
and  do  it  better  than  any  social  security  proposal. 

The  Kerr-Mills  law  has  the  attractive  advantage 
of  being  voluntary  — not  compulsory.  It  is  admin- 
istered hv  the  states  — not  the  federal  government. 
Each  state  legislature  can  determine  the  needs  of  its 
citizens  — rather  than  having  the  federal  govern- 
ment establish  one  rigid,  inllexible  standard  ff)r  all. 

Since  the  King  bill  is  unnecessary  and  unlikely 
to  be  covered  by  i)roposed  tax  increases,  it  can  only 
be  classified  as  another  government  spending  pro- 
gram which  is  bound  to  result  in  more  inflation. 

If  there  is  one  thing  our  elderly  do  not  need,  it  is 
more  inflation.  Any  aged  person  who  retired  a few 
years  ago,  thinking  that  his  pension  was  enough 
for  his  needs,  knows  the  bitter  cruelty  of  inflation. 
This  situation  will  only  worsen  if  the  federal  gov- 
ernment insists  on  spending  our  tax  money  for 
more  unnecessary  schemes. 

Critics  and  Opponents 

.As  you  know,  we  have  come  in  for  considerable 
criticism  for  our  opposition  to  the  social  security 
apjwoach.  Personally,  I don’t  mind  this  criticism, 
since  it  is  part  of  the  price  we  must  pay  for  our 
medical  leadership.  However,  I know  it  bothers 
manv  physicians,  especiallv  that  criticism  which  is 
politicallv  inspired  and  based  on  emotionalism 
rather  than  reason. 

We  must  separate  our  critics  and  opponents  into 
two  groui)s  ; the  first  is  composed  of  those  who  dis- 
agree with  us  on  ideological  philosojdiy  ; the  second 
includes  those  who  find  A.M.A.  a convenient  whip- 

concluded  on  next  page 
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ping  boy  and  a steppingstone  for  their  political 
ambitions. 

The  first  group  is  one  whose  opinions  we  must 
respect,  even  though  we  disagree  violently.  Every 
man  has  a right  to  his  opinion  and  his  belief,  and  we 
would  he  the  last  ones  to  deny  him  the  right  to  hold 
ojjinions  which  do  not  agree  with  ours. 

“I  disagree  with  what  you  say.”  \'oltaire  said, 
“hut  I will  defend  to  the  death  your  right  to  say  it.” 

This,  of  course,  is  our  attitude  toward  those  who 
sincerely  believe  that  the  social  security  system  is 
the  ideal  mechanism  for  providing  medical  care 
for  the  aged. 

But  the  other  group  — those  who  are  fighting  us 
merely  for  political  expediency  . . . those  who  are 
more  interested  in  the  votes  of  the  elderly  than  in 
helping  them  . . . those  who  have  concentrated  their 
venom  on  the  A.M.A.  with  slander,  half-truths  and 
distortions  — with  this  group  I have  no  patience. 

1 don't  mind  being  criticized  or  opposed,  hut  I 
do  object  to  being  deliberately  maligned  just  be- 
cause I disagree  with  someone. 

The  medical  profession  has  been  profoundly 
shocked  by  a member  of  the  Kennedy  administra- 
tion who  has  made  a number  of  false  and  misleading 
statements  about  the  nation’s  physicians.  The 
H.E.W.  secretary,  Mr.  Rihicoff,  has  made  such 
remarks  publicly  on  several  occasions. 

Mr.  Rihicolt  has  accused  our  association  of  try- 
ing to  ‘‘frighten’’  the  American  people  by  calling 
the  King  hill  socialized  medicine.  He  also  savs  we 
employ  "sanctions”  against  any  doctors  who  do  not 
toe  the  line  and  agree  with  us  completely. 

This  second  charge  is.  of  course,  ridiculous  and 
does  not  deserve  an  answer.  All  I can  say  is  that  in 
my  many  years  as  a physician  and  active  member 
of  .A.M.A..  I have  never  seen  or  heard  of  any 
“sanctions”  such  as  Mr.  Rihicoff  refers  to. 

On  the  other  matter,  the  A.M..\.  is  not  trying  to 
frighten  anyone.  M'e  are  simply  discharging  our 
responsibilities  to  the  American  people  by  pointing 
out  our  fears  concerning  the  King  hill. 

If  Mr.  Rihicoff  wants  to  attach  political  inter- 
pretation to  our  efforts,  that  is  his  own  business. 
However,  we  think  it  is  high  time  that  a man  of 
!Mr.  Rihicoff’s  stature  — who  occupies  a position 
of  enormous  public  trust  — begins  to  he  truthful 
with  Americans  and  should  stop  trying  to  camou- 
flage medical  care  for  the  elderly  behind  political 
sloganeering. 

It  is  doubly  distressing  that  a member  of  the 
President’s  cabinet  would  attack  America’s  physi- 
cians with  false  and  misleading  statements  while 
lobbying  for  his  pet  hill. 

The  first  time  Mr.  Rihicoff’  attacked  us.  we 
thought  he  was  either  uninformed  or  badly  misin- 
formed. But  his  continued  attacks  convince  us  that 
he  is  deliberately  trying  to  impugn  and  discredit 
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the  motive  and  integrity  of  .America’s  physicians. 

Therefore,  our  association  called  Mr.  Rihicoff'  to 
a public  debate  to  set  the  facts  before  the  public. 

I might  add  to  my  remarks  about  Mr.  Rihicoff’s 
reference  to  sanctions,  that  a year  ago.  at  least  two 
physician-members  of  the  A.M..\.  testified  in  favor 
of  the  Forand  hill  before  the  House  Ways  and 
Means  Committee. 

Xo  sanctions  have  been  imposed  on  them. 

Xor  will  any  ever  be. 

The  Congressional  Record  shows  that  the  physi- 
cians were  asked  if  they  expected  anv  punitive 
action  by  the  A.^I.A.  for  expressing  their  views, 
and  they  replied  that  they  did  not. 

Gentlemen,  whether  we  like  it  or  not.  each  physi- 
cian must  he  prepared  and  willing  to  get  into  the 
fight  to  preserve  our  medical  freedoms.  M'e  must 
intensify  our  eff’orts  on  behalf  of  the  aged  as  well 
as  all  Americans. 

Because  of  our  intense  fight,  we  must  expect 
renewed  criticism.  .\s  I have  mentioned,  this  is  just 
part  of  the  price  we  must  pay  for  our  leadership. 
But  I certainly  think  this  price  is  worth  the  enor- 
mous benefits  to  the  health  care  of  our  people. 


THE  CHANGING  SCENE  IN  MEDICAL 
EDUCATION  AND  PRACTICE 

concluded  from  page  40" 

ing  the  changes  that  are  inevitable  and  making  the 
best  adjustment  that  we  can,  with  the  idea  that  the 
good  of  the  public  comes  first,  that  of  the  doctors 
second. 

These  are  my  ideas  and  my  predictions,  guesses 
that  may  be  as  good  as  those  of  anv  of  us  hut  no 
better.  In  concluding  I cannot  refrain  from  repeat- 
ing the  famous  final  remark  of  Doctor  Fuller 
Albright  in  his  John  Phillips  Memorial  Lecture  on 
(Jsteoporosis  — “Ladies  and  Gentlemen.”  said  he. 
‘‘I  have  told  you  more  about  osteoporosis”  ( and  in 
my  case  more  about  the  past,  present  and  future  of 
American  medicine  ) “than  I know.” 


DID  YOU  KNOW'P 

• That  health  insurance  benefit  payments  by  in- 
surance companies  during  I960  amounted  to  more 
than  S3.1  billion,  eight  per  cent  more  than  the  S2.9 
billion  paid  out  in  1959. 

• That  these  health  benefits  averaged  out  to  S8.6 
million  a day,  an  increase  of  more  than  S600,000 
a day  over  the  1959  average. 

• That  i960  benefits  were  higher  for  all  five  types 
of  health  insurance  — hospital  expense,  surgical 
expense,  regular  medical  exp>ense,  major  medical 
expense,  and  loss  of  income. 
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TRENDS  IN  FEDERAL  AID  TO  MEDICAL  EDUCATION* 

Honorable  John  E.  Fogarty,  m.c. 


The  Author.  Honorable  John  E.  Fogarty,  Member  of 
Congress  from  the  Second  Rhode  Island  Congres- 
sional District. 


ONE  OF  MY  MAJOR  INTERESTS  and  tllC  foCllS  of 
much  of  my  activity  during  the  twenty  years 
I liave  represented  Rhode  Islaufl  in  the  Congress 
of  the  United  States  has  lieen  the  health  of  onr  state 
and  onr  nation.  Over  the  years,  as  chairman  or  as  a 
memher  of  the  snlicommittee  which  has  responsibil- 
ity for.  among  other  things,  the  annual  appropria- 
tions of  the  Pnhlic  Health  Service,  I have  helped  in 
hringing  about  a tremendous  increase  in  federal 
funds  available  for  the  support  of  public  health 
measures,  medical  and  biological  research,  hospital 
construction,  construction  and  equipment  of  re- 
search facilities,  and  the  training  of  research  scien- 
tists through  the  provision  of  research  fellowships 
and  traineeships,  among  other  widespread  activities 
and  programs. 

Although  much  has  lieen  accomplished,  much 
remains  to  he  done  to  advance  our  attack  upon  the 
diseases  and  disorders  which  still  afflict  our  people. 
Over  the  past  twenty  years,  and  especially  during 
the  past  ten,  largely  through  the  National  Institutes 
of  Health,  we  have  built  up  a great  and  effective 
medical  research  attack  u])on  the  chronic  diseases 
which  has  been  remarkably  successful. 

In  that  same  period  we  have  also  helped  construct 
many  modern  hospitals  and  research  facilities. 
However,  there  is  one  area  in  which  there  are  inade- 
cjuacies  today  and  threatened  inadecjuacies  of 
alarmingly  increased  proportions  in  the  future. 

There  is  serious  concern  on  the  part  of  medical 
educators  concerning  recent  trends.  They  report 
that  both  the  quality  and  ([uantity  of  aiiplicants  for 
admission  to  medical  schools  in  the  United  States 
have  been  falling  off.  You  and  others  like  you 
throughout  the  country  can  help  to  remedy  this 
situation.  Never  before  in  the  history  of  man  have 
there  been  greater  challenges  or  more  oi)portnnities 
for  achievement  than  now  e.xist  in  the  fields  of 
medical  practice  and  medical  research.  As  one  of 
you,  I i)ersonally  challenge  you  to  carry  on.  each  of 

*Read  before  the  Rhode  Island  Chapter,  .\lpha  Epsilon 
Delta,  of  Providence  College,  at  its  annual  dinner  held  in 
Providence.  Rhode  Island,  .^pril  16,  1961. 


yoti,  through  all  of  the  hurdles  which  yet  remain 
before  you,  to  attain  individual  levels  of  ])rofes- 
sional  competency  which  will  enable  you  to  partici- 
jtate  actively,  to  contribute  significantlv,  to  achieve 
with  distinction  in  a field  of  human  endeavor  un- 
m.'itched  in  the  opportunities  it  offers  for  worth- 
while and  rewarding  accomjtlishment. 

What  are  the  needs  today,  and  tomorrow,  in  the 
field  of  medical  practice  ? The  fact  is  that  we  do  not 
have  enough  jjhysicians  today,  and  the  chances  are 
that  we  may  not  have  enough  tomorrow.  Looking 
forward  to  future  needs,  a special  group  of  con- 
sultants on  medical  education,  the  Bane  Committee, 
after  a thorough  study,  reported  late  in  1959  to  the 
surgeon  general  of  the  U.S.  Public  Health  Service 
that  we  will  need  a 50  per  cent  increase  in  the  nnm- 
l)er  of  graduating  physicians  if  we  are  to  maintain 
the  i)resent  ratio  of  physicians  to  population. 

This  group  of  eminent  medical  advisers,  includ- 
ing Father  Robert  J.  Slavin,  president  of  Provi- 
dence College,  stated  in  its  report  that  the  numlier 
of  physicians  graduated  annually  l)y  schools  of 
medicine  and  osteopathy  must  he  increased  from 
the  jiresent  7,400  a year  to  some  1 1,000  hv  1975  — 
an  increase  of  3,600  graduates  each  year. 

The  Bane  Committee  also  reported  that  this 
50  per  cent  increase  in  the  output  of  physicians  will 
reciuire  e.\pansif)n  of  jiresent  medical  schools  and 
the  establishment  of  new  ones.  It  also  pointed  out : 

1 . That  since  it  takes  about  eleven  years  to  jilan 
a new  school,  construct  it.  staff  it,  and  carrv  it 
forward  to  its  first  graduating  class,  steps  would 
have  to  be  taken  immediately  if  the  threatened 
shortage  is  to  he  averted. 

2.  That,  as  one  partial  answer  to  this  problem, 
federal  support  should  he  given  to  the  construction 
of  medical  school  facilities. 

3.  That  by  medical  school  facilities  which  should 
he  aided  it  meant  the  expansion  and  improvement 
of  e.xisting  medical  schools,  construction  of  new 
facilities  for  teaching  basic  medical  sciences,  con- 
struction of  new  four-year  medical  schools,  and  the 
construction  of  necessary  teaching  hospitals. 

4.  That  the  provision  of  the  needed  sujiport  was 
without  question  a national  responsibility. 

I have  long  espoused  in  the  Congress  measures 
to  meet  these  needs,  and  some  progress  has  been 
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made.  However,  with  our  new  administration  now 
dynamically  in  the  picture,  I hope  I can  promise 
you  some  real  action.  However,  before  I go  into 
this  I want  to  pick  up  one  other  item  pointed  out 
l)y  the  Ilane  Committee : that  nine  states  have  no 
medical  schools.  Xow,  you  and  I know  that  Rhode 
Island  has  no  medical  school.  I regret  the  fact  that 
all  of  you  young  people  will  have  to  leave  Rhode 
Island  to  pursue  your  medical  educatioits.  I am 
sure  you  believe  that  Rhode  Island  ought  to  have  a 
medical  .school.  I know  that  I do.  More  than  two 
years  ago  I published  an  observation  in  the 
Congressional  Record  to  the  effect  that  the  time 
had  come  for  our  state  to  have  one.  and  expressed 
my  wish  to  see  such  a school  established. 

I should  now  like  to  re-emphasize  my  faith  in 
Rhode  Island  as  a progressive  state  and  to  say  that 
I know  we  can  have  a medical  school  here.  I do  not 
know  how.  when,  or  where.  There  are  many  prob- 
lems. only  one  of  which  is  financing.  Along  those 
lines  I promise  that  I shall  continue  to  exert  every 
effort  to  reinforce  the  positive  steps  taken  here  in 
our  community. 

Like  all  science,  medicine  is  based  upon  a con- 
stantly increasing  fund  of  basic  knowledge  about 
human  disease  and  how  liiological  organisms  func- 
tion normally,  and  under  varying  kinds  of  stress. 
Therefore  a vigorous,  vital  national  program  of 
medical  and  biological  research  is  a prerequisite 
to  the  maintenance  of  high  standards  of  medical 
practice.  This  has  been  accomplished  by  means  of 
research  project  grants  to  nonfederal  medical  re- 
search institutions  throughout  the  country,  through 
jirograms  which  provide  funds  for  the  construction 
of  laboratory  research  facilities,  and  with  research 
training  grants,  all  administered  by  the  National 
Institute  of  Health. 

However,  this  program,  by  its  very  success,  may 
have  helped  create,  and  certainly  has  brought  to 
light,  jjrohlems  and  needs  in  the  field  of  medical 
education  and  related  areas  of  higher  education. 
These  problems  have  been  under  intensive  study 
for  some  time  by  my  committee  in  the  House  and  its 
counteiqiart  in  the  Senate,  headed  by  my  distin- 
guished colleague.  Senator  Lister  Hill  of  Alabama. 
Our  committees,  along  with  a large  number  of 
scientists,  educators,  and  administrators,  have  come 
to  the  conclusion  that  the  federal  government  must 
do  more  than  simply  continue  to  support  more 
research  jjrojects,  build  more  research  facilities, 
and  train  more  research  people.  W’e  must  think  not 
only  in  terms  of  the  end  product  we  seek  — better 
health  for  the  people  of  this  country  — hut  also  iu 
terms  of  the  institutions  and  the  people  who  com- 
])ose  these  institutions  that  carry  on  the  hulk  of  the 
nation’s  medical  research  and  teaching.  Otherwise, 
the  strength  of  those  institutions  we  supiiort  might 
decline  rather  than  improve. 
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There  are  three  new  programs  under  way  or 
proposed  which  are  designed  to  strengthen  educa- 
tional and  research  institutions  and  aid  the  indi- 
viduals involved,  including  students. 

Institutional  Research  Grants 

The  first  of  these  is  the  recent  authorization  by 
Congress  of  a program  of  Institutional  Research 
Grants  to  he  administered  by  the  National  Insti- 
tutes of  Health.  Under  this  program  funds  would 
be  provided  to  public  and  nonprofit  educational  or  , 
research  institutions  to  assist  in  the  development  , 
and  maintenance  of  sound,  well-balanced  programs  ' 
of  general  research  and  research  training  in  medi-  ' 
cal,  dental,  iniblic  health,  and  related  areas. 

This  authorization  was  made  in  an  effort  to  help  i 
solve  the  problems  generated  by  the  phenomenal 
growth  of  research  activity  in  medicine  and  biologv  ' 
in  recent  years  — problems  related  to  internal  ad-  ] 
ministrative  responsibilities  for  a rapidlv  prolif- ' 
erating  number  of  individual  research  projects  sup- 
ported by  NIH  in  these  institutions. 

A large  jiart  of  that  growth  has  been  due  to 
federal  grants.  Therefore  our  Committee  felt  that 
if  clear  evidence  could  he  presented  concerning  real 
difficulties  in  our  research  institutions,  corrective 
action  in  the  federal  granting  programs  would  he 
justified. 

I am  frank  to  admit  that  so  far  as  I am  concerned, 
rather  convincing  evidence  was  recently  presented 
by  witnesses  before  our  Committee.  When  that  evi- 
dence, together  with  the  details  of  how  NIH  pro- 
poses to  administer  the  program  are  presented  to 
the  Congress,  I hope  it  will  win  approval. 

The  Institutional  Research  Grants  would  pro- 
vide funds  to  universities  and  medical  schools, 
along  with  authority  to  use  these  funds,  as  needed, 
to  finance  various  aspects  of  their  research  and 
training  programs  in  accordance  with  their  over-all 
objectives.  Coupled  with  assurances  of  long-term 
support,  these  funds  would  enable  the  educational 
institutions  to  develop  their  research  and  training 
programs  in  a consistent  and  planned  manner,  to 
provide  stable  career  support  for  their  established 
investigators  and  aid  to  their  younger  scientists. 
This  program  would  augment,  not  replace  the 
system  of  individual  grants  to  scientists  for  the 
support  of  specific  projects. 

Clinical  Research  Facilities 

The  second  new  program  provides  grants  for 
Clinical  Research  Facilities  to  non-federal  research 
institutions.  Design  of  the  program  is  in  accord 
with  Congressional  emphasis  on  the  needs  for  addi- 
tional biomedical  research  resources  to  facilitate 
the  more  complex  types  of  clinical  investigations  in 
a broad  spectrum  of  diseases  of  health-related 
sciences. 
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Ilehincl  the  original  Congressional  action  in  estab- 
lishing this  program  were  the  considerations  that 
( 1 ) clinical  research  has  been  insufficient  because 
of  a lack  of  adecpiate  means  to  provide  the  careful 
observation  and  control  needed  for  research  in  the 
complexities  of  human  biology  ; and  (2  ) that  valu- 
able research  in  animals  or  in  chemical  laboratories 
often  has  not  been  carried  over  into  studies  in  human 
patients  because  of  a lack  of  proper  research  facili- 
ties and  conditions.  One  of  the  principal  reasons  for 
these  deficiencies  has  been  the  high  costs  associated 
with  clinical  research. 

I’nder  this  iirogram  grant  funds  pay  for  the 
renovation  and  equipment  of  the  centers,  the  costs 
of  the  care  of  research  patients  ( including  special- 
ized nursing,  diet  kitchens,  and  other  services), 
supporting  laboratories,  and  certain  staff  salaries. 
A clinical  research  facility,  as  envisioned  for  this 
jirogram  is  defined  as  a resource  within  a medical 
institution  aimed  at  enhancing  the  (|uality  of  clinical 
investigations.  It  is  a S])ecific  physical  unit  or 
research  ward  of  about  ten  to  twelve  beds  in  a 
hospital,  hut  apart  from  the  general  care  wards, 
with  a stable,  well-trained  nursing  and  dietetic  staff 
to  jirovide  precise  control  and  observation,  and 
with  directly  supporting  specialized  laboratory 
facilities. 

This  jirogram  is  under  way  and  good  jirogress 
has  been  made  during  the  past  several  months. 
First-year  grants,  averaging  about  a half-million 
dollars  each,  have  been  made  to  nineteen  institu- 
tions in  every  region  of  the  country. 

In  the  northeastern  part  of  the  country,  in  our 
region,  these  awards  have  been  made : 

1.  Yale  University  School  of  Medicine.  $291,105 


Xew  Haven,  Connecticut 

2.  University  of  ^Maryland 

School  of  Medicine  601,868 

Baltimore,  Maryland 

3.  Harvard  Medical  .School  662,033 

Peter  Bent  Brigham  Hosjiital 

Boston,  Massachusetts 

4.  .Seton  Hall  College  of  Medicine 

and  Dentistry  395,083 

Jersey  City,  Xew  Jersey 

5.  Cornell  University  Medical  College  650,607 
Xew  York,  Xew  York 

6.  X’^ew  York  University 439,997 

Bellevue  Medical  Center 

X'ew  York.  X’^ew  York 

7.  The  University  of  Rochester 

School  of  Medicine  and  Dentistrv  244,696 
Rochester,  Xew  York 

8.  University  of  Pennsylvania 

.School  of  ^ledicine 420,421 

Philadelphia,  Pennsylvania 


Aid  to  Medical  Education 

.At  this  ])oint  I can  almost  hear  what  some  of  von 
folks  are  thinking  — something  like  this,  perha]).s, 
“It’s  all  very  fine,  of  course,  these  j)rograms  for  the 
expansion  of  the  research  ])rograms  in  medical 
.schools  and  other  institutions  — hut,  what  about 
individuals  like  me."'  I’ve  got  immediate  ])rol)lems. 
1 want  to  go  to  medical  school.  The  schools  them- 
selves may  need  helj),  hut  so  do  I,  and  the  costs  of 
medical  education  are  high.” 

W'ell,  1 do  not  mean  to  suggest  that  the  ])rogram.s 
and  projects  I have  mentionefl  will  meet  the  total 
need.  We  in  the  Congress  are  equally  concerned 
with  the  medical  manpower  ])rol)lem  and  we  ho])e 
to  hel]).  W e believe  the  federal  government  can  and 
should  remove  a part  of  the  economic  harrier  which 
keeps  many  talented  }'oung  ])eople  from  pursuing 
careers  in  medicine. 

The  blunt  truth  is  that  over  the  past  several  years 
our  medical  schools  have  been  losing  ground  in  the 
competition  for  sn])erior  college  students.  .At  the 
same  time  our  studies  have  shown  that  this  country 
has  a relative  shortage  of  medical  care  manpower 
which  will  become  acute  in  the  near  future  if  steps 
are  not  taken. 

There  are  many  reasons  why  this  situation  has 
developed,  hut  among  them  are  ( 1 ) a tremendous 
increase  in  population;  (2)  the  diversion  of  manv 
medically  trained  individuals  into  the  greatlv  aug- 
mented programs  of  research  ; ( 3 ) increasing  de- 
mands for  medical  care  arising  from  rising  standard 
of  living,  exjxmsion  of  hosiiital  and  medical  insur- 
ance, and  the  increasing  health-comsciousness  of 
our  ])eo])le. 

Additionally  there  are  other  factors,  such  as  the 
great  length  and  cost  of  medical  training  and  the 
development  of  many  other  satisfying  and  intellec- 
tually stimulating  scientific  career  o])])ortunities 
with  high  prestige  and  adequate  financial  rewards. 

The  financial  ])rohlems  of  medical  students  are 
severe.  W e know  that  over  half  of  all  medical  school 
graduates  in  the  1959  class  were  in  debt  to  some 
degree.  Medical  school  tuition  costs  have  continued 
to  rise,  and  the  average  cost  of  four  years  in  medi- 
cal school  was  found  to  he  apiiro.ximately  $11,600 
for  those  graduating  in  1959.  Scholarshij)  support 
has  been  meager,  and  many  ])romising  college 
graduates  who  would  have  liked  to  study  medicine 
have  been  discouraged. 

To  correct  these  imbalances  and  to  jmovide  the 
federal  funds  that  the  medical  and  related  health 
])rofessional  schools  need  if  current  and  future  man- 
j)ower  needs  are  to  he  met  is  the  objective  of  several 
legislative  propo.sals  now  being  studied  in  the  Con- 
gress. I would  like  to  describe  verv  hrieflv  my  own 
hills  which  I believe  would  go  a long  way  toward 
helping  meet  our  national  needs  in  this  area. 
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On  January  25  of  this  year  I introduced  a 1)ill 
winch  would  ])rovide  for  a ten-year  ])rograin  of 
grants  for  education  in  the  fields  of  medicine  and 
dentistry  to  he  administered  hy  the  U.S.  Public 
Health  Service.  Under  this  j^rogram  each  accred- 
ited degree  granting  medical  and  dental  school 
would  receive  a block  grant  of  $100,000  each  year, 
together  with  $500  for  each  student,  plus  additional 
for  each  student  enrolled  in  excess  of  average  past 
enrollment. 

h'or  schools  ])roviding  only  one,  two  or  three 
years  of  ])rofessional  training  in  medicine  or  den- 
tistry, block  grants  of  $25,000,  $50,000,  and  $75,000 
res])ectivelv  would  he  awarded. 

'I'hese  funds  could  he  used  hv  the  schools  to  meet 
the  costs  of  establishing,  maintaining,  and  enlarging 
their  teaching  staffs  and  of  maintaining,  acfiuiring 
and  o])erating  the  necessary  equipment. 

Here  I .should  like  to  emidiasize  that  these  funds 
are  to  meet  the  costs  of  new  or  e.xpanded  instruction 
])rograms.  .Special  training  projects  outside  the 
regular  curriculum  which  are  financed  with  other 
])ul)lic  funds  or  private  grants  are  excluded.  The 
same  exclusion  ajiplies  to  the  costs  of  research  and 
to  the  o])erations  of  any  hospitals. 

.\lv  hill  a])])lies  a few  conditions  for  institutional 
eligibility  for  federal  grants  that  I believe  you  will 
agree  are  entirely  reasonable  and  desirable  : 

( 1 ) The  school  must  he  either  a ])uhlic  or  a non- 
])rofit  private  institution  located  within  the  United 
.States. 

( 2 ) The  school  must  provide  reasonable  oppor- 
tunity for  the  admission  of  out-of-state  students. 

(5)  During  the  period  it  is  receiving  federal 
])avments.  the  .school  must  make  every  reasonable 
effort  to  maintain  its  income  for  operating  e.xpenses 
from  .sources  other  than  the  federal  government  at 
a level  ecpial  to  that  which  existed  before  receiving 
the  federal  funds.  In  the  case  of  a new  .school, 
similar  efforts  should  he  made  to  obtain  such  non- 
federal  oi)erating  income  at  the  highest  ])ossihle 
level. 

(4)  'I'he  .school  will  submit  from  time  to  time 
such  re])orts  as  the  surgeon  general  may  reasonably 
recpure  to  assure  that  these  purposes  are  being 
carried  out. 

'I'o  advise  the  surgeon  general  on  the  ])olicies 
and  regulations  under  which  the  ])rogram  would 
o])erate,  there  would  he  established  a National 
Council  on  Ifducation  for  Health.  In  addition  to  the 
surgeon  general  who  woidd  he  ex-officio  chairman 
and  the  commissioner  of  education  who  would  he 
an  cx-offu'io  member,  the  Council  would  consist  of 
ten  leaders  in  the  fields  of  health  .sciences,  educa- 
tion, or  public  afl'airs.  Four  of  the  ten  would  he 
])er.sons  actively  engaged  in  the  field  of  ])rofe.ssional 
health  education. 
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On  the  day  after  this  first  hill  was  offered,  I 
introduced  a second  ])iece  of  legislation  designed  to 
l)rovide  scholarships  to  medical  and  dental  students 
through  the  states.  Under  this  plan,  each  state 
wishing  to  ])artici])ate  would  estalilish  a Commis- 
sion on  medical  and  dental  scholarshi])s  or  designate 
an  existing  agency  to  .serve  as  the  State  Commis- 
sion. The  Commission  would  develop  a plan  cover- 
ing certain  broad  eligibility  requirements  which  are 
s])elled  out  in  my  hill,  and  which  stipulates  that  the 
annual  stipend  ])aid  any  individual  would  not 
exceed  $1,250  of  federal  funds  or  one-half  the 
amount  of  the  total  awarded  to  the  student.  Mv 
plan  also  ])rovide.s  that  insofar  as  possible  75 
per  cent  of  federal  funds  awarded  the  State  Com- 
mission must  he  used  for  medical  and  25  ])er  cent 
for  dental  .scholarshii).s.  .Another  important  require- 
ment is  that  the  .State  Commission  review  annuallv 
the  educational  progress  being  made  hy  each  schol- 
arship student. 

To  finance  this  program  the  hill  calls  for  an 
appropriation  of  $5  million  for  the  first  fiscal  year 
beginning  July  1,  1961  ; $10  million  for  the  next 
fiscal  year ; and  an  eeiual  amount  for  the  next  eight 
years. 

The  surgeon  general  will  he  advised  on  policies, 
regulations  and  administration  of  this  program  hv 
a National  .Advisory  Committee  on  Aledical  and 
Dental  Scholarshijis.  This  group  will  include  the 
surgeon  general,  who  shall  also  serve  as  chairman, 
the  commissioner  of  education,  and  ten  members 
apjKiinted  hy  the  secretary  of  Health,  Education, 
and  ^^'elfare.  Three  of  these  shall  he  recognized 
authorities  in  the  field  of  professional  education, 
three  shall  he  teachers  or  jiractitioners  in  medicine 
or  dentistry,  and  four  shall  represent  the  general 
jmhlic. 

Since  my  hills  were  introduced,  others  having  the 
same  general  objectives  have  been  pro])osed, 
following  u])  on  the  recpiest  made  hv  President 
Kennedy  in  his  health  mes.sage  of  February  9 that 
over  the  next  decade  the  capacity  of  medical  schools 
he  increased  hy  50  i)er  cent  and  of  dental  schools 
hv  100  i)er  cent. 

I am  i)articularly  impressed  with  one  of  the  pro- 
visions of  one  of  these  which  would  help  e.xpand 
the  teaching  facilities  in  much  the  .same  fashion  that 
the  research  facilities  of  the  schools  and  universities 
have  been  expanded  hy  federal  grants  in  recent 
years. 

Under  that  ])rovision  a new  ten-year  construction 
grant  ])rogram  would  increa.se  the  facilities  for 
training  jilivsicians,  dentists,  and  professional  jnih- 
lic  health  workers  hy  providing  federal  funds  to 
match  non-federal  money  for  new  .schools  or  for 
major  expansion  of  exi.sting  .schools.  Priorities 
would  he  based  on  the  amount  (jf  training  expansion 
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tlie  construction  would  make  ])Ossil)le  and  on  dis- 
trihuting  training  oi)|)ortunities  geograidiically. 

Construction  grants  could  be  made  for  any  facil- 
ity needed  in  teaching  medical,  dental,  or  ])ul)lic 
health  students,  including  teaching  hosi)itals. 
W here  new  schools  are  being  built  or  existing 
schools  are  being  expanded,  the  federal  share  of 
construction  costs  could  go  as  high  as  66^  per  cent. 
( )ther  grants  would  not  cover  more  than  .^0  ])er  cent 
of  construction  co.sts. 

The  i)ropo.sed  hill  would  also  extend,  I am  glad 
to  say,  the  present  legislative  authority  for  research 
facilities  grants  for  three  years  and  strengthen  it 
hv  increasing  the  present  authorization  from  $.^0 
million  to  $50  million  annually.  The  existing  back- 
log of  over  $60  million  in  preliminary  and  final 
grant  applications,  gives  widespread  evidence  of 
overcrowding  of  available  facilities  in  research  in- 
stitutions throughout  the  country,  and  the  ])ro])osed 
ra])id  ex])ansion  of  training  programs  all  under- 
.score  the  need  to  extend  and  increase  the  ])resent 
authority  for  financing  the  building  and  improving 
of  research  facilities. 

The  law  would  modify  the  present  act,  permit- 
ting the  federal  government  to  meet  the  total  cost 
of  a facility  to  he  used  for  research  and  other 
related  jnirposes,  including  research  training.  For 
other  multijnirpose  facilities,  the  federal  portion  of 
construction  costs  would  he  limited  to  the  research 
l)art  or  j)rop<jrtionate  use  of  the  facility, 

I believe  the  needs  are  so  clearly  apparent  that 
this  Congress  will  take  affirmative  action  of  some 
kind.  W hatever  that  action  may  he,  I will  do  all  in 
my  i)ower  to  make  certain  that  it  does  not  lead  to 
federal  control. 

I am  committed,  as  I believe  you  are,  to  the  jirin- 
ciple  that  teaching  at  every  level  and  in  every  field 
of  science  must  remain  free  of  central  domination. 
It  must  retain  flexibility  to  meet  rapidly  changing 
scientific  patterns  and  the  particular  needs  of 
diver.se  geographical  areas.  Finally,  it  must  truly 
reflect  the  wishes  of  the  scientific  and  academic 
community.  All  of  these  requisites  are  served  best 
when  governmental  financial  responsibility  is 
shared  by  nongovernmental  funds  and  interests 
and  guided  by  nongovernmental  advice.  Mv  pro- 
])osals  stress  this  factor,  and  I believe,  reflect  the 
wishes  of  all  who  know  the  importance  of  maintain- 
ing the  integrity  of  teaching,  of  medicine,  and  of 
science. 

I'ifteen  years  of  experience  with  the  NIH  re- 
search grants,  research  training,  and  research  con- 
struction grants  programs  have  demonstrated  that 
federal  assistance  has  not  brought  federal  control. 
Instead  they  have  been  programs  of,  hv  and  for 
free  inquiry.  'I'hey  have  nourished  freedom  rather 
than  restricted  it.  They  have  helped  stimulate  a 
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volume,  scojie  and  (piality  of  medical  re.search  in 
this  country  that  has  no  parallel  in  history. 

r>y  following  the  same  jirinciples  1 believe  we 
can  accom])li.sh  the  .same  objectives  in  federal  aid  to 
medical,  dental,  and  related  education. 


LISTING  REQUIREMENTS  FOR 
INPATIENT  CARE  INSTITUTIONS 
OTHER  THAN  HOSPITALS 
AMERICAN  HOSPITAL  ASSOCIATION 

Approved  by  Board  of  Trustees 
November  21,  1958 

1.  The  institution  shall  have  beds  for  the  care 
of  patients  who  require  continuing  planned  med- 
ical and  nursing  care  and  supervision,  and  who 
stay  on  the  average  in  excess  of  24  hours  per 
admission. 

2.  The  facility  shall  be  licensed  by  the  state,  and 
shall  comply  with  local  governmental  regulations. 

3.  There  shall  be  a duly  licensed  physician  or 
physicians  who  shall  advise  on  medical  adminis- 
trative problems,  review  the  institution’s  plan  for 
patient  care,  and  handle  emergencies  if  the  pa- 
tient’s personal  physician  is  unavailable. 

4.  Each  patient  shall  be  under  the  care  of  a duly 
licensed  physician,  and  shall  be  seen  by  a physician 
as  the  need  indicates. 

3.  There  shall  be  a medical  record  maintained 
for  each  patient,  which  shall  include  at  least  a ) 
the  medical  history,  b)  report  of  physical  examina- 
tion, c)  diagnosis,  d)  physician’s  orders,  e)  prog- 
ress note  (medical  and  nursing),  f)  medications 
and  treatments  given. 

6.  There  shall  be  arrangements  to  provide  diag- 
nostic services,  such  as  clinical  laboratory  and 
X-ray  procedures,  which  shall  be  regularly  and 
conveniently  available. 

7.  The  nursing  service  shall  be  under  the  super- 
vision of  a registered  nurse,  or  a licensed  practical 
nurse,  with  a registered  nurse  regularly  serving  in 
a consultative  capacity;  and  there  shall  be  such 
other  nursing  personnel  as  is  necessary  to  provide 
patient  care  twenty-four  hours  a day. 

8.  Food  served  to  patients  shall  meet  nutritional 
and  dietary  requirements  of  the  patients. 

The  American  Hospital  Association  may,  at  the 
sole  discretion  of  its  Board  of  Trustees,  grant,  deny 
or  withdraw  listing  of  an  institution. 


To  the  Editor: 

The  Medic  - Alert  Foundation  International 
wishes  to  express  its  appreciation  for  the  article 
on  Medic-Alert  which  appeared  in  the  March  issue 
of  the  Rhode  Island  Medical  Journal.  This 
will  be  of  invaluable  help  in  spreading  the  knowl- 
edge of  the  significance  and  availability  of  the 
Medic-Alert  emblems  and  services. 

Again,  thank  you  for  your  interest  and  co-op- 
eration. 

Sincerely  yours, 

Marion  C.  Collins,  m.d,.  President 


Patronize  Journal  Advertisers 


Editorials 


A MEDICAL  SCHOOL  AT  LAST? 


'"T^hese  columns,  perhaps  self-consciously,  can 
claim  a long  historical  persi)ective  in  the  matter 
of  medical  education  in  Rhode  Island.  In  \’olume  I. 
Xnmher  1 of  the  Transactions  of  the  Rhode  Island 
Medical  Society  issued  in  1859  it  was  stated  in  an 
account  of  the  closing  of  the  Medical  School  in 
Brown  Universit\-  hy  President  W’ayland  in  1827 : 
"It  was.  however,  found  that  the  proximity  of  med- 
ical schools  in  Boston.  X'ew  Haven,  and  Pittsfield, 
which  were  provided  with  ample  accommodations, 
would  always  prevent  the  growth  and  success  of 
one  in  Rhode  Island.” 

Forty  years  later,  in  1899.  William  Osier  stated 
before  the  Rhode  Island  Medical  Societv : “The 
e.xisting  conditions  in  Providence  are  singularly 
favoral)le  for  a small  first-class  school.  Here  are 
college  laboratories  of  physica.  chemistry,  and 
biologv.  and  modern  hospitals  with  three  hundred 
beds  I sic).  What  is  lacking?  Neither  zeal,  per- 
sistence nor  ability  on  the  part  of  the  jdiysicians. 
hut  a generous  donation  to  the  Universitv  of  a mil- 
lion dollars  ( sic  I with  which  to  equip  and  endow 
laboratories  of  anatomy,  physiology,  pathology,  and 
hygiene.  These  alone  are  lacking  ; the  money  should 
he  the  least  difficult  thing  to  get  in  this  plutocratic 
town.  'I'he  dav  has  come  for  small  medical  schools 
in  university  towns  with  good  clinical  facilities." 

Word  has  now  come  that  the  impasse  may  at 
last  have  ended.  The  first  unlikely  prediction  held 
true  for  102  years.  The  second,  reasonable  as  it 
sounded,  has  only  now.  after  62  years,  come  to 
])ass.  On  June  3 of  this  year  the  Corporation  of 
Brown  Universitv  approved  a report  e.x])ected  to 
"lead  to  the  establishment  of  a program  of  medical 
education  at  the  University  in  the  academic  year 
1962-63.”  The  i)ress  release  announced  authoriza- 
tion “to  proceed  with  the  planning  and  develojiment 
of  an  academic  ])rogram  and  to  obtain  funds  for  the 
implementation  of  a six-year  ])rogram  to  prepare 
students  for  careers  either  as  physicians  or  as  med- 
ical scientists.”  It  continued:  "The  graduate  of  the 
])roposed  course  in  medical  sciences  will  have  the 
ecjuivalent  of  two  years  of  medical  school  work. 
-At  that  point  ...  he  mav  choose  to  transfer  to  an 
existing  medical  school,  with  advanced  standing  as 


a third-year  student.  . . . Or  as  an  alternative  he 
may  choose  to  go  into  teaching  or  research  in  the 
medical  sciences,  hy  pursuing  two  additional  vears 
of  study  leading  to  a degree  of  Doctor  of  Philosoithy 
in  a chosen  field.” 

While  we  welcome  the  announcement  of  this 
long-overdue  academic  undertaking,  we  cannot 
help  hut  have  reservations  about  some  features  of 
the  jiroject.  iMost  two-year  medical  schools  histori- 
cally have  resulted  from  a compromise  forced  hv 
the  lack  of  clinical  facilities.  Certainly  the  excellent 
hospitals  in  the  Metropolitan  Providence  area  are 
adequate  for  medical  school  purposes.  We  suspect, 
therefore,  that  the  reservations  in  regard  to  a four- 
year  school  have  a financial  and  academic  basis 
rather  than  the  usual  lack  of  such  facilities.  This 
inference  accords  with  the  statement  that:  “No 
decision  was  made  hy  the  Corporation  at  this  time 
as  to  the  addition  of  the  ‘two  clinical  years’  of 
medical  education  culminating  in  the  award  of  an 
M.D.  degree  at  Brown.”  It  is  also  consistent  with 
the  announced  “anticipation”  of  the  “not  unreal- 
istic” sum  of  $15  million  in  capital  and  endowment 
funds,  compared  to  the  usually  stated  figure  of  $50 
to  $100  million  necessary  for  the  establishment  of 
a full-fledged  four-year  medical  school. 

If  it  were  not  for  the  distinguished  panel  of 
e.xperts  and  consultants,  including  three  medical 
.school  deans  who  have  i)articipated  in  the  formula- 
tion of  these  plans,  we  should  have  been  inclined  to 
consider  them  in  some  respects  rather  naive.  Bnt 
with  the  weight  of  authority  brought  to  hear  we 
can  only  ask  questions  which  apj)ear  to  be  unan- 
swered in  the  ])reliminary  announcement. 

We  assume  on  the  basis  of  statements  in  the 
announcement  that  it  is  jdanned  to  select  the  .stu- 
dents for  this  ])rogram  in  their  freshman  year. 
There  are  several  reasons  why  this  may  prove 
highlv  undesirable.  In  the  first  place,  few  students 
of  seventeen,  eighteen,  or  nineteen  are  mature 
enough  to  embark  ui)on  a program  of  medical  edu- 
cation, and  fewer  still  are  sufficiently  orientated  or 
motivated  to  know  at  all.  or  with  any  degree  of 
certaintv.  what  type  of  career  they  may  wish  to 
juirsne.  It  also  .seems  unlikely  that  suitable  students 
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can  l)e  selected  that  early  in  tlieir  academic  devel- 
I ()])inent  on  the  basis  of  tests  or  ])erforniance.  W’ith- 
1 out  at  least  a year  or  two  of  college  exjrerience  to 
j find  themselves,  many  do  not  know  whether  they 
I will  even  care  to  choose  a scientific  or  a medical 
i career. 

! h'nrthermore  if  ])nrsnit  of  excellence  is  a desir- 
I able  aim  in  medical  education,  and  we  believe  it  is, 

, no  devices  shonld  he  used  which  will  divert  students 
' from  seeking  the  broadest  ])ossihle  liberal  education 
before  plunging  into  the  narrowing  confines  of 
medical  discijdine.  W ith  glowing  ])romises  of  an 
“integrated  cnrricnlum,”  the  j)roposed  program 
attempts  “to  offer  the  ])re-medical  student  a ration- 
ally planned  course  of  study  from  the  beginning  of 
his  freshman  year  through  what  wovdd  normally  he 
his  second  year  of  graduate  study  in  the  medical 
Sciences."  Harvard  Medical  .School  has  striven 
hard  to  make  “premed"  virtually  a term  of  dero- 
gation. W bile  insisting  on  broad  academic  excel- 
lence and  an  almost  irreducible  minimum  of  pre- 
requisite scientific  courses  ( in  fact  often  favoring 
candidates  who  have  taken  only  the  minimum ) , it 
has  actually  succeeded  in  attracting  an  increasing 
l)ercentage  of  “A"  students,  and  at  the  same  time 
students  of  increasingly  broadened  interests,  to  its 
entering  classes,  while  the  trend  of  academic  attain- 
ment of  medical  school  candidates  has  been  down- 
ward in  the  country  at  large. 

In  regard  tf)  the  six-year  a.b.-m.d.  program  at 
Boston  University,  which  incidentally  is  itself 
rather  ambiguous,  it  has  realistically  been  pointed 
out  that  "some  of  the  students  may  prove  to  he 
unsuited  for  a career  in  medicine.”  Provision  is 
made  for  rei)lacements  for  those  who  drop  out.  This 
type  of  attrition,  certainly  more  characteristic  of 
undergraduates  than  of  students  in  the  better  med- 
ical schools,  is  another  ])rohlem  that  must  l)e  faced. 
How  will  the  losses  from  attrition  in  the  twentv- 
five  initially  selected  candidates  he  managed?  If 
replacements  are  selected,  the  concei)t  of  “integra- 
tion" immediately  becomes  modified  or  clouded. 

Certainly  many  students  with  high  academic 
potential  who  may  plan  to  enter  medical  school 
from  Brown  will  either  shun  the  program  com- 
pletely, or  leave  it  if  they  have  ambitions  to  enter 
another  medical  school.  These  superior  students 
will  he  lost  to  the  program,  whereas  scane  of  them 
might  he  picked  up  under  conventional  competitive 
admissions  at  the  end  of  college.  In  addition,  if  it 
is  i)lanned  to  confine  the  two  graduate  years  to 

CLEAR  YOUR  MEETINGS 

C*  \'KkY  YEAR  the  number  and  varietv  of  medical 
meetings  in  Rhode  Island  has  been  increasing. 
This  is  ])articularly  true  in  the  metro]K)litan  area  of 
Providence  with  its  numerous  hospitals  and  profes- 


those  students  coming  up  in  the  six-year  ])rogram, 
many  e.xcellent  candidates  who  may  choose  to  enter 
the  Brown  ])reclinical  years  from  other  colleges  will 
he  lost.  If  it  is  ])lanned,  however,  to  fill  vacancies 
from  outside  sources  a com])romise  amountiug  to 
the  conventional  setup  of  a two-year  medical  school 
will  inevitably  result.  W’e  feel  accordingly  that  the 
proposed  ])lan  is  rather  better  calculated  to  attract 
students  U)  the  biological  science  de])artments.  than 
to  recruit  su])erior  scholars  for  clinical  medicine 
and  medical  research.  This  result  is  perhaps  not 
unexpected  considering  the  orientation  of  the  fac- 
ulty panel  on  “academic  feasibility”  which  has  been 
responsible  for  drawdng  uj)  this  plan. 

WT  have  other  reservations.  It  is  rather  unlikely, 
in  the  long  run,  we  think,  that  Brown’s  “outstand- 
ing faculty  ....  equipment  and  ])hysical  facilities 
now  available  or  soon  to  he  acquired,”  or  its  Insti- 
tute of  Health  Sciences,  e.xcellent  as  these  undoubt- 
edly are,  can  really  qualify  as  the  basis  for  a medical 
school  or  medical  faculty.  The  outstanding  success- 
ful medical  schools  in  the  country  practicallv  all 
have  facilities  and  faculties  largely  additional  to 
and  somewhat  independent  of  other  college  or  uni- 
versity complements.  Undergraduate  or  graduate 
biological  science  departments  are  not  of  the  sub- 
stance or  bent  required  to  constitute  a hrst-rate 
medical  school.  Experience  will  eventuallv  hear 
this  out. 

Certaiidy  adecjuate  teaching  of  human  anatomy 
and  i)athology  is  of  (juite  a different  order  than 
is  generally  found  in  academic  institutions.  Fnr- 
thermore,  hosi)ital  affiliations  are  necessarv  even 
in  the  “preclinical”  years  for  i)ro])er  orientation  in 
the  teaching  of  these  discii)lines  as  well  as  for  the 
related  physical  diagnosis  now  usuallv  taught  dur- 
ing the  i)reclinical  years.  It  is  certainlv  highly 
desirable  that  the  faculty  of  pathologv  he  actively 
engaged  in  hospital  practice. 

One  final  thought  we  think  is  worthy  of  mention. 
Consultations  with  the  leading  hospitals  regarding 
necessary  affiliations  cannot  begin  too  soon.  With 
one  of  our  large  hos])itals  now  seeking  full-time 
chiefs  of  medicine  and  surgery,  it  would  he  a most 
propitious  time  for  mutual  consultations  ; the  task 
of  finding  (jualified  men  for  these  positions  will  he 
greatly  facilitated,  if  the  prospective  candidates  can 
he  assured  a university  teaching  i)osition.  Close 
affiliation  and  integration  of  the  medical  school  and 
hospitals  should  he  undertaken  during  the  earliest 
planning. 

TO  AVOID  CONFLICT 

sional  groups. 

.'Mthough  conflicts  are  inevitable  as  the  complex- 
ity of  the  academic  programs  increases,  it  is  desir- 
able to  avoid  such  conflicts  as  much  as  ])ossihle. 

continued  on  next  page 
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When  two  good  programs  are  planned  for  tlie  same 
date  and  time,  it  is  disheartening  to  have  each 
.siifl'er  hecause  of  competition  with  the  other  for  the 
available  audience.  Prospective  listeners  are  also 
frustrated  when  they  are  unable  to  attend  l)Oth 
programs. 

Although  this  type  of  problem  will  always  he 
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with  us  to  some  extent,  every  effort  should  he 
made  to  minimize  it.  It  should  he  j)ointed  out  that  [ 
the  executive  secretary  of  the  Rhode  Island  Medi- 
cal Society  keeps  a registrv  of  meetings.  Consulta- 
tion with  this  registry  will  help  to  eliminate  unnec- 
essarv  conflict. 


HYPOCRISY  IN  THE  STATE  HOUSE 


POLITICIANS  ill  the  Rhode  Island  .State 
House  are  wont  to  shed  crocodile  tears  con- 
cerning the  ever  increasing  costs  to  the  jmhlic  for 
coverage  hv  Physicians  .Service  and  Blue  Cross. 
It  is  perfectlv  olivious,  however,  to  anv  informed 
observer  that  in  the  majority  of  instances  they  are 
talking  out  of  both  sides  of  their  mouths  at  the 
.same  time.  Periodicallv  hills  have  been  introduced 
into  the  (.General  .\sseml)ly  to  investigate  these 
jilans.  presumably  with  the  inference  that  there  is 
some  hanky-panky  going  on.  The  Director  of  Busi- 
ness Regulation  ordered  a massive  studv  of  the  two 
])lans  and  then  public  hearings  on  the  prete.xt  that 
he  has  a “responsibility”  to  the  public  in  these  mat- 
ters. A reading  of  the  “Special  Report  of  the  .\ff’airs 
of  the  Rhode  Island  Blue  Cross  and  Idivsicians 
Service  Plans"  prepared  for  Director  Harold  C. 
.\rcaro  of  the  Department  certainly  reveals  no 
significant  variations  from  good  practice  or  effi- 
cient administration. 

.A.t  this  writing  we  are  greatly  concerned  over 
Covernor  John  Xotte's  performance  in  regard 
to  recent  legislation  affecting  both  plans.  The  first, 
relating  to  Blue  Cross,  and  actually  jironioted  by 
the  governor,  requires  Blue  Cross  to  pay  to  certain 
state  and  municipallv  owned  hospitals  full  Blue 
Cross  benefits,  whereas  previously,  on  the  basis  of 
negotiations,  certain  partial  payments  were  made. 
The  argument  was  put  forward  that,  while  Blue 
Cross  was  j^aying  only  nominal  benefits  in  such 
ca.ses.  the  insured  were  paying  full  i)remium  rates. 
W hat  was  not  stated,  in  line  with  the  policy  of  half- 
truths.  was  that  this  would  cost  Blue  Cross  .some 


S.^00.000  yearly  and  result  in  a f'rciiiiuin  rate  in- 
crease of  five  per  cent.  The  legal  status  of  this  hill 
is  still  in  doubt,  hecause  of  certain  legislative  errors  i 
which  have  not  yet  been  resolved.  j 

On  June  9.  almost  furtively,  the  governor  signed 
into  law  a hill  requiring  that,  if  a nonprofit  medical 
service  corporation  provides  services  that  lawfullv 
may  be  rendered  by  a chiropodist  or  jmdiatrist.  the 
service  contract  shall  include  coverage  for  such 
services.  The  report  of  this  action  was  hidden  in 
the  back  ])ages  of  the  daily  newspaper  in  print  so 
fine  as  to  he  almost  illegible. 

The  impact  of  this  legislation  on  the  always  deli- 
catelv  balanced  finances  of  Physicians  Service  will 
probably  he  very  serious.  If  everv  corn  and  callus 
is  to  he  interpreted  as  an  “external  excrescense" 

( payable  under  the  contract ) . the  result  may  in- 
deed he  catastrophic.  An  additional  cost  will  he 
the  payment  for  X-rays.  Of  great  concern  to  the 
medical  profession  is  its  inability  properly  to  police 
sound  ethical  and  professional  jierformance  among 
para-medical  groups  through  its  duly  constituted 
committees.  An  informal  estimate  of  the  cost  of 
this  new  imposition  on  “The  Doctors’  Plan"  runs 
to  a substantial  proportion  of  one  million  dollars 
vearly.  out  of  a yearly  premium  income  (for  19(i0) 
of  some  eight  million  dollars.  The  senior  citizens, 
much  beloved  of  the  politicians,  most  of  whom  jiay 
their  own  premiums,  will  find  their  sore  feet  ex]ien- 
sive  indeed. 

These  performances  most  certainly  represent 
Hypocrisy  in  the  State  House. 


IMPORTANT  LEGAL  OPINION 


The  attorney  general  of  the  .^tate  of  X'ew 
\'ork.  the  Hon.  Louis  J.  Lefkowitz.  has  reversed 
a decision  uf  a preceding  attorney  general,  making 
it  nuw  legal  for  registered  professional  nurses  to 
carrv  out  certain  intravenous  procedures. 

In  his  oiiinion.  the  attorney  general  said  : “Intra- 
venous jirocedures  limited  solely  to  those  involving 
venijinneture  hv  needle  and  which  do  not  involve 
incision  into  or  incision  to  reach  a vein  rea.sonahly 
can  he  considered  to  he  encompassed  within  the 
language  of  the  statute  giving  a registered  jmofes- 
sional  nurse  authoritv  to  carry  out  treatments  and 
medications  jire.scrihed  hv  a licensed  physician." 


He  added,  however,  that  there  appeared  to  he  a 
need  for  specialized  training  for  nurses  performing 
the  intravenous  jirocedures  and  urged  that  the 
.State  Education  Department  recommend  inclusion 
of  this  procedure  in  the  curriculum  of  .schools  of 
nursing. 

In  addition,  he  suggested  that  hospitals  and 
other  nurse-emj)loying  agencies  in  the  state  estab- 
lish inservice  training  ])rograms  to  qualify  nurses 
to  carry  out  the  intravenous  procedures. 

“Xothing  in  this  ojiinion  should  he  construed  as 
an  attemjit  on  my  jiart  to  alter  or  change  the  legal 
])rincii)les  governing  the  relationship  between  a 
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physician  and  a ])atient  and,  in  the  case  of  a lios- 
])italized  ])atient,  the  relationshi])  between  tlie  phy- 
sician, liosjatal,  and  i)atient,’’  the  attorney  general 
said. 

Since  tlie  earlier  opinion  of  1942,  advances  and 
changes  in  medical  practice  and  in  attitudes  of  both 
medicine  and  nursing  have  made  this  liberalization 
desirable. 

Ex])erience  in  World  Whir  II  and  the  Korean 
action  e.xplored  the  technic  and  jiroved  the  accepta- 
bility of  using  trained  personnel  such  as  registered 


nurses  for  this  jiarticular  procedure. 

Mr.  Lefkowitz  consulted  with  the  Council  of  the 
Medical  Society  of  the  State  of  New  York  which 
jiassed  a re.solution  approving  this  decision. 

The  |)hysician  who  pre.scrihes  intravenous  ther- 
apy to  he  given  by  a registered  nurse  trained  in  this 
procedure  is  fully  res])ousihle  for  this,  as  indeed  he 
is  for  any  treatment  he  orders. 

. . . editorial  from  the  Xkw  York  .State  Journal 
OF  Mkdktnk,  Vol.  61.  Xo.  10,  May  1.3,  1961 


HIGHWAY  SAFETY  AND  SEAT  BELTS 


LEAN  of  the  automobile  industry  to  provide 
safety  belt  attachments  in  the  automobiles  of 
1962  is  an  excellent  one.  It  is  well  known  that 
])eople  who  wear  safety  belts  while  riding  in  their 
automobiles  in  general  survive  accidents  better  than 
those  who  do  not  wear  them. 

There  are.  however,  two  huge  problems  remain- 
ing to  he  solved.  The  first  is  to  jiersuade  car  owners 
to  buy  safety  belts  (only  the  attachments  will  he 
jirovided  ).  and  the  second  problem  is  to  get  ])eople 
to  use  them. 

Once  the  attachments  are  standard  equipment, 
the  automobile  industry,  the  medical  profession, 
and  others  such  as  the  jiolice,  state  and  local  gov- 
ernments, the  press,  radio,  and  television  should 
combine  to  do  a real  selling  job.  It  will  reepure  a 


major  jiromotional  effort,  and  success  will  not  come 
quickly. 

X"o  one  wants  to  he  reminded  of  disaster  while 
pursuing  pleasure.  It  will  not  he  easy  to  get  the 
family  to  fasten  seat  belts  while  they  are  enjoying 
a jileasant  .Sunday  afternoon  drive.  It  will  he  the 
last  thing  on  the  minds  of  young  men  and  their  girl 
friends  as  they  start  on  an  evening  of  courtship. 

W ith  the  business  of  hardware  for  seat  belts  out 
of  the  way  the  automobile  industry  should  start 
building  other  safety  features  into  the  automobiles 
themselves,  such  as  double-locked  doors  and  steer- 
ing levers.  In  the  meantime  the  seat  belt  attach- 
ment is  a definite  improvement,  and  it  directs  atten- 
tion to  the  basic  fact  that  safety  is  everybody’s 
business.  Let  us  all  get  behind  this  movement. 


MEMBERS  ARE  INVITED  TO  SUBMIT 
ORIGINAL  ARTICLES,  ABSTRACTS  OF 
PAPERS  PUBLISHED  IN  OTHER 
MEDICAL  PUBLICATIONS,  AND 
LETTERS  OF  COMMENT  FOR  POSSIBLE 
PUBLICATION  IN  THIS  JOURNAL. 
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RHODE  ISLAND  HEALTH  LEGISLATION,  1961 


Report  of  the  Committee  on  Public  Laws  of 
the  Rhode  Island  Medical  Society 


HE  January.  1961  session  of  the  Rhode  Island 
(leneral  Assenihly  was  concluded  with  a forty- 
hour  continuous  meeting  ending  on  June  3,  making 
one  of  the  longest  sessions  of  tlie  legislative  i)udy 
in  many  years. 

All  legislation  introduced  during  the  session  was 
checked  hv  the  Society's  executive  office,  and  acts 
and  resolutions  of  a public  health  or  medical  nature 
were  re])orted  to  the  Committee  on  Public  Laws 
which,  after  review,  notified  various  Assembly 
committees  of  its  opinions.  Attached  to  and  made 
])art  of  this  report  is  a listing  of  major  hills  of  this 
categorv  that  were  enacted,  as  well  as  those  that 
were  left  in  committee,  some  due  in  part  to  the 
action  of  the  Society’s  report  on  the  dangers  inher- 
ent in  the  legislation  to  the  public  generally. 

Legislation  that  would  weaken  the  basic  science 
act  was  protested  by  the  Society,  and  the  hill  was 
not  reported  out  of  committee.  Similar  action  re- 
sulted in  the  proposal  that  chiropractic  physicians 
he  compensated  for  treating  public  assistance 
recipients. 

Of  major  interest  to  physicians  was  the  enact- 
ment. after  a veto  by  former  Governor  Del  Sesto 
for  two  years,  of  legislation  that  would  require 
Phvsicians  Service  to  compensate  chiropodists  for 
services  thev  might  render  for  which  an  indemnity 
is  pavahle  to  doctors  of  medicine  under  the  service 
])lan’s  contract  with  subscribers.  The  protest  of  this 
legislation  was  handled  by  the  Physicians  Service 
legal  counsel  and  staff.  Init  the  hill  was  acted  upon 
favorablv  hv  the  Assembly  in  the  final  day.  and 
signed  five  days  later  by  Governor  Xotte. 

The  objection  of  the  pathologists  of  the  state  to 
a hill  to  license  clinical  laboratories  was  supported 
bv  the  Society,  and  a proposed  compromise  that  a 
committee  of  pathologists  meet  with  a committee 
named  by  the  state  director  of  health  after  the  con- 
clusion of  the  Assembly  session  to  draft  a model 
act  for  1962  introduction  was  overlooked  in  the 
final  da\-  and  the  act  passed  and  signed  by  the  gov- 
ernor. The  major  question  in  the  minds  of  many  is 
whv  an  $11,000  appropriation  is  needed  to  license 
and  inspect  the  few  clinical  laboratories  e.xisting 
outside  of  the  hospitals. 

Tenure  for  the  state  director  of  health  for  a 
period  of  five  years  won  Assembly  ai)proval.  Other 
legislation  enacted  included  a bill  that  requires  that 


all  public  and  private  schools  maintain  health  pro- 
grams approved  by  the  director  of  health  and  the 
commissioner  of  education,  requiring  that  students 
he  tested  in  their  speech  as  well  as  their  sight  and 
hearing : a hill  setting  up  licensure  requirements 
for  social  workers,  and  resolutions  approving  the 
use  of  the  Cranston  Street  Armorv  for  the  Rhode 
Island  Medical  Society's  Sesquicentennial  Exposi- 
tion of  Health  Progress,  memorializing  the  late 
Doctor  Arthur  H.  Ruggles.  and  the  late  Doctor 
John  E.  Donley,  and  changing  the  name  of  the 
state  curative  center  to  the  Doctor  John  E.  Donlev 
Rehabilitation  Center. 

In  the  field  of  workmen's  compensation,  bills 
upt)n  which  the  Society’s  Committee  on  public  laws 
took  no  stand  were  passed  which  raised  the  ma.xi- 
mum  compensation  for  the  totallv  disabled  from 
$36  to  $40.  and  increased  from  $300  to  $600  the 
maximum  allowable  charge  in  the  case  of  an  in- 
jured employee  hospitalized  for  not  more  than  two 
weeks,  and  from  $600  to  $1,200  the  ma.ximum  in 
the  case  of  an  injured  employee  hospitalized  for  a 
longer  period,  increased  the  diathermy  and  mas- 
sage allowance  from  $75  to  $125.  and  provided  that 
all  hospital  fees  for  treatment  and  services  shall  he 
limited  to  the  prevailing  community  charges  for 
private  patients  in  semiprivate  rooms  rather  than 
those  in  ward  accommodations. 

In  addition  to  legislation  noted  aho\e  that  was 
left  in  committee  on  adjournment,  other  hills 
receiving  a similar  fate  included  one  that  would 
amend  the  statute  relating  to  the  licensure  and 
practice  of  electrolysis,  one  that  would  establish 
licensure  requirements  for  medical  technologists, 
one  introduced  by  the  medical  society  to  allow  for 
phvsician’s  lien  in  accident  cases,  a bill  that  would 
j)ermit  the  incorporation  of  professional  groups, 
and  manv  workmen's  comjiensation  proposals, 
including  one  to  provide  compensation  for  occu- 
pational deafness,  and  one  that  would  make  it 
possible  for  compulsory  referral  to  the  state  reha- 
bilitation center. 

A summary  of  the  major  health  and  medical  acts 
enacted,  and  those  left  in  committee  files,  is 
included. 

Committee  ox  Public  L.xws 

F.  B.  Agnelli,  m.d..  Chairman 
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Rhode  Island  General  Assembly, 

January  Session,  1961,  Legislation  Enacted 

Bloodmohilc.  S-250.  A resolution  making  an 
I appropriation  of  $3,000  to  he  expended  by  the 
' American  Legion,  De])artment  of  Rhode  Island, 
in  the  oiieration  of  its  jirogram  concerned  with  the 
i hloodmohile.  Enacted  June  12. 

Blue  Cross.  H-1777-A.  An  amended  hill  that 
requires  a nonprofit  hos])ital  service  cori)oration 
to  pay  for  services  of  suhscrihers  in  hospitals  oper- 
ated hy  the  state  or  any  municipality  of  the  state 
on  the  same  basis  as  all  other  hospitals.  Ilecame 
law  without  the  governor’s  signature.  Cha])ter  191. 

Ciz'ilian  Defense.  S-113.  A resolution  memorial- 
izing the  President  and  the  Congress  relative  to 
the  estahlishment  of  a prompt  and  affirmative  pol- 
iev  encouraging  and  assisting  the  citizens  of  the 
Lhiited  States  in  constructing  fallout  protection 
shelters  in  the  event  of  a nuclear  attack.  ( An  in- 
come tax  deduction  for  the  cost  of  a shelter,  up  to 
$100  per  planned  shelter  occupant,  is  included. ) 
Enacted  April  26. 

Clinical  Laboratories.  H-1.519.  An  amended  hill 
providing  for  the  licensing  of  clinical  laboratories 
hy  the  State  Department  of  Health,  and  providing 
an  $1 1,000  appropriation  for  the  first  year.  Enacted 
June  6,  Chapter  94. 

Evidence.  H-1383.  A hill  permitting  contact 
prints  of  destroyed  records  to  he  admissible  in 
courts  as  evidence.  Enacted  June  8,  Chapter  148. 

Forand-T ype  Bill.  H-1094.  A resolution  memori- 
alizing the  Congress  of  the  United  States  to  enact 
legislation  to  carry  into  effect  the  plan  of  former 
Congressman  Aime  Eorand  hy  including  medical 
care  to  the  aged  under  the  social  security  system. 
Enacted  Eehruary  23. 

Health  Director  Tenure.  H-1600.  Provides  for 
a five-year  term  for  the  director  of  health,  full  time 
on  the  job,  with  provision  that  he  shall  he  a physi- 
cian graduated  hy  an  accepted  medical  college,  also 
skilled  in  sanitary  service  and  e.xperienced  in  inih- 
lic  health  administration,  and  shall  have  one  year 
minimum  of  community  graduate  instruction  in 
public  health  administration.  Enacted  May  29, 
Chapter  99. 

Household  Chemicals.  S-462.  An  act  providing 
for  the  labeling  of  poi.sonous  chemicals  contained 
under  pressure  and  dis])ensed  in  the  form  of  a 
spray.  Enacted  June  8.  Chai)ter  132. 

Ladd  School.  S-537-A.  An  amended  hill  replac- 
ing the  advisory  commission  on  Ur.  Joseph  H. 
Ladd  School  with  a thirteen-member  (Governor’s 
Advisory  Commission  on  Mental  Retardation. 
Enacted  June  8.  Chai)ter  13,5. 

Physicians  Service.  S-395.  An  amendment  that 
would  include  as  purveyors  of  “medical  .services” 
per.sons  licensed  as  chiro])odists  or  podiatrists. 
Enacted  June  8.  Chapter  136. 


Polio  I’accine.  H-14,52.  A re.solution  making  an 
aiipropriation  of  fifty  thousand  dollars  for  the  dis- 
tribution and  use  of  polio  vaccine  by  the  .State  De- 
partment of  Health.  Enacted  March  23. 

Memorial  to  Dr.  Arthur  H.  Riitmles.  H-1053. 
A resolution  upon  the  death  of  Doctor  Arthur  H. 
Ruggles,  former  director  and  physician-in-chief  of 
Rutler  Ho.spital,  and  former  member  of  the  State 
Parole  Board.  Enacted  January  13. 

School  Health.  S-467-A.  .An  amended  hill  pro- 
viding that  all  public  and  private  schools  maintain 
school  health  ])rograms  approved  by  the  director  of 
health  and  commissioner  of  education,  reeiuiring 
that  students  he  tested  in  their  speech  as  well  as 
their  sight  and  hearing,  and  ajipropriating  $1.5,000 
for  the  testing  equipment.  Enacted  June  8.  Chap- 
ter 133. 

Scituate  Hospital  Corporation.  S-470.  .An  act 
permitting  stated  persons  to  incorjxirate  the  .Scit- 
uate Hos])ital  Association  for  the  purpose  of 
acquiring  and  holding  land,  funds,  etc.,  for  the 
jnirpose  of  establishing  and  maintaining  a hospital 
in  .Scituate.  Enacted  June  8. 

Sesquicentennial  of  Rhode  Island  Medical  So- 
ciety. S-368-.A.  An  act  permitting  the  Societv  to 
use  the  Cranston  Street  .Armory  for  its  Health 
Fair,  April  6-17,  1962.  Enacted  .April  27. 

Social  Workers.  H-1L52-A.  .An  amended  act  that 
provides  for  the  registration  of  .social  workers 
under  the  hoard  of  registration  composed  of  five 
registered  social  workers  serving  staggered  terms. 
The  applicant  must  have  a master’s  degree  from  a 
school  of  social  work  accredited  by  the  council  on 
social  work  education  or  its  predecessor.  Workers 
five  years  in  the  field  within  the  ten-year  period 
prior  to  enactment  of  the  law  would  he  qualified 
under  a "grandfather”  clause.  Enacted  June  8. 
Chapter  146. 

State  Curative  Centre.  H-1073.  An  act  chang- 
ing the  name  of  the  Curative  Centre  of  the  .State 
of  Rhode  Island  to  the  Doctor  John  E.  Donley 
Rehabilitation  Center,  in  honor  of  the  late  Doctor 
Donley,  medical  director  of  the  centre  for  fifteen 
years,  and  also  a past  president  of  the  Rhode  Island 
Medical  Society  and  editor  of  the  Rhode  Island 
Medical  Journal.  Enacted  January  31,  Chap- 
ter 5. 

Veterans.  S-1160.  A resolution  opixising  efforts 
to  diminish  services  to  veterans  at  the  several 
United  States  veterans’  administration  hosintals 
throughout  the  United  States,  memorializing  Con- 
gress and  other  officials  in  authority,  asking  that 
said  services  shall  not  he  diminished.  Enacted 
Eehruary  8. 

* ❖ * 

H-1075-.A.  .An  amended  resolution  creating  a 
special  commission  to  make  a study  of  departments 
of  veterans’  affairs  of  other  states  and  to  determine 

continued  on  next  page 
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the  feasi1)ilitv  of  esta1)lishing  a dei^artment  of  vet- 
erans affairs  in  Rhode  Island.  Enacted  June  6. 

\Y' o rk men 's  Compensation 

Medical  Scn'iccs.  H-1142.  An  amendment  rais- 
ing maximum  charges  for  medical  services  to  $600 
for  the  nonhospitalized  employee,  or  the  employee 
hospitalized  not  more  than  14  days,  and  to  $1,200 
for  the  em])lovee  hospitalized  more  than  14  days. 
Charges  for  diathermy  and  massage  treatments 
would  not  e.xceed  $125.  Enacted  ^lay  24.  Chap- 
ter 61. 

Second  In  jury  Fund.  S-620.  A hill  removing  the 
rec|uirement  that  the  workmen’s  compensation 
Second  Injurv  Eund  contain  at  least  $250,000 
before  dej)endency  payments  are  made  from  it,  and 
retiuiring  insurers  to  make  payments  to  the  fund 
when  it  falls  below  $350,000,  instead  of  $100,000, 
and  providing  for  the  suspension  of  payments  when 
the  fund  exceeds  $500,000  instead  of  $150,000. 
Enacted  June  6.  Chapter  82. 

Totally  Disabled.  S-181.  A bill  raising  the  maxi- 
mum workmen's  compensation  benefits  for  the 
totallv  disabled  from  $36  to  $40  weekly.  Enacted 
June  8.  Chapter  123. 

Rhode  Island  General  Assembly, 

January  Session,  1961, 

Health  Legislation  NOT  ENACTED 

Basie  Science  Laze.  S-161.  An  act  amending  the 
basic  science  act  to  eliminate  the  provision  that  an 
applicant  ‘‘shall  also  have  com])leted  at  least  one 
( 1 ) vear  of  preprofessional  collegiate  education 
and  training  in  an  accredited  academic  college.” 

Blue  Cross-Physicians  Service.  H-1090.  A reso- 
lution creating  an  eight  member  legislative  com- 
mission ( 5 from  the  House  and  3 from  the  Senate  ) 
to  study  and  make  recommendations  and  propose 
legislation  concerning  the  operation  and  rates  of 
Blue  Cross  and  Physicians  Service  and  in  the  field 
of  health  and  accident  insurance  generally  in  Rhode 
Island.  To  enable  the  commission  to  engage  expert 
personnel  an  approj)riation  of  $15,000  is  proposed. 

NOT  PASSED 

Charles  C.  Chapin  Hospital  Transjer  to  State. 
H-1410.  An  act  transferring  the  C.  Chapin 
Hospital  from  the  city  of  Providence  to  the  state 
of  Rhode  Island,  and  providing  for  the  transfer  of 
the  employees  from  city  to  state  supervision. 

Chemical  Test  Laze.  H-1370.  In  substance 
amends  the  motor  vehicle  code  to  provide  that  any 
])erson  who  operates  a motor  vehicle  in  the  state 
shall  he  deemed  to  have  given  his  consent  to  a chem- 
ical test  of  his  breath,  blood,  urine,  or  saliva  for  the 
])urpose  of  determining  the  alcoholic  content  of  his 
blood,  ])rovided  that  such  test  is  administered  at 
the  direction  of  a police  officer  acting  in  accordance 
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with  the  rules  and  regulations  established  Iw  the 
liolice  dei)artment  of  wliich  he  is  a member  and  who 
has  reasonable  grounds  to  believe  such  person  to 
liave  been  driving  in  an  intoxicated  condition. 

C hiropraetic.  8-28."'.  The  hill  would  amend  the 
public  assistance  act  to  permit  chiropractors  to  treat 
recipients  of  state  welfare  aid  through  the  Division 
of  Public  Assistance. 

Electrolysis.  S-600.  A hill  amending  the  act  for 
the  licensure  of  electrologists.  providing  for  aji- 
prenticeship  under  a licensed  electrologist  for  650 
hours  within  a 9 months  period  ; and  setting  up 
qualifications  for  teaching  electrolysis. 

Ez'idcncc.  H-1227.  An  amendment  to  Chapter  19 
relating  to  “Evidence"  to  jirovide  the  admissibility 
in  evidence  of  hills  for  medical,  dental  and  hosiiital 
services  in  personal  injury  actions.  Under  the  pro- 
])osal  an  itemized  bill  sworn  to  by  the  physician, 
dentist  or  hospital  agent,  would  he  admissible  as 
evidence  of  the  fair  and  reasonable  charge  for  such 
services. 

Health  Insurance.  S-156.  An  act  providing 
health  insurance  for  state  and  retired  state  em- 
ployees. 

Medical  Technologists.  S-236.  An  act  providing 
for  the  licensure  and  registration  of  hioanalysis, 
technologists  and  hioanalytical  laboratories  hv  a 
hoard  of  medical  technology  consisting  of  the  state 
director  of  health,  two  physicians  (one  a patholo- 
gist ) and  four  technologists  who  have  had  ten  years 
of  practice,  all  to  he  appointed  hv  the  governor. 
Physicians  and  hospital  laboratories  would  he 
exempt,  except  that  technologists  working  for  phy- 
sicians or  hospitals  would  have  to  be  licensed. 

Xareotic  Act.  S-463.  An  act  amending  sections 
of  the  E'niform  Narcotics  Act. 

Medical  Groups,  Incorporation  of.  S-493.  An  act 
titled  “The  Professional  Corjioration  Act  of  1961” 
which  would  allow  individuals  duly  licensed  (i.e., 
physicians  ) to  form  a professional  corporation  for 
pecuniary  profit  under  the  provisions  of  The  Stock 
Corjioration  Act  for  the  sole  purpose  of  rendering 
the  same  and  specific  professional  service. 

Pharmacy.  S-579.  Amendments  to  the  pharmacy 
act  that  would  prevent  a registered  pharmacist  from 
directly  managing,  controlling  and  supervising 
more  than  one  shoj)  or  store,  and  would  also  jiro- 
vide  that  whenever  a store  is  open  there  shall  he 
continuous  supervision  by  a registered  pharmacist. 

Public  Assistance.  8-592.  An  amendment  jiro- 
viding  that  there  shall  he  a one-year  residence  for 
jHihlic  assistance  benefits  (there  is  no  residence  re- 
(luirement  now  | unless  there  is  proof  the  ajiplicant 
did  not  move  to  Rhode  Island  exjiresslv  to  secure 
P.A. 

Physician’s  Lien.  8-1 3() — H-1236.  These  acts 
])rovide  that  a jdiysician  may  file  a lien  on  a claim 
for  .services  rendered  to  a i)erson  injured  hv  rea- 
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son  of  an  accident  not  covered  by  tlie  workmen’s 
compensation  act.  The  lien  follows  i)rior  liens  hv 
the  attorney  and  the  hospital. 

Public  Assistance.  S-164.  An  act  amending  the 
imhlic  assistance  statute  to  require  a one-year  resi- 
dence in  Rhode  Island  before  application  can  he 
considered  for  aid. 

W^orkmen’s  Compensation 

Coverage  E.vfended  to  One  or  More  Employees. 
S-204.  A hill  e.xtending  workmen’s  compensation 
coverage  to  shops  of  one  or  more  employees,  instead 
of  four  or  more.  H-1069.  An  ameudment  to  i)ro- 
vide  that  an  employer  of  two  or  more  workers 
would  he  subject  to  the  law. 

Eiling  Time  for  Latent  Physical  or  Mental  Im- 
pairment. H-1349.  An  act  providing  that  the  time 
for  file  claims  in  cases  of  latent  or  undi.scovered 
physical  or  mental  impairment  due  to  au  injury 
shall  not  begin  to  run  until  the  claimant  knew  of 
the  existence  of  the  impairment,  or  after  disable- 
ment, whichever  is  later. 

Impartial  E.vamination  and  Compulsory  I 'se  of 
Curative  Center.  S-218.  An  act  j^roviding  that  if 
injurv  to  the  worker  involves  his  hack,  head,  nerves 
or  nervous  system,  or  broken  hones,  and  if  com- 
pensation has  been  paid  for  a period  of  six  months, 
the  Commission  would  he  directed  to  ai)point  au 
impartial  medical  examiner  to  examine  the  em- 
ployee. The  examination  would  he  repeated  at  six- 
month  intervals  as  long  as  the  employee  continued 
to  he  compensated. 

The  measure  would  also  empower  the  Commis- 
sion to  require  any  employee  to  report  to  the  Cura- 
tive Center  for  treatment  where  in  its  judgment 
treatment  was  ])racticahle  and  likely  to  speed  recov- 
ery. Failure  to  report  to  the  Center  would  mean  a 
suspension  of  rights  to  compensation  and  possible 
forfeiture  of  compensation  during  the  period  of 
suspension. 

Injuries  “In  Course  of  Employment" ; Defini- 
tion of  Personal  Injury.  S-201.  A hill  removing  the 
requirement  that  personal  injuries  subject  to  cov- 
erage arise  “in  the  course  of  employment”  and  he 
connected  and  referrahle  to  employment ; defining 
personal  injury  to  include  mental  or  physical  dam- 
age arising  from  em])lovment ; and  extending  cov- 
erage to  include  damage  or  loss  of  prosthetic 
appliances. 

Occupational  Deafness.  H-1013.  An  act  provid- 
ing additional  compensation  benefits  for  occupa- 
tional deafness. 

Kate  Reports.  H-1190.  A resolution  directing 
the  insurance  commissioner  to  report  to  the  general 
assembly  and  explain  the  reason  for  the  high  rates 
involved  in  the  workmen’s  compensation  insurance 
program. 


Waiver  on  Pre-e.visting  Physical  Disability. 
S-220.  An  act  i)ermitting  the  Commission  in  writ- 
ing to  authorize  a waiver  of  rights  to  com])ensation 
relating  to  a jdiysical  disahility  existing  and  known 
to  the  employee  at  the  time  he  obtains  work.  ( I’er- 
sons  with  hernia  or  heart  conditions  and  the  like 
are  reportedly  unenqiloyahle  under  the  pre.sent  law, 
and  if  they  could  waive  disahility  payments,  em- 
j)loyers  might  hire  them.  ) 


DISTRICT  MEDICAL  SOCIETY 
MEETING 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  monthly  meeting  of  the  Pawtucket  Medical 
Society  was  held  on  Thursday,  April  20.  1961. 

Business  aft'airs  of  the  Pawtucket  Medical  So- 
ciety were  discussed. 

Mr.  Thomas  Grant  of  the  G.  H.  Walker  Com- 
pany was  the  sjieaker  of  the  evening.  I'he  topic  was 
Investments  and  the  Physieian. 

* ^ 

The  monthly  meeting  of  the  Pawtucket  Medical 
Society  was  held  at  the  Lindsey  Tavern  on  Thurs- 
day. May  25,  1961,  at  8:30  p.m.  The  following 
members  were  present : Doctors  Cunningham. 
Moreno,  Fortin,  Hogan,  Boucher,  Schiff,  Sonkin, 
Raheh,  H.  Hanley,  Demopulos,  Pinault,  Gorfine, 
Lussier,  Billings,  A.  Jaworski,  Hayes.  Zolmian, 
Sod,  Yashar,  Doll,  F.  Foster,  Metcalf,  H.  Turner, 
Mara,  Staj)ans,  Barry.  Quinn,  Hecker,  Forgiel, 
Senseman,  Lovering,  Lappin,  and  Liang. 

A letter  was  read  from  Doctor  Charles  Farrell 
requesting  a change  in  membership  from  regnlar 
to  associate  member.  This  request  was  granted. 

An  ai)plication  was  read  from  Doctor  Edward 
Spindell  requesting  associate  membership  in  the 
Pawtucket  Medical  Society.  This  letter  was  for- 
warded to  the  proper  committee. 

A motion  was  made  and  carried  that  "the  mem- 
bers of  the  House  of  delegates  fr(Mu  the  Pawtucket 
Medical  Association  introduce  a motion  at  the  fol- 
lowing meeting  of  the  House  of  delegates  of  the 
Rhcxle  Island  Medical  Society  requesting  a de- 
tailed breakdown  on  the  financial  aftairs  of  the 
Rhode  Island  Medical  Society.’’ 

Doctor  Gerald  Solomons  was  the  speaker  of  the 
evening.  His  topic  was,  The  Child  Development 
Study,  under  the  Joint  Auspices  of  Hrozen  IJii- 
versity  and  the  L . S.  Public  Health  Service. 

The  talk  was  well  received  and  a general  discus- 
sion followed. 

Respectfully  submitted, 

Robert  Fortin,  m.d..  Secretary 
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Sorth  Dakota  Physician  New  A.Al.A.  President 

Doctor  Leonard  \V.  Larson.  Bismarck,  Xorth 
Dakota,  has  l)een  installed  as  the  1 L^th  president 
of  the  American  Medical  Association,  succeeding 
Doctor  E.  \'incent  Askey.  Los  Angeles. 

Doctor  Larson.  63,  one  of  the  nation’s  leading 
jmthologists.  has  long  been  active  in  A.M.A. 
affairs.  He  was  a memher  of  the  A.M.A.  House  of 
Delegates  from  1940  to  1930.  He  served  on  the 
A.M.A.  Board  of  Trustees  from  1930  to  1960.  .-ks 
chairman  of  the  .\.3L.-k.  Correlating  Committee  on 
Lay-Sponsored  Health  Plans,  he  was  instrumental 
in  formulating  the  "Twenty  Princiiiles"  covering 
the  relationshi])  between  the  medical  jirofession  and 
the  plans. 

Subsequently,  he  was  appointed  chairman  of  the 
Commission  on  Medical  Care  Plans  which  made  a 
four-year  studv  of  such  important  subjects  as  free 
choice  of  jdiysician  and  the  relationshi])  of  the  third 
])artv  mechanism  to  the  practice  of  medicine. 

Doctor  Larson  was  a C.  S.  delegate  to  the  W orld 
Medical  .\ssociation  for  four  years  and  a memher 
of  the  C.  .S.  delegation  to  the  United  Nations' 
W orld  Health  Organization  in  1932,  1933,  and 
1939. 

For  his  contributions  to  the  science  of  cancer 
control.  Doctor  Larson  received  a gold  medal  in 
1933  from  the  .American  Cancer  Society.  He  also 
received  a certificate  of  highest  merit  from  the 
.American  Society  of  Clinical  Pathologists. 

Born  in  Clarkfield,  Minnesota,  of  native  Nor- 
wegian ])arents.  Doctor  Larson  was  graduated 
1110(1)10  cum  loudc  from  the  University  of  Minne- 
sota Medical  School  in  1922.  Following  a brief 
period  of  general  practice  in  .Northwood,  Iowa,  he 
returned  to  the  university  for  postgraduate  work 
in  pathology,  and  joined  Ouain  and  Ramstad  Clinic 
in  Bismarck  in  1924.  He  has  been  a clinic  partner 
since  1939. 

Hoiv  Many  Hospital  Beds  Needed? 

One  of  our  recent  reports  on  the  federal  dejiart- 
ment  of  Health,  Education  and  Welfare  on  the 
status  of  all  Hill- Burton  grants  for  Rhode  Island 


to  date  shows : 

Twentv  projects  completed  and  in  operation  at 
a total  cost  of  $24,828,934.  including  a federal  con- 
tribution of  $4,148,814.  The  projects  supply  360 
additional  beds. 

Sixteen  projects  under  construct jon  at  a total 
cost  of  $14,307,479,  including  a federal  contribu- 
tion of  $3,020,363,  and  designed  to  suj)])!}'  428  addi- 
tional l)eds. 

Two  i)rojects  ai)})roved  hut  not  yet  under  con- 
struction. including  above,  at  a total  cost  of 
$883,000  including  $107,443  federal  contribution 
and  designed  to  sui)i)lv  16  additional  beds. 

For  a “crash”  ])rogram  started  many  years  ago 
to  meet  an  emergencv  the  Hill-Burton  ])lan  now 
appears  as  a ])ermanent  organization,  giving  further 
substantial  evidence  of  the  procedure  that  evolves 
once  the  federal  government  gets  involved  in  a 
si)ending  jirogram. 

Surgeon  General  Appoints  Group 
to  Study  Nurse  Shortage 

Secretarv  .Abraham  Rihicoff  told  the  surgeon 
general’s  Consultant  Croup  on  Nursing,  meeting 
in  Washington  June  12  and  13.  that  the  nurse  is 
the  "magic  ingredient’’  in  health  services. 

"If  we  are  exi)anding  in  every  field  of  health  and 
medicine,  we  will  he  self-defeating  if  we  do  not  do 
.something  about  the  shortage  in  nursing,”  he  said. 

In  support  of  this  i)oint.  the  secretar\-’s  special 
assistant  for  Health  and  Medical  .Affairs,  Bois- 
feuillet  Jones,  said  that  in  the  jiast  several  years 
the  "(]uite  evident  shortage  became  a national  ])rol)- 
lem  which  has  reipiired  national  attention."  He  em- 
l>hasized  that  President  Kennedy  hojies  the  group 
will  outline  problems  in  nursing  and  the  best  ways 
of  handling  them,  and.  when  necessary,  make  legis- 
lative proi)0.sals  for  their  solution. 

The  grou])  was  a})])ointed  by  .Surgeon  Ceneral 
Luther  L.  Terry  to  further  the  administration’s 
intention,  stated  by  the  President  in  his  February  9 
health  message,  of  relieving  the  nursing  shortage 
and  of  develo])ing  “for  nursing,  as  we  have  for 
medicine  and  dentistrv.  a formulation  of  needs  and 
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training  re(|nirements”  for  submission  to  Congress 
this  year.  Doctor  Alvin  C.  Enrich,  vice-i)resident 
of  tlie  Fund  for  Advancement  of  Education,  Ford 
Foundation,  is  cliairman.  Among  the  twenty-one 
memhers  ai)])ointed  to  serve  with  him  are  nurses, 
jdivsicians,  hospital  administrators,  educators,  and 
social  scientists. 

Housewife  Holds  Key  to 
Family  Disaster  Survival 

A simi)le  recipe  for  distilling  radioactivity  out  of 
contaminated  water  was  given  hy  the  civil  defen.se 
chairman  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  at  its  meeting  in  New 
York  on  June  27. 

Ste])s  that  a housewife  can  follow  to  provide  safe 
drinking  water  for  her  family  were  outlined  hy 
Mrs.  Neil  W . W oodward,  Oklahoma  City,  before 
a meeting  of  the  Au.xiliarv  at  the  Hotel  Roosevelt. 
The  stei)s  to  decontaminate  water  are : 

— Thoroughly  clean  a cookie  sheet. 

— Place  exposed  water  in  kettle  over  fire  and 
boil. 

— Hold  cookie  sheet  at  an  angle  18  inches  above 
kettle. 

— -Catch  the  steam  that  has  been  condensed  to 
pure  water  in  an  uncontaminated  container. 

While  food,  water  and  shelter  are  the  keys  to 
survival  in  time  of  disaster,  Mrs.  W oodward  said 
that  housewives  today  are  either  too  apathetic  or 
)ust  not  taking  the  time  to  safeguard  their  homes 
against  a thermonuclear  attack. 

.SufiF'ient  food  and  water  should  he  stored  to 
meet  family  needs  for  at  least  two  weeks,  she  saifl. 

“Packaging  is  more  important  than  the  food  you 
select,’’  she  said.  Containers  must  he  moisture  and 
vermin  proof  and  of  a material  that  will  not  corrode. 

She  also  cautioned  housewives  to  select  fcjods 
that  need  little  or  no  cooking  since  it  may  he  nec- 
essary to  heat  them  over  a candle,  canned  heat  or 
camp  stove. 

Foods  stored  in  airtight  containers  may  he  decon- 
taminated hy  washing  with  soaj)  and  water,  she 
.said.  However,  the  water  that  is  used  to  clean  these 
foods  becomes  radioactive  and  must  he  disposed  of 
by  j)ouring  where  it  can  he  covered  with  earth. 

“Bananas  and  manv  other  foods  can  he  decon- 
taminated hy  peeling,’’  she  said.  “But  these  peelings 
also  are  radioactive  and  must  he  buried.  Burning 
will  not  destroy  radioactivity." 

Mrs.  Woodward  called  on  physicians’  wives — 
who  make  up  the  80,000  memhers  of  the  Au.xiliarv 
— to  take  the  lead  in  getting  .America’s  homes  pre- 
])ared  for  an  emergency. 

Dartmouth  Announces  Gift  of 
Medical  Students'  Dormitory 

d'he  Dartmouth  Medical  .School  has  received 
from  the  .Strasenhurgh  family  of  Rochester.  New 
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York,  financial  support  in  the  amount  of  $325,000 
for  construction  of  vitally  needed  living  quarters 
for  medical  students,  according  to  a report  to  the 
Dartmouth  Board  of  Trustees  at  its  Commence- 
ment meeting  by  Doctor  S.  Marsh  Tennev.  dean 
of  the  Medical  School.  W'ith  this  generous  contri- 
bution and  the  recent  grant  from  the  Kellogg  Foun- 
dation for  a new  auditorium,  the  Dartmouth  Med- 
ical School  cann)aign  has  reached  $6,000,000  of  its 
$10,000,000  objective. 

Dean  Tenney  stated  that  “the  new  living  facility 
will  accommodate  approximately  eighty  medical 
students  and  will  he  located  near  the  new  Medical 
Science  building.  Its  close  relationship  to  the  hos- 
pital. research  and  educational  facilities  of  the 
School  will  make  it  an  integral  jtart  of  the  devel- 
oping Dartmouth  Medical  School  campus.  By  liv- 
ing and  studying  within  the  complex  unit  of  a 
medical  center,  the  spirit  as  well  as  the  purpose  of 
professional  life  is  continuously  apparent  to  the 
student.  A community  motivated  by  common  inter- 
est facilitates  learning  and  the  acquisition  of  those 
ideals  so  essential  for  future  practitioners  of 
medicine." 

Construction  of  the  new  medical  dormitorv  is 
expected  to  begin  late  in  1961. 

Surprise!  Women  are  Weaker  Sex 

It  may  come  as  a surprise  hut  women  really  are 
the  weaker  sex — at  least  as  far  as  acute  health  con- 
ditions are  concerned. 

Although  the  life  e.xpectancy  of  females  is  six 
years  more  than  for  males,  along  the  way  the  aver- 
age woman  can  expect  to  suft'er  acute  health  con- 
ditions more  frequently,  resulting  in  a greater 
number  of  days  of  restricted  activity  and  bed  con- 
finement. the  Health  Insurance  Institute  said  re- 
cently. The  Institute  based  its  findings  on  an  anal- 
ysis of  data  from  the  U.  S.  Public  Health  Service. 

In  the  period  of  one  year,  368  million  acute  health 
conditions  were  reported  in  the  U.  S.  These  con- 
ditions. with  certain  exceptions,  are  defined  as  those 
which  last  less  than  three  months  and  which  involve 
either  medical  attention  or  restricted  activity. 

In  the  surveyed  year,  women  suflfered  197  mil- 
lion acute  conditions  to  171  million  for  men.  This 
worked  out  to  a rate  of  224  conditions  fim  every  100 
women,  and  205  conditions  for  every  100  men.  said 
the  Institute. 

However,  the  average  woman  sufifered  9.4  days 
of  restricted  activity  as  a result  of  these  conditions 
comj^ared  to  7.5  days  for  the  average  man,  and  also 
incurred  4.0  days  of  bed  confinement  to  the  male's 
3.2  days,  declared  the  Institute. 

\\  omen  were  not  ahead  of  men  in  all  categt)ries 
of  acute  health  conditions.  The  survey  showed  that 
men  more  frecjnently  suffered  from  infectious  and 
l)arasitic  diseases  ( including  viruses),  and  injuries. 
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while  women  led  in  respiratory  conditions  ( includ- 
ing colds ) . digestive  system  conditions,  and  a catch- 
all category  known  as  “other  conditions." 

Average  Charges  in  Hospitals  Vary 
by  Area,  Services,  Size 

Hospital  patients  in  California.  Oregon,  Wash- 
ington, Hawaii  and  Alaska  pay  hed-and-hoard 
charges  averaging  80%  more  than  patients  in 
Texas.  Oklahoma,  Arkansas  and  Louisiana. 

Average  charges  in  hospitals  of  the  South 
Atlantic  states  are  35%  lower  than  those  in  Xew 
England. 

The  great  variability  of  going  rates  for  hospital 
services  was  measured  by  the  American  Hospital 
Association  in  a survey  conducted  last  year  and 
reported  recently. 

In  over  4,400  hospitals,  the  A.H.A.  found  the 
following  average  daily  charges  for  private  and 
semi-private  ( two  beds  in  a room  ) accommoda- 
tions, including  food  services,  routine  nursing  care 
and  minor  medical  and  surgical  supplies : 


PRIVATE 

TWO-BED 

REGION 

ROOM 

ROOM 

Xew  England 

$26.20 

$21.80 

Middle  Atlantic 

24.10 

19.30 

East  North  Central 

21.30 

17.90 

M'est  North  Central 

18.40 

15.50 

South  -Atlantic 

17.30 

14.10 

East  South  Central 

15.70 

12.50 

West  South  Central 

14.90 

12.40 

Mountain 

19.60 

16.40 

Pacific 

27.40 

23.60 

Charges  for  semi-private  accommodations  with 
three  or  four  beds  in  a room  generally  were  10-15% 
lower  than  rates  for  two  beds  in  a room  as  of  Octo- 
ber 1.  1960.  the  formal  survey  date. 

Returns  also  showed  increasingly  higher  average 
charges  with  increasing  size  of  hosiiital  for  the  fol- 
lowing categories  of  accommodations : single-bed, 
from  $13  in  hospitals  of  less  than  25  beds  to  $24. .30 
in  hospitals  with  500  beds  or  more ; two-hed,  from 
$12.40  to  $19.20;  and  four-bed,  from  $11.90  to 
$18.70. 

Surgeons  Plan  Outstanding  Clinical 
Congress  in  October 

Latest  apjilications  of  surgical  research  and  new 
surgical  techniques  will  be  described  at  the  world’s 
largest  meeting  of  surgeons,  the  47th  annual  Clin- 
ical Congress  of  the  American  College  of  Surgeons, 
in  Chicago.  October  2-6,  1961. 

More  than  1 1 ,000  surgeons  and  physicians,  from 
all  over  the  United  States.  Canada,  and  many  for- 
eign countries  are  expected  to  attend  this  widely 
instructive  five-day  meeting.  A])proxiniately  1,000 
doctors  will  take  part  in  the  program  of  nine  post- 
graduate courses,  258  new  research  reports  from 
medical  centers  throughout  the  country,  68  medical 
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motion  ])ictures,  26  cine  clinics.  14  oi)erative  tele- 
casts from  Billings  Hospital  of  the  University  of 
Chicago,  and  300  scientific  and  industrial  exhihits. 

Doctor  John  T.  Reynolds,  Chicago,  clinical  i)r()- 
fessor  of  surgery.  University  of  Illiiuns  College  of 
Medicine,  is  chairman  of  the  committee  on  local 
arrangements. 

Major  addresses  will  he  made  hy  Doctor  Robert 
M.  Zollinger,  Ohio  State  University  College  of 
Medicine  and  incoming  jjresident  of  the  College, 
speaking  on  Suryical  'fithiny.  Doctor  Francis  D. 
Moore,  Harvard  Medical  School,  giving  the  annual 
Baxter  Lecture  on  I'hc  Control  of  Eifcctivc  J'ol- 
iiijic  and  Tonicity;  Body  Composition,  and  Doctor 
Preston  A.  Wade,  Cornell  University  Medical 
School,  presenting  the  annual  Trauma  Oration, 
The  Specialist  and  the  Injured  Patient. 

This  year’s  historic  Martin  Memorial  Lec- 
ture. commemorating  the  College  founder.  Doctor 
Franklin  H.  Martin,  will  he  given  by  Admiral 
Hyman  U.  Rickover. 

More  Than  Six  Million  Reported 
to  Hare  High  Blood  Pressure 

More  than  six  million  Americans  have  high 
blood  pressure,  according  to  a recent  issue  of  Pat- 
terns of  Disease,  a Parke,  Davis  & Comjjany  pub- 
lication for  physicians.  Of  these,  the  overwhelming 
majority  do  not  have  a heart  condition — some 

900.000  have  both  hypertension  and  a heart  con- 
dition, while  about  .3.270,000  are  hypertensive 
without  a heart  condition. 

.A.mong  a group  of  city  dwellers,  the  disease  with- 
out heart  involvement  afflicted  66  persons  for  every 

1.000  in  the  population,  compared  with  118  per 

1.000  among  rural  dwellers.  The  disease  also 
strikes  about  two  to  four  times  more  often  among 
Negroes  than  among  whites  according  to  Patterns. 

"A  difference  of  opinion  exists  as  to  just  what 
constitutes  ‘normal’  and  ‘abnormal’  blood  pres- 
sures,” according  to  Patterns.  ‘‘According  to  one 
study,  the  average  blood  pressure  of  healthy  males, 
aged  20-24  years,  is  123  76.  A similar  figure, 
119/73,  is  given  for  males  of  this  age  range  in 
another  study.  According  to  yet  another  report, 
normotension  refers  to  blood  pressure  below 
140/90;  hypertension  is  defined  as  systolic  jires- 
sure  of  160  mm.  Hg  and  over,  or  diastolic  pressure 
of  95  mm.  Hg  and  over,  or  both.” 

In  comparing  the  mortality  rate  of  persons  with 
high  blood  jiressure  with  that  of  persons  insured 
as  standard  risks.  Patterns  states  “the  higher  the 
blood  jiressure,  the  greater  the  risk.”  For  every  100 
deaths  among  those  insured  as  standard  risks,  there 
are  124  deaths  among  persons  in  their  thirties  with 
moderately  elevated  systolic  or  diastolic  pressures. 
125  in  their  forties,  and  120  in  their  fifties.  Among 
those  with  both  systolic  and  diastolic  pressures 
moderately  elevated,  there  are  184  deaths  in  the 


thirties.  170  in  their  forties,  and  147  in  their  fifties 
for  everv  100  deaths  among  persons  insured  as 
standard  risks.  Sharplv  higher  figures  are  shown 
by  Patterns  for  those  with  “markedlv  elevated” 
blood  i)ressure.s. 

Check  Needs  in  'Teen,  Senior  Years 

If  vour  family  inchules  an  aged  dej)endent  or  an 
aging  teen-ager,  better  check  on  his  or  her  health 
insurance  coverage,  the  Health  Insurance  Institute 
advises. 

At  or  after  age  19.  dependents’  coverage  may 
terminate  under  your  family  ])lan.  Or  the  depend- 
ent may  continue  to  he  covered  to  age  23  or  even 
25.  provided  he  is  still  at  school  or  college. 

W hat  should  you  do  if  you  have  a youngster 
leaving  the  protection  of  the  family  health  insur- 
ance plan  ? 

If  he  is  going  to  work,  he  should  ask  the  eni])loyer 
or  personnel  director  about  the  firm’s  health  bene- 
fits program.  If  the  employer  is  paying  ])art  ( or  all ) 
of  the  premium  costs,  the  group  program  should  he 
particularly  attractive. 

A wide  range  of  individual  policies  also  are  avail- 
able. Rates  for  vouug  people  are  comparatively  low. 
By  shopi)ing  around,  you  may  find  a iiolicy  that  fits 
your  ex-depeudeut’s  needs  and  situation  to  a “T.” 

Choice  for  Older  People 

For  your  aged  dependent,  you  also  have  a varied 
choice  of  individual  insurance  plans  to  help  cover 
his  or  her  health  costs.  A representative  list  of 
policies  now  available  to  the  aged  from  more  than 
100  insurance  companies,  including  an  outline  of 
benefits  and  premium  costs,  will  he  mailed  you  upon 
request  to:  Health  Insurance  Institute.  488  Madi- 
son Ave.,  New  York  22.  X.  Y. 

If  it  is  still  pre-retirement  for  an  aging  parent  or 
in-law,  he  or  she  should  find  out  whether  their 
group  health  coverage  on  the  jol)  can  be  converted 
to  an  individual  jxdicy  or  continued  upon  retire- 
ment. An  increasing  number  of  i)lans  are  being 
written  that  may  he  carried  into  retirement,  often 

concluded  on  next  page 
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with  the  employer  contrihutiiig  part  ( or  all  ) of  the 
costs. 

Health  insurance  also  is  availal)le  to  people  65 
and  over,  regardless  of  physical  condition,  through 
mass  enrollment  plans.  Enrollment  dates  are  an- 
nounced hy  the  insurance  companies  in  newspaper 
and  other  advertisements  at  periodic  intervals. 

Enrollment  at  all  times  is  open  in  various  organi- 
zations e.xisting  for  other  purposes,  such  as  asso- 
ciations of  retired  teachers,  which  in  addition  offer 
group-type  health  insurance  plans. 

Hospital  Benefits  Vary  Among  States 

Hospital  daily  room-and-hoard  benefits  provided 
through  group  health  insurance  policies  issued 
during  1960,  and  averaged  by  state,  ranged  from 
a high  of  $18  to  a low  of  $11.  the  Health  Insurance 
Institute  reported  recently. 

The  benefits  provided  for  miscellaneous  hospital 
services,  and  the  maximum  surgical  benefits,  also 
varied  widely,  the  Institute  said  in  its  report  which 
was  based  on  an  analysis  of  data  sui)plied  by  insur- 
ance companies  which  account  for  68  j)er  cent  of 
the  total  group  health  insurance  premiums  in  the 
Enited  States.  The  hos])ital  data  sampling  con- 
sisted of  851  basic  group  coverages  issued  during 
1960  protecting  more  than  67,000  employees  and 
most  of  their  families. 

The  average  daily  room-and-hoard  benefit  for  all 
the  new  coverages  was  $14,  hut  the  average  was 
$11  for  the  states  of  Kentucky.  Mississippi.  North 
Carolina  and  Oklahoma  and  was  $18  for  the  states 
of  New  Jersev  and  Vermont,  said  the  Institute. 
Similarly,  there  was  a range  in  provisions  for  mis- 
cellaneous hospital  e.xpenses  such  as  X-rays,  labo- 
ratory charges  and  operating  room  charges. 

The  difference  in  benefits  among  states  reflects 
the  fact  that  living  costs  vary  greatly  hy  area,  re- 
sulting in  corresponding  levels  of  hospital  rates, 
the  Institute  pointed  out.  It  added  that  a 1960  sur- 
vey hv  the  American  Hos])ital  Association  disclosed 
the  average  charge  for  a bed  in  a two-hed  semi- 
private room  was  $21.80  in  New  England,  and 
$14.10  in  the  South  Atlantic  states. 

The  Institute  also  said  that,  because  benefits  are 
available  at  whatever  level  the  buyer  desires,  the 
range  of  benefits  actually  purchased  reveals  the 
wide  difference  in  what  employer  or  contract  nego- 
tiating groups  feel  is  needed  to  provide  adequate 
health  insurance  protection. 

Surgical  benefits  ])rovided  also  had  a wide  range 
among  the  states.  The  Institute  said  the  ma.ximum 
benefit  purchased  for  a surgical  procedure  aver- 
aged out  to  a high  of  $.150  in  California,  and  to  a 
low  of  $190  in  Kentucky.  The  average  for  all  states 
was  $280,  said  the  HII. 

.Some  of  the  other  states  with  high  average  maxi- 
mum benefits  for  surgery  in  the  new  coverages  were 
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South  Dakota  with  $335.  ( )regon  and  Washington 
with  $330.  Ten  other  states  had  $300  or  more. 

1960  was  Big  Year  for  Accidents  in  U.  S. 

The  year  1960  produced  a heavy  toll  of  accidents 
in  the  L'nited  States  with  more  than  46  million 
persons  being  injured,  the  Health  Insurance 
reported  recently. 

Because  of  a high  rate  of  accidents  in  the  last 
two  quarters  of  1960,  there  was  a total  of  46.4 
million  persons  injured,  exceeding  by  3.4  million 
the  43  million  persons  injured  in  1959,  said  the 
Institute.  For  every  1.000  population,  there  were 
263  persons  injured  in  1960,  comjiared  to  249  in 
1959. 

The  report  was  based  on  information  developed 
hy  the  household  interview  program  of  the  L\  .S. 
National  Health  Survey  on  the  number  of  persons 
experiencing  injuries  causing  one  or  more  days  of 
restricted  activity  or  requiring  medical  attention. 

For  the  first  six  months  of  the  year.  1960  was 
running  behind  1959  in  the  number  of  persons 
injured  in  accidents,  and  it  ajipeared  possible  that 
the  year  would  end  with  a smaller  total  than  1959, 
just  as  1959’s  total  of  43  million  persons  injured 
was  down  from  the  1958  figure  of  47.1  million. 

However,  in  last  year’s  summer  months  of  July, 
August  and  September  14.5  million  persons  were 
injured  in  accidents,  compared  to  the  correspond- 
ing 1959  summer  figure  of  12.8  million  persons 
injured.  And  in  the  last  quarter  of  1960,  some  11.4 
million  persons  were  injured  comjiared  to  9.5  mil- 
lion in  1959’s  final  quarter,  said  the  Institute. 

Motor  Vehicles 

There  was  an  increase  in  persons  injured  last 
year  in  each  of  the  Survey’s  four  categories  of 
accidents — motor  vehicle,  while  at  work.  home,  and 
all  other. 

There  were  five  million  persons  injured  in  acci- 
dents involving  motor  vehicles  in  1960,  up  from 
3.9  million  in  1959,  which  was  a decrease  from  the 

1958  figure  of  4.3  million.  Some  8.7  million  persons 
were  injured  while  on  the  job,  the  same  number  as 
in  1958,  hut  up  from  the  1959  figure  of  8.3  million 
persons. 

Home  continued  to  he  the  most  dangerous  spot, 
said  the  Institute.  A total  of  19  million  persons  were 
injured  in  the  home  in  1960,  an  increase  over  the 

1959  total  of  18.6  million  persons,  hut  down  from 
the  1958  total  of  20.2  million  persons.  All  other 
accidents  injured  13.8  million  per.sons  last  year, 
compared  to  12.2  million  in  1959,  and  13.9  million 
in  1958. 


Check  the  date  . . . 
Wednesday,  September  27,  1961 
HOUSE  OF  DELEGATES  MEETING 
at  8:00  P.M. 
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for  fast  and 
thorough 
pain  relief 


Salts  of  Dihydrohydroxycodeinone  and 
ilomatropine,  plus  APC) 


ifABLETS 


fills  the  gap 
between 
Tiild  oral  and 
Dotent  parenteral 
analgesics' 

I acts  in  5-15  minutes 

I reiief  usuaily  lasts 
5 hours  or  longer 

■ toleration  excellent., 
constipation  rare 

I sleep  uninterrupted 
cy  pain 

:ach  Percodan*  Tablet  contains 
k50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
:odeinone  terephthalate  (warning: 
nay  be  habit-forming),  0.38  mg. 
lomatropine  terephthalate, 

!24  mg.  acetylsalicylic  acid, 

60  mg.  acetophenetidin,  and 
12  mg.  caffeine. 


endo  laboratories 

^ Richmond  Hill  18,  New  York 


lu.s.  Pals.  2,628,185  and  2,907,768 


AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


Also  Available 

For  greater 
flexibility  in  dosage  — 
Percodan®-Demi:  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 
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pain  with  dihydrohydroxycodeinone 
(Percodan):  Evaluation  with  codeine  and 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
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New  PDCAI 

UIAI  IM'antacid 

UKLHI 

VIHUN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T..  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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what  does 
high  "ABA” 
mean  to  you? 

High  serum  levels  of  antibacterial  activity  mean  fewer  treat- 
ment failures  in  severe  infections  or  in  infections  only  mar- 
ginally sensitive  to  penicillin.  In  other  words,  high  “ABA” 
means  . . . 

0«UIIT/tlS(«ICH/lNTCfilirr 

consistently  dependable  clinical  results 

v-ciLLiN  r 

(oenicillin  V potassium.  Lilly) 

produces  antibacterial  activity  in  the  serum  against  penicillin- 
sensitive  pathogens  which  Is  unsurpassed  by  any  other  form  of 
oral  penicillin  and  is  less  affected  by  the  presence  of  food  in  the 
stomach. 

Now  at  lower  cost  to  your  patient 

133262 

when  allergy  looms  large  in  the  life  of  your  patient . . . 


BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  formsfe including:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets® 
(enteric-coated  tablets)  of  SO  mg.;  in  aqueous  solutions:  1-cc.  Ampoules,  50  mg.  per 
cc.;  10-  and  30-cc.,Steri-ViaIs,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg. 
ephedrine  sulfate.  Precautions:  Avoid  subcutaneous  or  perivascular  injection.  Single 
parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in  hyperten- 
sion and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously 
with  hypnotics  or  other  sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the 
patient  engages  in  activities  requiring  alertness  or  rapid,  accurate  response. 


I 


relieves  the  symptoms  of  seasonal  allergy 

What  may  be  insignificant  undergrowth  to  some,  can  seem  to  engulf 
others  who  suffer  from  weed-pollen  allergy.  For  such  patients,  benadryl 
provides  a twofold  therapeutic  approach  to  the  management  of  distress- 
ing symptoms. 

antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its  inherent  atropine-like  prop- 
erties, BENADRYL  affords  Concurrent  relief  of 
bronchial  and  gastrointestinal  spasm. 


PARKE-DAVIS 


PARKS.  DAVIS  A COMPANY.  Detroit  37.  Mtchtgen 


BENADRYL 


antihistaminic-antispasmodic 
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FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


SOME  THOUGHTS  WORTH  CONSIDERING 

" . . . of  growing  concorn  . . . . unnecessary  hospitalization 

and  excessive  utilization  is  of  growing  concern,  not  only  to  Blue  Cross  and  the  private 
indemnity  companies,  but  also  to  the  public  in  general.” 

“We  do  not  want  anything  denied  our  patients,  regardless  of  cost,  that  might  be  nec- 
essary for  their  welfare  and  recovery,  but  we  have  an  obligation  to  our  patients  and 
to  ourselves  to  periodically  analyze  the  pattern  of  our  practice  ...” 

(Editorial,  The  Virginia  Medical  Monthly,  March  1961,  by  Benjamin  W.  Rawles,  Jr.,  M.D. ) 

" . . . what  people  believe  is  true  ...”  “Truth,  practically 

speaking,  is  what  people  believe  is  true.  So  whether  we  like  it  or  not,  we  in  the  medi- 
cal profession  must  accept  the  fact  that  an  important  number  of  persons  believe  that 
doctors  overcharge  and  that  Blue  Shield  is  abused  both  by  other  members  and  the 
doctors.” 

“Once  we  achieve  this  objectivity,  it  is  comparatively  easy  to  recognize  that  in  such 
an  emotional  atmosphere,  ‘one  bad  apple’  can  spoil  the  whole  barrel.  We  must: 

“1.  Be  sure  individually  that  we  do  not  ever  ‘take  advantage’  of  the  Blue  Shield 
program.” 

“2.  Recognize  that  controls  and  checks  on  use  instituted  by  Blue  Shield  are 
necessary  to  prevent  even  the  ‘one  bad  apple.’  Our  program  must  also  con- 
vey to  the  general  public  that  there  are  effective  controls  against  possible 
abuse  and  that  the  profession  subscribes  to  them  and  supports  them.” 

(Editorial,  Journal  of  the  Michigan  Medical  Society,  June,  1961,  G.  Thomas  McKean,  M.l').) 

” ...  If  We  Can  Solve  Our  Problems  ...”  “No  one  can 

doubt  that  prepaid  Medical  care  is  here  to  stay.  It  will  remain  on  a voluntary  basis 
if  we  can  solve  our  problems.  It  will  be  here  on  an  involuntary  basis  if  we  cannot.” 

( Dr.  Ira  C.  Layton,  Vice  President,  Kansas  City  Blue  Shield  ) 
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THE  PROBLEM  OE  COMPARATIVE  EEEICACY 

A documented  review  of  one  of  the  major  proposals  of 
the  Kefauver-Celler  bill  now  before  the  Congress 


The  Kefauver-Celler  bill  before  the  Congress  has 
evoked  considerable  interest  and  discussion  among 
all  who  engaged  in,  or  allied  to,  the  healing  art. 
The  editors  of  this  Journal  will  publish  from  time 
to  time  data  that  they  consider  of  particular  merit  in 
analyzing  such  federal  legislation.  The  documented 
review  prepared  by  Smith  Kline  & French  Labora- 
tories, reprinted  below,  is  submitted  to  indicate  the 
threat  to  the  future  of  medical  research  and  medical 
practice  by  such  legislative  proposals.  The  editors 
consider  this  review'  worthy  of  the  attention  of  every 
member  of  the  Society. 

UNDER  THE  Federal  Food.  Drug,  and  Cosmetic 
Act.  drug  companies  are  required  to  prove  to 
the  satisfaction  of  the  Food  and  Drug  Administra- 
tion that  a new  drug  is  safe  (Section  201  [p]  [1]  of 
Act  21  U.S.C. ).  but  there  is  no  present  statutory 
requirement  that  a new  drug  be  proved  effective. 
In  administrative  practice,  however,  “safety”  and 
“effectiveness”  are  inevitably  and  properly  linked 
together.  A drug  that  is  not  effective  may  endanger 
the  health  of  a patient  by  failing  adequately  to  treat 
his  ailment ; on  the  other  hand  some  risk  of  toxicity 
mav  be  iustified  if  the  agent  is  truly  effective  in 
serious  disease. 

Legislation  (Kefauver-Celler  Bill.  S-1352  and 
H.R.  6245)  has  now  been  proposed  to  change  the 
wording  of  the  Federal  Food.  Drug,  and  Cosmetic 
.A.ct  bv  adding  the  words  “efficacy”  and  “effica- 
cious” where  the  words  “safety”  and  “safe”  now 
appear.  On  the  surface,  such  a change  in  the  Act 
would  merely  legally  require  drug  companies  to 
continue  doing  what  they  are  actually  doing  now 
— that  is.  to  present  clinical  evidence  showing  that 
a drug  is  safe  and  effective  in  treating  a specific 
condition.  The  new  provision  would  not  of  itself 
change  the  current  administrative  practice  of  the 
FDA.  On  the  other  hand,  it  is  a well-known  fact  of 
government  administration  that  statutory  require- 
ments are  often  e.xtended.  by  the  device  of  "admin- 
istrative practice.”  to  require  more  than  the  lan- 
guage of  a bill  specifically  stipulates.  Just  as 
"safety”  has  been  interpreted  to  include  “efficacy” 
under  the  present  Act.  “efficacy”  may  be  extended 
to  include  the  concept  of  "comparative  efficacy.” 

Several  critics  of  the  drug  industry,  during  testi- 
monv  before  the  Kefauver  Subcommittee,  have 


suggested  that  drug  companies  be  required  to  prove 
that  a new  product  is  more  effective  than  an 
already  marketed  product  of  the  same  general  tvpe. 
Other  spokesmen  in  favor  of  tightening  the  FDA 
regulations  have  complained  to  the  Subcommittee 
about  what  they  call  “duplication”  of  products. 
Their  implication  is  that  there  is  something  wrong 
with  a competitive  drug  market.  W hile  these  critics 
do  not  specifically  use  the  words  “comparative 
efficacy.”  their  statements  suggest  that  they  would 
like  to  see  the  superior  efficacy  of  a new  drug  dem- 
onstrated before  it  is  approved  by  the  FD.\. 

The  Bill  would  also  amend  the  patent  laws  by 
making  it  mandatory  to  prove  greater  efficacy 
before  a patent  is  granted  for  a new  product  that  is 
a combination  of  drugs  or  a molecular  modification 
of  an  already  marketed  product.  Lender  this  bill, 
the  Commissioner  of  Patents  would  be  given  the 
power  to  turn  down  a patent  application  unless 
the  manufacturer  can  prove  to  the  Secretary  of 
Health.  Education,  and  Welfare  that  a given 
molecular  modification  or  combination  has  a sig- 
nificantly greater  therapeutic  effect  than  products 
already  on  the  market. 

This  proposed  change  in  the  Patent  Act  is  a 
serious  threat,  not  only  because  it  would  require 
manufacturers  to  prove  superior  efficacy  on  a large 
number  of  new  products  before  a patent  is  granted, 
but  also  because  government  officials  may  use  this 
precedent  as  a basis  for  requiring  proof  of  greater 
efficacy  on  all  new  pharmaceutical  products  before 
thev  are  even  introduced.  Such  a practice  would 
often  block  the  development  of  a useful  new  drug 
because  it  would  necessitate  proof  to  a government 
body  that  the  new  agent  was  demonstrably  superior 
to  all  products  already  on  the  market. 

The  Problem  of  Proof 

Here  are  two  instances  which  demonstrate  the 
difficulties  which  stand  in  the  way  of  proving  su- 
perior efficacv,  difficulties  so  great  as  to  demon- 
strate the  impracticability  of  the  concept : 

1.  Preparations  to  be  used  for  the  collagen  dis- 
eases, especially  rheumatoid  arthritis  and  possibly 
rheumatic  fever.  The  problem  of  comparative  effi- 
cacv becomes  difficult  to  solve  because  of  the  am- 
biguitv  about  the  yardsticks  to  be  used  in  nieasur- 
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}troducing. . . nutritional  suppoH 
I convenient,  tasty,  liquid  form 
; supplement  inadequate  diets . . . 
to  replace  skipped  meals 


H utrament 

I™  BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


eitional  support  is  often  needed  for: 
dess  or  irregular  eaters— v^ho  skip  breakfast  or 
i h or  do  not  eat  properly  because  of  busy  sched- 
E|Or  faulty  eating  habits. 

who  need  increased  basic  nutrients  during 
1 alescencei  or  during  difficult  feeding  periods, 
( as  after  tonsillectomies. ^ 

l\escents  — who  require  nutritional  support  be- 
,ie  of  growth  needs  and  poor  dietary  selection.^ 

'<omnt  patients— who  often  require  sound,  easily 
fated,  and  convenient  nutritional  supplemen- 
bn  during  pregnancy  and  lactation. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  I2V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.) ; plus  the  following  vitamins 
and  minerals : 


Vitamin  A (U.5.P.  Units).  . 

% MDR 
1250  30 

Vitamin  E (Int,  Units) 

. 2.5 

Vitomin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  B i 2,  rneg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenate,  mg.  . 

. 2 

0.6 

50 

. 0.2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

Phosphorus,  Gm 

0.4 

53 

Manganese,  mg 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

' dtric  patients  and  others  — who  cannot  or  will  not 
i itain  proper  nutrition  because  of  poor  dentition, 
iijty  eating  habits,  or  lack  of  interest  in  eating.^ 

) 'ital  patients  — 'Nutrament  liquid  can  serve  as  an 
client  and  convenient  source  of  nourishment. 

r in  Oral,  Dental  or  Surgical  conditions— which 
ih’fere  with  or  prevent  consumption  of  solid  food. 

Hily  accepted  by  patients 
irament  liquid  requires  no  special  preparation, 
noth  texture  and  appealing  taste  of  Nutrament 
1:  e it  readily  acceptable.  Equally  delicious  served 
oor  cold.  Nutrament  also  has  a high  satiety  value. 

'■(plied 

1 2V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors, 
tveniently  available  at  drug  and  food  stores. 


ingredients : Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose^ 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocoi>heryl  acetate,  i)yridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references  .*  ( 1 ) Nelson,  W.  E. : Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  (?P:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131,  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  15:464-472  (June)  1960. 
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ing  whetlier  a given  drug  lias  reallv  affected  the 
course  of  the  disease.  Xot  only  is  there  a prolilem 
in  differentiating  between  various  steroids,  but  in 
the  minds  of  many  rheumatologists  salicylates  are 
actually  preferred  to  steroids  for  chronic  therapy. 
The  value  of  gold  in  arthritis  has  only  been  dem- 
onstrated after  manv  years  of  studv  by  medical 
bodies. 

2.  Preparations  to  he  used  for  the  treatment  of 
mental  and  emotional  diseases.  Evaluation — even 
diagnosis — of  these  conditions  is  frequently  more 
of  an  art  than  a science,  and  i)resupposes  a long- 
term knowledge  of  the  patient.  A determination  of 
comparative  efficacy  in  these  conditions,  as  in  the 
case  of  the  collagen  diseases,  requires  some  general 
agreement  as  to  the  yardsticks  for  measuring  im- 
provement in  the  patient's  condition.  Such  general 
agreement  is  hard  to  find.  ( There  are.  for  example, 
the  analytical,  biological  and  environmental  theo- 
ries of  mental  illness,  all  of  which  present  different 
theories  as  to  the  cause  of  the  disease  and  different 
criteria  for  measuring  improvement.) 

These  examples  suggest  that  requiring  drug 
companies  with  new  products  to  prove  greater 
therapeutic  effect  would  discourage  them  from  de- 
veloping ])roducts  with  similar  therapeutic  action 


to  those  already  on  the  market,  even  though  the 
new  j)roducts  ( when  sufficient  clinical  data  had 
been  gathered  ) might  well  prove  to  be  therapeutic 
improvements.  Also,  it  would  set  up  the  Food  and 
Drug  Administration  as  the  final  arbiter  in  deter- 
mining whether  a difference  in  therapeutic  action 
would  or  would  not.  in  the  long  run.  he  a significant 
medical  advance.  As  medical  history  demonstrates, 
this  is  a dangerous  principle. 

The  History  of  Medical  Judgment 

The  historv  of  medicine  is  a historv  of  trial  and 
error.  It  is.  moreover,  a history  in  which  the  exer- 
cise of  medical  j udgment  has  been  shown  as  inevit- 
ahlv  imperfect.  It  is  often  difficult,  and  sometimes 
im]x)ssihle.  for  any  group  of  e.xperts.  however  well 
qualified,  to  generalize  as  to  which  of  two  or  more 
drugs  or  medical  procedures  will  work  best  in  a 
given  situation. 

This  point  is  made  in  an  editorial  titled  Omnis- 
cience  or  Judgment  appearing  in  the  Medical 
Tribune  ( February  6.  1961  ) ; 

Now.  a further  question  is  raised  concerning 
therapeutic  effectiveness — and  some  have  sug- 
gested that  it  might  possibly  be  a good  scheme 
to  have  a regulatory  body  pass  upon  effective- 
ness. too.  W e become  disturbed  and  would 
consider  it  an  awesome  responsibility.  It 
would  have  to  he  presumed  that  such  people 
are  omniscient. 

The  history  of  medicine  is  full  of  instances  where 
expert  opinion  failed  to  recognize  the  value  of  a 
drug  or  procedure  when  it  was  first  advocated. 

Feading  authorities  of  the  time  refused  to  listen 
to  Jenner  when  he  advocated  smallpox  vaccine. 
They  were  dubious  about  Fister’s  theory  of  anti- 
sepsis. They  opposed  Pasteur's  vaccine  for  anthrax. 
Semmelweis  was  mercilessly  attacked  by  medical 
exi)erts  for  his  theory  on  the  cause  of  childbed 
fever. 

Digitalis,  for  example,  has  a history  that  shows 
how  medical  opinion  can  change.  Originally  used 
as  a diuretic,  it  was  later  demonstrated  to  have  an 
action  on  the  heart  and  its  diuretic  eff'ect  was  chal- 
lenged. After  150  years,  medical  opinion  now 
agrees  that  the  drug  does  have  a direct  eff'ect  on 
the  kidnev  as  well  as  on  the  heart.  Moreover,  there 
was  difference  of  opinion  about  the  proper  use  of 
digitalis  in  heart  disease,  some  authorities  main- 
taining that  it  was  onlv  valuable  in  cases  where  an 
abnormal  heart  rhythm  was  present.  The  consensus 
of  medical  opinion  today  is  that  digitalis  is  apiili- 
cahle  to  the  treatment  of  heart  failure  whether  or 
not  the  patient  has  an  abnormal  heart  rhythm. 

Cod  liver  oil  was  at  first  thought  to  he  valueless, 
in  spite  of  Mellanhy's  studies  in  1919  showing  that 
ex])erimental  rickets  could  he  prevented  with  the 

continued  on  pag.e  440 


requires  deep  re/ief  anaigemui  provides  the  recognized 

benefits  of  vasodilative,  analgesic  and  counter-irritant  actions,  for 
deep  relief  in:  neuralgias,  arthralgias,  muscle  pains  and  soreness 
due  to  fatigue,  overexertion  or  strain. 


anaigemui  analgesic  liquid 
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oil.  Medical  authorities  held  generally  that  it  had 
no  value  other  than  its  caloric  content. 

It  may  be  said  that  this  is  all  past  history  and 
that  things  are  different  today.  But  conflicts  of 
medical  opinion  exist  now  about  a number  of  mat- 
ters. such  as  the  value  of  anticoagulants  in  the 
treatment  of  uncomplicated  myocardial  infarction, 
the  use  of  glucose  in  the  treatment  of  diabetic 
acidosis,  the  value  of  gold  in  the  management  of 
arthritis  and  the  utility  of  BCG  vaccine  for  the 
prevention  of  tuberculosis. 

A dramatic  example  of  how  medical  judgment 
can  change  is  given  in  the  Second  Edition  of  The 
Pharmacological  Basis  of  Therapeutics ,*  a stand- 
ard reference  work.  The  first  edition  was  published 
in  1940;  the  second  in  1955.  Under  the  I’eratrum 
Alkaloids,  we  find  this  remark  in  the  first  edition: 
“The  drug  is  practically  obsolete  today  and  enjoys 
a deserved  oblivion." 

The  second  edition  states : 

From  time  to  time,  a once-obsolete  drug  is  ex- 
humed. dusted  off",  and  re-examined  in  the  labo- 
ratory and  clinic  by  modern  investigative  tech- 
nics for  its  potential  therapeutic  usefulness.  This 
development  characterizes  the  research  on  vera- 
trum.  a drug  described  in  the  first  edition  of  this 
textl)Ook  as  enjoying  a clinical  status  of  "de- 
served oblivion.” 

In  contrast  to  “oblivion.”  medical  science  has  put 
the  veratrum  alkaloids  to  a number  of  important 
uses  during  the  fifteen  years  between  the  two  edi- 
tions of  this  textbook.  The  authors  report : 

\’eratrum  preparations  are  employed  for  their 
antihvpertensive  action  in  clinical  conditions 
associated  with  elevated  blood  pressure,  such  as 
essential  and  malignant  hypertensive  disease, 
toxemia  of  pregnancy,  and  certain  nephropathies 
( acute  and  chronic  glomerulonephritis,  pyelon- 
ephritis). In  addition,  veratrum  alkaloids  are 
used  as  important  investigative  tools  in  the 
physiological  and  pharmacological  laboratory. 

It  is  essential  that  the  public  be  protected  against 
inferior  drugs,  hut  when  all  is  said  and  done  the 
only  sure  method  of  establishing  comparative  effi- 
cac\  is  to  introduce  a drug  into  clinical  practice  and 
subject  it  to  the  truly  definitive  test:  How  will  it 
he  used  by  physicians  in  the  daily  practice  of  medi- 
cine? If  a product  is  demonstrably  safe  and  effec- 
tive. the  question  of  comparative  efficacy  should  he 
resolved  by  the  physician,  who  is  the  legally  respon- 
sible agent  in  selecting  drugs  for  his  patient. 

Trial-hv-usage  has  another  and  desirable  effect : 

*By  Louis  S.  Goodman,  M.D.  and  Alfred  Gilman,  Ph.D., 
Xew  York,  1956. 
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In  use  it  may  be  found  that  a drug  given  for  one 
indication  is  appropriate  in  another.  This  is  well 
stated  by  Doctor  Walter  Modell,  in  Drugs  of 
Choice: 

Many  drugs  have  more  than  one  action  and  more 
than  one  sphere  of  clinical  application.  In  each  of 
these,  the  same  drug  may  be  relatively  more  or 
less  effective,  more  or  less  dangerous,  more  or 
less  important  . . . relative  utility  may  vary  with 
the  clinical  application.  . . . As  in  the  case  of  the 
phenothiazine  compounds  which  were  recently 
introduced  onl\’  for  their  antihistamine  action, 
new  therapeutic  uses  are  being  continually 
proposed. 

Several  drugs  originally  introduced  for  the  treat- 
ment of  one  condition  have  been  found  useful  in 
treating  another.  After  wide  usage  by  physicians, 
cortisone  (originally  considered  of  potential  value 
in  the  treatment  of  Addison’s  disease)  was  found 
useful  in  the  management  of  many  clinical  prob- 
lems. Probenecid,  introduced  to  prolong  blood  con- 
centrations of  penicillin,  was  discovered  to  be  effec- 
tive in  treating  gout  and  chronic  gouty  arthritis ; 
the  amphetamines,  introduced  for  the  treatment  of 
narcolepsy,  were  subsequently  found  of  value  in 
curbing  appetite  and  elevating  mood,  and  some  of 
the  antihistamines  have  been  found  to  have  an 
antiemetic  effect. 

A final  argument  for  trial-by-usage  is  this : Drugs 
differ  in  their  effects  on  different  patients,  which 
means  that  a drug  that  is  more  effective  with  one 
patient  may  be  less  effective  with  another.  In  a 
clinical  trial  of  four  tranquilizing  drugs,  Leitch  and 
Seager*  found  that  each  drug  had  approximately 
the  same  proportion  of  poor,  moderate  and  good 
results  in  each  diagnostic  group.  These  results  sug- 
gest that  the  physician  must  continue  his  search 
until  he  finds  the  drug  most  satisfactory  for  each 
individual  patient. 

During  the  Senate  hearings.  Doctor  Henry  Brill, 
deputv  commissioner  of  Hygiene  for  the  State  of 
Xew  Y'ork,  said  that  his  experience  proved  the 
same  point : 

It  mav  appear  in  the  thick  of  things  that  we  have 
too  many  drugs  and  that  perhaps  we  ought  to 
restrict  ourselves  to  a few.  ...  I believe  that  this 
would  he  wrong.  ...  It  seems  here  that  perhaps 
what  we  need  is  some  willingness  to  experiment 
with  new  types  of  products,  with  new  types  of 
molecules,  hut  not  to  abandon  the  pharmacolog- 
ical approach. 

A similar  situation  is  true  with  the  hypotensi\e 
agents,  where  it  is  generally  recognized  that  one 
l)atient  may  respond  to  Drug  A,  another  to  Drug  B 
and  a third  only  to  combination  therapy. 

^Journ  al  of  Mextal  Scie.vce,  106:1093-1098,  July,  1960. 
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good  judgment  can  render  it  “null  and  void 
by  a ruling  in  favor  of 
dependable  autonomic  sedation 


DON  NATAL 

TABLETS  • CAPSULES  • ELIXIR  • EXTENTABS 

Natural  belladonna  alkaloids  in  optimal  synergistic  ratio,  plus  phenobarbital 

r A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

4 


In  each  Tablet, 

Capsule  or  tsp.  Ineacl 

(5  cc.)  of  Elixir  Extenta 

Hyoscyamine  sulfate  0.1037  mg.  0.3111  mg 

Atropine  sulfate  0.0194  mg.  0.0582  mg 

Hyoscine  hydrobromide  0.0065  mg.  0.0195  mg 


Phenobarbital  (V4  gr.)  16.2  mg,  (3/4  gr.)  48,6  mg 


.If- 


►rompt, 
pronaanced, 
prolonged 


m 


linful  skeletal  musele  spasm 

ROBAXIN 

INJECTABLE  and  TABLETS  Methocarbamol  Robins  U.S.  Pat.  No.  27 <0649 


R^bi 


Relaxation  — obtained  tvithin  minutes  with  Robaxin  Injectable. 

— maintained  ivithout  drowsiness  with  Robaxin  Tablets. 

Nine  published  studies  show; 

Beneficial  results  in  90%  of  cases  of  skeletal  muscle  spasm  with  RoBAXiN. 
Clinical  responses  to  Robaxin  therapy,  as  reported  by  investigators: 

“/iiorA'ed”  in  26  out  of  33  patients,  moderate  in  6 . . .*  “pronounced”  in  37  out  of  58 
patients,  moderate  in  20 . . “good”  in  25  out  of  38  patients,  moderate  in  6 . . 
“excellent”  in  14  out  of  17  patients,  moderate  in  2 . . “significant”  in  27  out  of  30 
patients  ..."  “gratifying”  in  55  out  of  60  patients  . . .®  “effective”  in  32  out  of  32 
patients  . . “marked”  in  27  out  of  46  patients,  moderate  in  6 . . .^  “good”  in  57  out 
of  60  patients,  moderate  in  3.'“ 

Robaxin  exhibits  “great  freedom  from  undesired  side  reactions,”®  does  not  pro- 
duce “concomitant  euphoria  or  partial  anesthesia,”’®  and  permits  patients  to  retain 
concentration  and  awareness.® 


For  immediate  relaxation  of  acute  skeletal  muscle  spasm: 

Robaxin®  Injectable  — each  ampul  containing  1.0  Cm.  of  methocarbamol  in 
J 10  cc.  of  sterile  solution. 

For  initiating  therapy  or  maintaining  relaxation  induced  by  Robaxin  Injectable: 

Robaxin  Tablets  —0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 


Also  available:  When  pain  and  spasm  require  concurrent  analgesic  and  relaxant  action: 
RobaXlSal  Tablets  —Robaxin  with  Aspirin 


—and  for  skeletal  muscle  relaxation  ivith  more  comprehensive  analgesia: 


Robaxisal®—  PH 


— Robaxin  with  Phenaphen® 


Literature  available  to  physicians  on  request. 

KEFERENCES:  1.  Carpenter.  E.  B. : Southern  M.J.  51:627.  1958.  2.  Forsyth.  H.  F..  J.A.M.A.  167:163.  1958.  3.  Hudgins. 
A.  P. : Clin.  Med.  6:2321,  1959.  4.  Crisolia,  A.,  and  Thomson,  J.  E.  M.:  Clin.  Orthopaedics  13:299,  1959.  5.  Lewis,  W.  B. : 
California  Med.  90:26,  1959.  6.  O’Doherty,  D,  S.,  and  Shields,  C.  D. : J.A.M.A.  167:160,  1958.  7.  Park,  H.  W.;  J.A.M.A. 
167:168,  1958.  8.  Plumb,  C.  S. : Journal-Lancet  78:531,  1958.  9.  Poppen,  J.  L.,  and  Flanagan,  M.  £.:  J.A.M.A.  171:298ft 
1959,  10.  Schaubcl,  H.  J.:  Orthopedics  1:274-,  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today's  medicines  with  integrity . . . seeking  tomorrow's  with  persistence 
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BOOK  REVIEWS 


THE  OFFICE  ASSISTANT  IX  MEDICAL 
PRACTICE  by  Portia  M.  Frederick  and  Carol 
Towner.  W.  B.  Saunders  Companv.  Phil..  1960. 
S5.25 

The  assistant  in  a medical  office  working  as  re- 
ceptionist. bookkeeper,  and  technician  must  pos- 
sess a variety  of  skills  in  order  to  handle  each  task 
satisfactorily.  This  hook  is  divided  into  two  major 
sections.  The  first  section  concentrates  upon  the 
business  and  secretarial  aspects  ; the  second  section 
presents  the  medical  aspects  of  office  assisting. 
Office  forms,  types  of  equipment,  and  procedures 
with  which  everv  assistant  should  he  familiar  have 
been  amply  illustrated. 

Manv  examples  of  good  office  generalship  are 
recorded.  In  receiving  patients  in  the  office  the 
authors  remind  one  to  remember  names  and  re- 
member something  personal  of  each,  such  as  hob- 
l)ies  or  family.  It  is  suggested  that  a good  telephone 
voice  has  a natural  and  well-modulated  tone,  an 
unhurried  quality,  and  pleasant  and  clear  diction. 
Billing  and  collections  procedures  are  discussed. 
There  are  hints  on  tracing  patients  who  skip  and 
leave  no  forwarding  address.  Illustrations  of  sur- 
gical instruments  and  the  proper  use  of  medication 
and  injections  are  detailed  and  simple. 

This  hook  will  aid  the  medical  assistant  in  jier- 
forming  her  duties  to  the  doctor  and  to  the  public 
which  they  serve. 

Peter  L.  M.athieu,  Jr.,  m.d. 

CURRENT  THERAPY— \9(A.  Edited  by  How- 
ard F.  Conn,  M.D.  W.  B.  Saunders  Co..  Phil., 
1961.  $12.50 

This  newest  edition  is  the  thirteenth  in  the  series, 
and  the  arrangement  is  the  same  as  in  previous 
years.  It  is  stated  in  the  preface  that  of  the  307 
articles  in  the  hook  82  per  cent  are  new,  and  many 
of  the  others  have  been  extensively  revised.  Purely 
surgical  conditions  such  as  appendicitis  and  in- 
guinal hernia  are  not  dealt  with,  pediatric  prob- 
lems are  omitted  unless  they  occur  in  other  ages  as 
well,  and  ophthalmology  is  not  included.  With  these 
excejitions.  however,  the  general  practitioner  or 
specialist  can  count  on  finding  here  advice  in  the 
treatment  of  any  disease  he  is  likely  to  meet. 

The  task  of  reviewing  such  a hook,  which  con- 


tains 806  pages  of  highly  concentrated  information, 
is  somewhat  like  attempting  to  abbreviate  a four- 
year  medical  course  into  six  easy  lessons.  Every- 
one. however,  has  one  or  two  subjects  in  which  he 
feels  more  competent  than  in  others,  and  can  com- 
pare the  facts  given  in  the  book  with  his  own  knowl- 
edge. Judged  in  this  way  this  reviewer  found  the 
sections  on  some  of  the  infectious  diseases  and  the 
pneumonias  well  covered  and  adequate.  There  is 
sometimes  the  welcome  inclusion  of  some  quite 
recent  information  of  more  theoretical  interest,  as 
in  the  discussion  of  Eaton’s  agent  in  the  etiology 
of  virus  pneumonia. 

But  it  is  probably  not  the  function  of  this  volume 
to  supply  stimulating  reading  for  a specialist  in  his 
own  particular  field.  Rather  it  is  useful  in  supplying 
authoritative  information  for  prompt  use  by  the 
hard-pressed  doctor,  perhaps  concerning  a disease 
state  with  which  he  is  not  too  familiar.  It  serves  also 
as  a check-list,  so  that  reading  through  the  two  or 
three  pages  devoted  to  the  treatment  of  a disease  he 
can  be  reminded  of  all  the  possibilities  of  therapy 
and  reassure  himself  that  nothing  has  been  over- 
looked. Used  in  this  fashion  these  yearly  editions 
of  this  popular  book  will  be  welcomed  by  the  prac- 
ticing physician  because  of  its  ready  aid  in  his 
daily  work. 

Morg.ax  Cutts,  M.D. 

MEDICAL,  SURGICAL,  AND  GYNECO- 
LOGICAL COMPLICATIONS  OF  PREG- 
NANCY by  the  Staff  of  the  Mount  Sinai  Hos- 
pital. Edited  by  Alan  F.  Guttmacher,  m.d.  and 
Joseph  J.  Rovinsky,  m.d.  The  Williams  and 
Wilkins  Co.,  Baltimore.  1960.  $16.50 

It  has  been  customary  for  books  on  the  complica- 
tions of  pregnancy  to  be  written  by  obstetricians,  for 
the  most  part.  With  this  volume  there  has  been 
introduced  a decided  departure.  A corps  of  able 
specialists  has  been  called  upon  to  write  of  their 
experience  in  handling  the  medical,  surgical  and 
gvnecological  complications  of  pregnancy.  They 
have  done  an  extremely  convincing  job. 

Founded  in  1952,  the  Obstetrical  Service  of  the 
Mount  Sinai  Hospital  in  New  York  City  refers  its 
complications  to  special  clinics  manned  by  non- 
obstetric  si)ecialists.  This  accumulated  experience. 
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grafted  on  specialized  knowledge  and  skills,  has 
produced  an  impressive  volume. 

Divided  into  fourteen  sections  by  body  systems  or 
disease  groupings,  the  subject  matter  ranges  from 
hematologic  diseases  through  collagen  disorders  to 
genetic  considerations.  There  are  excellent  chapters 
on  heart  disease,  tuberculosis  and  neoplasms,  to 
name  a few.  The  bihliograj)!!}-  at  the  end  of  each 
chapter  is  carefully  selected  and  limited  to  signifi- 
cant papers. 

Charles  Potter,  m.o. 


THE  PROBLEM  OF  COMPARATIVE  EFFICACY 
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So  in  the  final  analysis,  are  there  some  areas  of 
medical  judgment  where  the  only  proper  test  is 
usage? 

Truth  in  therapeutics  is  not  a changeless  and 
immutable  fact  like  the  2 2 makes  4 of  arithmetic. 

Medicine  is  a developing,  rapidly  develoj)ing  sci- 
ence. It  can  only  continue  to  develop  if  dift'erences 
of  medical  opinion  are  given  time  and  opportunity 
to  work  themselves  out. 

Perhaps  we  should  fear  the  same  results  from 
another  form  of  authoritarianism,  that  of  the  gov- 
ernment. It  might  be  wise  to  put  greater  faith  in 
what  someone  has  called,  ‘‘the  consensus  of  present 
day  medical  opinion.”  If  a drug  cannot  he  put  on 
the  market  until  a board  of  experts  has  passed  on 
its  comparative  efficacy,  a real  stumbling  block  will 
be  put  in  the  way  of  medical  progress. 
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In  pediatrics  ...  in  geriatrics 
. . . and  all  the  years  between  — 
Milk  — Nature’s  most  nearly 
perfect  food,  figures  promi- 
nently in  the  balanced  diet. 


EAST  PPOVlOENa.O.I 


For  you,  your  family  and  your 
patients,  the  A.  B.  Munroe 
Dairy  produces  the  finest  milk 
available.  Fortified  with 
Vitamin  D,  processed  in 
immaculate  surroundings, 
conforming  to  stringent  quality 
requirements,  A.  B.  Munroe 
milk  is  the  ultimate  in  purity 
and  safety. 


1 


1 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 

Call  GE  8-4450 
for  Home  Delivery 
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I wasn’t  so  bashful 


I would  show  you  how  clear  and 

free  from  diaper  rash 


my  skin  is... thanks 


to  doctor  telling 
mommy  to  use 


Desitin  Ointment 


on  me  regularly^^ 


Samples  of  soothing, 
protective,  healing 
Desitin®  Ointment , . . 
pioneer  external  cod 
liver  oil  therapy  . . . 
on  request. 


DESITIN 

CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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THESE  29,000 
PEOPLE  IN 
RHODE  ISLAND 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  - everyone  knov/s 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
\ These  people  need  medical  help.  No  one  is  in  a better 
I position  to  initiate  and  supervise  a program  of  rehabili- 
I tation  than  the  physician  who  enjoys  the  confidence  of 
I the  patient  or  the  patient's  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRHJM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride—7-chloro-2-methylamino- 

BR  0 C H E hydrochloride 

LABORATORIES  Division  of  Hofimann-La  Roche  Inc. 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 
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For  the 
irritable 
G.L  tract 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MI  LPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

M I LPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpath 

®Miltown  -^anticholinergic 


WALLACE  LABORATORIES  Cranbury,  N.  J. 
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SUSCEPTIBILITY  TO  CORONARY  HEART: 
SERUM  CHOLESTEROL 

Despite  some  confusion  as  to  the  importance  of 
serum  cholesterol,  the  significance  of  this  risk 
factor  in  the  development  of  CH  D ( coronary  heart 
disease ) has  been  well  established.  Although  the 
l)athogenesis  of  the  atherosclerotic  lesion  is  not 
clearly  understood,  it  has  been  recognized  for  many 
} ears  that  the  principal  constituent  of  the  athero- 
sclerotic plaque  is  cholesterol.  Such  knowledge  has 
led  to  conjecture  as  to  the  mechanism  for  the  de])o- 
sition  of  cholesterol  in  these  lesions.  Many  factors 
have  been  shown  to  influence  the  level  of  cholesterol 
in  the  serum  : emotional  stress,  dietary  constituents, 
physical  activity,  and  various  hormones,  among 
others.  Unfortunately,  uncertainty  concerning  the 
mechanism  responsible  for  the  elevation  of  the 
serum  cholesterol  level  has  sometimes  obscured  its 
im])ortance  as  a predictor  of  the  development  of 
CHD.  However,  ...  in  addition  to  the  well-recog- 
nized imjtortance  of  age  and  sex,  the  level  of  serum 
cholesterol  stands  out  as  the  most  significant. 

Framingham  data  indicate  that  the  average 
serum  cholesterol  level  in  adult  males  of  a Xew 
England  population  is  about  220  mg.  per  cent,  with 
less  than  5 per  cent  of  the  population  having  cho- 
lesterol levels  below  160  mg.  per  cent  and  slightly 
more  than  5 per  cent  having  serum  cholesterol  levels 
over  280  mg.  ])er  cent.  The  serum  cholesterol  level 
in  adult  males  does  not  ai)pear  to  he  an  age-related 
characteristic  ; very  little  rise  in  average  cholesterol 
level  is  observed  in  men  between  age  30  and  60.  In 
adult  women,  on  the  other  hand,  the  serum  cho- 
lesterol level  appears  to  he  distinctly  age-related, 
rising  from  an  average  of  a])])roximately  19.^  mg. 
])er  cent,  for  those  age  .SO,  to  a ])eak  of  2,s0  mg. 
])er  cent,  at  age  60. 

There  is  convincing  evidence  that  serum  cho- 
lesterol levels  are  definitely  related,  both  to  the 
presence  of,  and  the  development  of.  CHD.  . . . Clin- 
ical studies  have  shown  that  the  average  serum 
cholesterol  levels  of  persons  who  have  developed 
CHD  are  definitely  higher  than  in  controls  free  of 
CHD.  This  demonstrates  that  there  is  a definite 
association  between  the  elevated  serum  cholesterol 
level  and  existing  CHD.  It  remained  for  the  ])ros- 
])ective  studies  of  populations  to  demonstrate  a 
relationship  between  pre-existing  elevation  of 
serum  cholesterol  and  the  subsequent  development 
of  CHD.  From  these  studies,  it  is  perfectly  clear 
that  wheu  populations  are  divided  into  groups, 
according  to  levels  of  serum  cholesterol,  the  inci- 
dence of  newly  develoi)ing  CHD  is  observed  to 
increase  with  each  increment  of  cholesterol  level. 
An  exami)le  of  the  relative  increase  of  risk  in  CHD 
associated  with  this  characteristic  is  provided  by 
the  Framingham  data.  At  the  end  of  eight  years  of 
observation  in  men  with  serum  cholesterol  levels 
below  200  mg.  ])er  cent,  the  rate  was  less  than  half 
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that  of  the  total  population,  while  in  the  group  witf 
cholesterol  levels  of  260  mg.  per  cent,  and  higher,; 
the  rate  was  almost  twice  that  of  the  total  popula-i 
tion,  a total  increase  of  fourfold.  Similar  results! 
have  been  demonstrated  in  the  other  studies  in 
Albany,  Los  Angeles,  and  Minnesota. 

It  is  im])ortant  to  recognize  that  in  the  United 
States  population,  there  is  no  level  of  serum  cho- 
lesterol which  can  he  called  “normal"  in  the  sense 
that  such  a level  imiilies  absence  of  risk  of  CHD. 
There  is  no  level  at  which  the  risk  takes  a suddenj, 
rise.  However,  all  other  factors  being  equal.  the|| 
lower  the  serum  cholesterol,  the  lower  the  risk.  . . .| 
•Since  in  the  Framingham  population  there  are  few' 
])ersons  with  serum  cholesterol  levels  below  150  nig.lj 
per  cent,  it  is  not  possible  to  determine  the  relative!* 
risk  of  persons  with  the  "lowest  levels”  as  observed' 
in  the  U.S.A.,  i.e..  persons  who  would  be  much 
nearer  the  average  in  other  populations  believed  to 
have  low  CHD  rates.  It  is  likely  that  if  it  were 
])ossihle  to  compare  persons  with  cholesterol  levels 
low  by  all  i)0])ulation  standards,  e.g..  less  than  130. 
with  those  who  have  significantly  higher  levels,  e.g.,|i 
above  300,  the  risk  would  he  far  in  excess  of  the" 
fourfold  increase  demonstrated  by  a rise  from  200 
to  260.  and  over.  It  should  therefore  be  clear  that 
it  is  not  appropriate  to  think  of  serum  cholesterol 
levels  as  “normal"  or  “abnormal,”  since  there  is  a 
steady  rise  of  CHD  incidence  with  increasing  levels 
of  serum  cholesterol  from  low  to  high. 

Consideration  of  whether  action  should  he  taken 
with  regard  to  a given  cholesterol  level  must  he 
based  on  an  appraisal  of  all  other  possible  risk 
factors  in  addition  to  serum  cholesterol  per  sc.  The  | 
risk  associated  with  elevation  of  the  serum  cho- 
lesterol level  appears  to  he  greater  for  men  than  for 
women.  'Fhus  the  increased  risk  associated  with  a 
rise  in  serum  cholesterol  from  below  200  to  260,  or 
over,  in  women  is  very  slight,  although  further 
observation  is  needed  to  clarify  this  more  exactly. 

The  relative  risk  associated  with  progressive  ele- 
vation of  the  serum  cholesterol  level  ajqtears  to 
decrease  with  advancing  age.  The  significance  of 
ele^•ated  cholesterol  levels  in  younger  persons  is 
thus  enhanced.  Age  and  sex  are  therefore  important 
factors  to  he  considered  in  determining  what  action, 
if  any,  is  indicated  in  persons  with  a given  cho- 
lesterol level.  Blood  pressure  level  ...  is  also  of 
great  importance  in  making  this  decision. 

It  must  he  recognized  that  if  the  cholesterol  level 
is  lowered  by  diet  or  drug  therapy,  it  does  not 
necessarily  follow  that  the  decreased  risk  of  devel- 
oping CHD  accruing  to  persons  with  naturally 
occurring  low  cholesterol  levels  is  automatically 
accjuired.  . . . Meanwhile,  it  seems  reasonable  to 
advocate  measures  which  produce  lowered  serum 
cholesterol  levels,  especially  in  individuals  consid- 
ered highly  susceptible  to  CHD  ou  the  basis  of  an 
evaluation  of  all  the  risk  factors. 
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Dreyfus  II.  556  pp.  illus.  $7.50.  Vantage  Press, 
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HEREDITY  IN  OPHTHALMOLOGY  hy 
Jules  Erancois,  Professor  of  Ophthalmology  at  the 
University  of  Ghent,  Belgium ; Member  of  the 
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BELO\"ED  PROEESSOR.  Life  and  Times  of 
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MEDICAL  PHARMACOLOGY.  Principles  and 
Concepts  by  Andres  Goth,  m.d..  Professor  of 
Pharmacology  and  Chairman  of  the  Department, 
University  of  Texas  Southwestern  Medical  School. 
551  pp.  illus.  $11.00.  The  C.  V.  Moshy  Co.,  3207 
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Orthopedic  Surgery,  Washington  University 
School  of  Medicine,  St.  Louis.  7th  ed.  1153  pj). 
illus.  $27.00.  The  C.  V.  Moshy  Co.,  3207  Washing- 
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N.Y.  1961. 
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Taplinger  Pul)lisliing  Co..  Inc.,  119  W.  57th  St., 
Xew  York  19.  1960. 

CARDIO-VASCULAR  SURCERY.  A Manual 
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odist Hosj)ital,  Texas  Medical  Center,  Houston, 
b'dited  by  George  H.  I’eddie,  m.d..  Surgical  Staff' 
Frances  E.  Brush,  r.n..  Director  of  Nursing. 
170  pp.  illus.  $2.75.  G.  P.  Putnam’s  Sons,  200  Mad- 
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illus.  $7.50.  The  C.  V.  Mosby  Co.,  3207  Washing- 
ton Blvd.,  St.  Louis  3.  1961. 
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by  Donald  M.  Pillsbury,  m.a.,  d.sc.,  m.d..  Profes- 
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University  of  Pennsylvania  School  of  Medicine, 
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ACTION  FOR  MENTAL  HEALTH* 

Walter  E.  Barton,  m.d. 


The  Author.  Walter  E.  Barton,  M.D.,  of  Boston, 
Massachusetts.  Superintendent,  Boston  State  Hos- 
pital; Associate  Professor  of  Psychiatry,  Boston 
University  School  of  Medicine. 


T T IS  FITTING  that  once  each  year  in  this  comnin- 
nity  there  be  a pause  to  honor  tlie  memory  of 
Arthur  Ruggles,  one  of  the  truly  great  leaders  in 
psychiatry.  The  Butler  Hospital  was  his  jiroudest 
achievement.  Moreover,  his  leadership  extended  to 
the  national  scene,  where  he  was  a militant  fighter 
for  the  betterment  of  treatment  programs  for  the 
mentally  ill  throughout  the  United  States. 

Butler  is  no  longer  a private  mental  hospital. 
It  is  a community  health  center  for  the  treatment 
of  both  major  and  minor  psychiatric  illnesses. 
Health  agencies  join  in  providing  a wide  range  of 
services.  Once  again  Butler  points  the  way  to  the 
future,  as  it  leads  this  time  to  the  integration  of 
treatment  resources.  Others  will  follow  the  trend. 

Before  presenting  some  of  the  aspects  of  an 
action  program  for  mental  health,  I shall  repeat  a 
few  of  the  principles  upon  which  treatment  pro- 
grams for  the  psychoses  in  hospitals  are  based. 
This  approach  is  relevant  for  major  mental  illness 
is  the  source  of  public  concern. 

Principles 

The  early  intensive  treatment  of  acute  mental 
illness  results  in  a higher  proportion  of  patients 
released  from  the  hospital  and  a shorter  period  of 
hospitalization.^  In  this  view  small  crises  are  the 
center  of  attention  instead  of  large  ones  that  rup- 
ture family  relationships  and  extrude  the  oftend- 
ing  member  from  the  home.  W hen  treatment  is 
undertaken  early,  often  a few  days  in  the  hospital 
eases  the  strain  upon  the  family,  permits  the  patient 
figuratively  to  pull  himself  together  and  once  again 
to  face  the  stresses  in  life.  Recent  studies  have 
shown  that  when  patient  and  family  are  treated 
simultaneously,  the  rate  of  successful  outcome  was 

*I)eliverecl  at  Ray  Hall,  Butler  Health  Center,  Provi- 
dence, Rhode  Island,  on  April  27,  1961. 


increased  from  approximately  60  per  cent  to  80  per 
cent.-  When  the  family  attitudes  are  not  modified, 
chances  of  successful  adjustment  are  reduced.  Dis- 
tressing symptoms  of  mental  illness  can  he  relieved 
promptly  when  there  is  early  application  of  indi- 
vidual or  group  psychotherajty,  chemotherapy,  or 
electric  shock  therapy  in  approjiriate  cases. 

Chronically  ill  mental  patients  can  be  motivated 
toward  a more  active  social  role.  For  many,  illness 
represents  a withdrawal.  Hosjiitalization,  in  itself, 
has  in  the  past  extended  illness.  It  has  fostered  iso- 
lation and  regression.  Patients  living  in  a deprived 
setting  where  there  was  little  interaction  with 
others,  little  stimulation  to  participate  in  activities, 
and  little  motivation  to  change  did  not  recover. 
Many  became  worse. 

With  intensive  effort,  many  patients  who  pre- 
viously were  considered  hojieless  can  now  he 
rehabilitated.  Prolonged  intensive  effort  extended 
over  two  or  three  years,  however,  often  is  required 
to  overcome  handicapping  chronic  illness.  The  re- 
establishment of  self-confidence  and  self-esteem 
may  be  aided  through  the  formation  of  strong  rela- 
tionshijis  with  some  memlier  of  the  staff  or  with  a 
volunteer. 

A patient  who  had  been  ill  for  some  twenty-seven 
years  in  the  hospital  showed  gradual  improvement 
when  he  found  a member  of  the  staff  who  took  a 
personal  interest  in  his  progress  and  who  helped 
him  find  a job.  His  relationships  with  others  at  the 
hospital  improved.  He  secured  a position  in  a 
bakery  in  South  Boston.  Gradually  his  skills  im- 
proved. He  could  not  face  the  anxiety  of  leaving 
the  hospital  and  the  isolation  of  living  alone  in  a 
boardinghouse.  For  two  years  he  worked  in  the 
bakery  in  town  and  returned  to  the  hospital  every 
night.  Here  he  felt  secure  and  enjoyed  friends.  The 
exjiressed  interest  and  the  comfort  of  trusted  per- 
sons with  whom  he  could  talk  gave  him  confidence 
at  work.  On  the  night  plan,  this  man  wtis  able  to 
make  the  transition  to  living  alone.  For  a time  he 
still  returned  to  the  hospital  to  visit  his  friends. 
He  came  to  my  office  to  tell  me  of  his  success  and 
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to  show  me  liis  new  suit.  It  was  the  first  suit  of 
clothes  that  he  had  been  able  to  buy  from  liis  own 
earnings  for  twenty-seven  years. 

Res])ect  for  patients  is  another  ])rinci])le  that  has 
been  neglected  in  the  regimentation  of  the  over- 
crowded. understaffed,  large  ])uhlic  mental  hos- 
pital. The  number  of  patients  willing  to  come  to 
the  hospital  voluntarily  is  steadily  increasing.  The 
attitude  toward  patients  is  gradually  changing. 
There  is  greater  awareness  of  the  dignity  of  the 
individual.  Patients  are  given  a greater  share  in 
their  own  management.  Self-esteem  and  self-con- 
fidence are  regained  more  easily  in  a su])portive  set- 
ting that  avoids  making  the  patient  dependent. 

Partici])ation  in  planning  activities  helps  patients 
to  regain  respect  and  dignity.  So  does  pay  for  work 
when  employed.  At  a certain  stage  in  the  patient’s 
development,  when  he  has  j)er formed  well  in  hos- 
pital industry,  it  is  helpful  if  he  can  receive  a cash 
incentive.  Learning  to  handle  money,  learning  to 
be  resi)onsihle  for  one’s  self  and  learning  to  si)end 
what  one  has  earned  to  fill  one’s  own  needs  is  ]3art 
of  rehabilitation  training. 

A\’e  have  been  successful,  as  have  the  X’eterans 
.Administration,  in  placing  a number  of  patients, 
who  have  been  ill  for  many  years  hut  who  have 
performed  well,  in  the  Patient-Employee  Program. 
Here  they  work  at  the  standard  expected  of  an 
employee.  Patients  on  the  program  live  in  employee 
dormitories,  jxiy  for  their  room  and  hoard,  and  are 
held  accountable  for  their  actions.  Over  60  ]ter  cent 
of  those  placed  in  the  Patient-Employee  Program 
have  been  able  to  rehaljilitate  themselves  and  to 
hold  a ioh.-^  Pay  for  patients  who  work  in  the  hos- 
pital. as  a step  in  rehabilitation,  is  a widespread 
practice  in  Holland  and  in  England.  The  expecta- 
tion that  the  jtatient  on  the  open  ward  will  manage 
his  freedom,  attend  meals,  bathe,  report  for  treat- 
ment and  work  is  met  in  most  instances.  The  re- 
placement of  external  controls  on  behavior  with 
inner  controls  is  an  experience  in  re-education  not 
an  incident  achieved  by  turning  a key  in  a lock. 

The  need  for  continuing  thera])y  during  con- 
valescence and  release  from  the  hosi)ital  has  made 
it  necessary  to  integrate  the  efforts  of  many  agen- 
cies to  ])rovide  services  to  those  who  need  them. 
The  family  physician,  social  agencies,  welfare  serv- 
ices, and  the  visiting  nurse  association,  have  a i)art 
to  play  in  support  of  the  released  mental  patients. 

Employers  are  usually  intellectually  willing  to 
consider  hiring  a former  mental  patient.  W hen  an 
ex-])atient  admits  to  a mental  illness  he  may  he 
rejected.  The  excuse  may  he  given  that  it  raises 
the  workmen's  compensation  rates  to  take  the 
risk.  Wdien  ])atients  are  prepared  for  em])loyment 
through  graduated  work  experiences  and  have 
demonstrated  their  capacity  to  adjust  to  others  and 
to  conceal  their  handicaj),  in  most  instances  the 
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l)atient  is  ready  for  work  and  can  find  his  own  job. 

Program 

During  the  past  30  years,  community  services  to 
psychiatric  patients  have  shown  a steadv  growth  in 
the  United  States.  The  growth  has  paralleled  the 
number  of  specialists  in  psychiatry  that  have  moved 
into  private  practice  in  the  community.  With  more 
psychiatrists  available,  more  general  hospitals  are 
willing  to  accept  mental  illnesses  for  therapv  as 
they  have  consultants  on  their  staff’. 

With  more  psychiatric  clinics,  there  have  been 
more  resources  for  the  early  treatment  of  acute 
mental  illnesses.  The  results  of  early  treatment 
have  been  sufficiently  successful  to  induce  others 
to  come  for  help  earlier  than  before.  The  willing- 
ness to  seek  help  has  increased  admissions  to  psv- 
chiatric  agencies  and  hospitals. 

In  1938,  the  total  number  of  patients  admitted 
to  general  hospitals  for  psychiatric  illness,  for  the 
first  time  exceeded  the  admissions  to  state  and  fed- 
eral mental  hospitals.  257,300  psychiatric  ])atients 
were  admitted  to  general  hospitals.^  About  one  half 
of  all  general  hospitals  surveyed  had  a full-time 
])sychiatrist.  One  third  of  the  general  hospitals  had 
])sychiatric  out-patient  departments ; one-fourth 
admitted  mental  patients  into  the  hospital.  How- 
ever, only  13  per  cent  of  general  hospitals  stated 
they  admitted  all  types  of  mental  illness.  Most  pre- 
ferred to  accept  only  neuroses,  mild  depressions, 
or  ])sychosomatic  disorders. 

Physicians  in  private  practice,  psychiatric  clinics, 
and  general  hospitals  tend  to  treat  minor  mental 
illnesses.  The  core  problem  is  the  major  jisychoses. 
Until  verv  recently,  only  the  mental  hospital  would 
accept  psychotic  jiatients  for  therapy.  The  major 
unfinished  business  in  psychiatry  is  major  mental 
illness.’’  Any  action  program  to  he  effective  mu.st 
ofi'er  better  ways  to  treat  psychoses.  There  are  .some 
treatment  plans  that  are  worthy  of  replication  in 
the  United  States. 

In  Holland,  after  World  War  1 1,  there  was  a 
marked  shortage  of  mental  hos])ital  beds.  Amster- 
dam, a city  of  a million  people,  had  room  only  for 
1,000  admi.ssions  with  pressure  for  many  more.  In 
order  to  control  available  beds,  and  to  use  limited 
resources  wisely,  a pre-hospital  control  service  was 
established.  Amsterdam  was  divided  into  five  areas, 
each  with  two  physicians  and  four  nurses.  It  was 
soon  found  that  pre-hospital  .service  could  prevent 
the  admission  of  many  i)atients  who  otherwise  en- 
tered the  hospital  for  screening,  evaluation,  and 
short-term  theraj)}-.  This  could  he  provided  without 
a hospital  admission  in  over  half  of  the  cases.  The 
Dutch  also  found  that  if  they  followed  patients  who 
were  released  from  the  hospital  into  the  community, 
su])port  would  often  forestall  a readmission  and  he 
successful  in  supporting  the  patient  under  transi- 
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torv  stress  while  continuing  at  work  or  in  the  home. 
The  continuity  of  information  obtained  in  handling 
patients,  both  before  and  after  hospitalization,  was 
invaluable  in  decision  making  during  a crisis. 

Currently,  ten  physicians  and  20  nurses  are  able 
to  keej)  some  6,000  patients  in  control.  There  are 
no  more  than  1,000  admissions  from  Amsterdam, 
a city  of  a million  persons.  The  Boston  State  Hos- 
pital, alone,  being  one  of  many  hospitals  serving 
the  residents  of  Boston,  has  2,200  admissions  per 
year.  The  iVIassachusetts  Mental  Health  Center 
admits  another  900  persons.  Boston  has  800,000 
people,  fewer  inhabitants  than  Amsterdam.  This 
gives  some  idea  of  the  value  of  the  Amsterdam 
Health  Service  in  reducing  admission  pressure  in 
a large  city.  Its  lessons  can  be  applied  in  the  United 
States. 

Similar  findings  developed  in  Xottingham,  Eng- 
land. where  the  Mapperly  Hosi)ital  with  the  local 
health  officer,  pooled  medical  and  social  work  staff. 
Home  visits  to  patients  were  made.  The  pre-  and 
post-hospital  services  were  directed  to  those  who 
couldn’t  come  to  the  hospital  or  to  the  clinic,  or 
who  wouldn’t  come.  The  success  of  home  visiting 
and  early  treatment  has  been  remarkable. 

Another  exciting  community  mental  health  serv- 
ice is  known  as  the  Worthing  Experiment,*’  Gray- 
lingwell  Hospital,  located  in  Chichester,  England 
was  22  miles  distant  from  Worthing,  a city  of 
160,000  people.  In  a mental  health  center,  housed 
in  a large  old  mansion,  that  offered  multiple  serv- 
ices of  a home  visiting  service,  an  out-patient  clinic 
and  a day  hospital,  more  than  1,100  admissions 
were  handled  in  a year  by  a very  small  staff.  What 
was  more  remarkable,  about  67  per  cent  of  the 
admissions  that  previously  would  have  gone  to  the 
Graylingwell  Hospital  were  successfully  treated  in 
Worthing  on  an  out-patient  basis  without  the 
necessity  for  in-patient  care. 

The  three  experiments  described  deserve  test- 
ing in  the  United  States.  In  this  country  psychi- 
atric clinics  have  been  utilizing  long-term  intensive 
psychotherapy  nearly  exclusively  as  a treatment 
modality.  Only  a few  i)atients  can  he  handled  as  a 
consequence.  The  cost  of  treatment  is  high.  The 
European  plan  employs  a relatively  limited  number 
of  visits  and  short-term  supportive  psychotherapy. 
'1  he  cost  per  case  is  relatively  low.  Large  numbers 
of  persons  with  major  illness  have  been  successfully 
treated  by  a small  staff.  Research  in  the  compara- 
tive efficacy  of  the  two  approaches  is  long  overdue. 

One  is  heartened  by  the  fact  that  since  1952 
there  has  been  a 350  per  cent  increase  in  expendi- 
tures for  community  psychiatric  services  in  the 
United  States.  This  augurs  well  for  the  continued 
development  of  treatment  facilities  in  the  commu- 
nity. 


Action  Program  of  the  Joint  Commission  on 
Mental  Illness  and  Health 

In  1955  Senator  Hill  and  Representative 
Eogarty  of  Rhode  Island  ])ressed  in  Congress  for 
the  passage  of  the  Mental  Health  Study  Act.  This 
federal  grant,  made  to  the  Xational  Institute  of 
Mental  Health,  financed  the  survey  made  hv  the 
Joint  Commission  on  Mental  Illness  and  Health. 
For  the  past  six  years  it  has  made  an  extensive 
nation-wide  study  of  the  problem  of  mental  illness. 
An  action  j)rogram  has  been  suggested  that  will, 
for  the  first  time,  make  possible  a com])rehensive 
attack  on  the  total  problem  of  psychiatric  illness. 

It  would  he  impossible  in  this  review  to  give 
more  than  the  barest  outline  of  one  or  two  recom- 
mendations made  by  the  Joint  Commission.  Everv 
citizen  should  read  the  volume  titled.  Action  for 
Mental  Health,  published  by  Basic  Books  in 
iMarch  of  1961.  This  useful  volume  lays  the  back- 
ground. in  readable  j)rose,  for  understanding  the 
problem  of  mental  illness,  discusses  the  reasons  for 
the  lag  in  care,  and  suggests  specific  actions  that 
can  he  taken  to  catch  up. 

The  final  report  of  the  Commission  is  the  cul- 
mination of  the  long  study  by  task  forces  that  have 
published  six  independent  reports  of  their  findings. 
Three  more  reports  are  in  ])ress.  In  discussing  the 
shortage  in  professional  manpower,  the  gloom\- 
prediction  is  made  that  the  situation  will  worsen, 
not  improve  in  the  decade  ahead.  The  shortage  of 
psychiatrists  and  mental  health  workers  is  related 
to  the  deficit  in  professional  manpower  for  teach- 
ers, physicians,  and  scientists  alike.  There  is  little 
likelihood  that  any  ameliorative  change  will  occur 
to  relieve  the  shortage;  for  the  high  school  and 
the  college  graduates  are  the  manpower  pool  from 
which  all  of  these  groiqis  draw. 

The  long-range  plan  suggested  seeks  to  salvage 
potential  brain  power  that  is  lost  between  high 
school  and  college.  It  is  amazing  that  of  2,000  of 
the  brightest  high  school  graduates,  two  thirds  do 
not  graduate  from  college.  Only  one  third  of  the 
bright  high  school  students  go  on  to  finish  college. 
A change  in  social  attitude  toward  education  and 
financial  assistance  for  those  who  can’t  pav  high 
tuition  charges  will  require  a national  effort.  The 
national  program  undertaken  must  seek  to  interest 
American  youth  in  the  professional  and.  in  jiar- 
ticular,  careers  in  mental  health. 

The  Joint  Commission  report  reviews  the  lag 
that  has  occurred  in  the  study  of  human  behavior, 
and  finds  that  it  is  not  realistic  to  launch  anv  crash 
program  in  research.  The  approaches  to  research 
are  essentially  long  range.  X'eeded  is  a lialanced 
portfolio  of  liasic  and  applied  research.  The  Com- 
mission recommends  that  a larger  proportion  of 
funds  he  invested  in  basic  research  and  that  long- 
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term  researcli  be  encouraged.  At  the  same  time 
there  must  l)e  some  support  for  risk  ventures  in 
persons  and  in  ideas.  The  Commission  urges  also 
expansion  of  career  support  in  research  and  of 
program  research  as  against  project  research. 

The  Commission  makes  extensive  recommenda- 
tions for  patient  care  that  can  only  briefly  be 
touched  upon  here.  Because  of  the  great  shortage 
in  professional  workers,  nonmedical  mental  health 
workers  with  training  should  he  permitted  to  do 
short-term  psychotherapy  under  the  auspices  of 
recognized  mental  health  agencies.  Secondary  pre- 
vention, with  earlv  detection  of  mental  illness,  calls 
for  attention  to  the  counselors  of  troubled  people. 
Persons  with  psychological  orientation,  with  access 
to  psychiatric  consultation,  can  carry  more  of  the 
load,  particularly  of  the  less  serious  disorders. 

It  is  also  recommended  that  emergency  care  pro- 
grams be  extended  and  that  the  first  call  on  pro- 
fessional manpower  he  given  to  those  with  major 
mental  illness.  As  I have  stated  earlier,  every  citi- 
zen is  urged  to  read  the  action  report. 

Recommendations 

Lastlv  I should  like  to  suggest  some  ways  in 
which  citizens  can  assume  a larger  role  in  the 
development  of  the  mental  health  program  in  the 
community  4 

1.  Recognize  the  need  for  change  in  the  treat- 
ment program  for  the  mentally  ill.  The  community 
process  of  discussion  of  problems  creates  the  cli- 
mate in  which  progress  toward  program  develop- 
ment for  the  care  of  the  mentally  ill  may  occur. 

2.  Develop  understanding  by  the  public  of  the 
principles  upon  which  psychiatric  treatment  pro- 
grams are  liased.  learn  the  reasons  new  facilities 
and  new  programs  are  required,  and  what  they  may 
he  expected  to  accomplish. 

3.  Press  for  financial  support  of  mental  hospital 
treatment  programs,  particularly  the  public  state 
hospitals.  Recently.  Doctor  Harry  C.  Solomon 
made  some  interesting  comparisons  to  illustrate  the 
basis  for  the  l)light  of  the  public  mental  hospital. 
For  example,  in  the  Boston  State  Hospital  lla 
vears  ago.  a dav  of  patient  care  cost  SI. 00.  The  cost 
at  the  Massachusetts  General  Hospital  at  that  same 
time  was  double  that  in  the  state  hospital.  S2.00  per 
day.  In  1961  the  cost  of  the  day  of  care  for  a patient 
at  the  Boston  State  Hospital  had  increased  to  S5.00. 
while  the  cost  at  the  Massachusetts  General  Hos- 
pital exceeded  $32.00.  The  proportionate  difference 
between  the  cost  in  the  two  institutions  reveals  the 
reasons  for  the  shortage  of  staff’  and  the  inadequate 
resources  present  in  the  public  state  hospitals  a 
centurv  later.  Budgets  for  state  mental  hospitals 
must  double  in  the  next  five  years  and  treble  in  ten.'"’ 

4.  Increase  community  tolerance  for  minor  devi- 
ance. 0])en  doors  and  increased  ])rivileges  permit 
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patients  to  e.xplore  streets  adjacent  to  the  hospital. 
The  hospital’s  sincerity  and  trust  is  tested  when 
the  patient  goes  home  without  authority.  Xeigh- 
hors  may  complain  and  threaten  action  to  prevent 
“dangerous  characters  from  running  loose.”  .\ 
group  of  petitioners  in  the  neighborhood  around 
our  hospital  recently  brought  their  legislator  to  the 
superintendent’s  office  to  protest  the  patients’  free- 
dom to  wander  in  the  community.  Thev  felt  that  it 
was  dangerous  for  the  patients  to  he  on  the  streets 
without  supervision.  They  were  amazed  when  their 
attention  was  called  to  their  lack  of  concern  for 
their  own  children  whom  they  permitted  to  play  on 
the  grounds  of  the  Boston  State  Hospital  without 
any  fear  for  their  safety.  The  difference  seemed  to 
he  that  the  patients  were  on  the  inside  of  the  fence, 
hut  so  were  their  children. 

As  the  doors  of  our  mental  hospitals  open  more 
widely,  patients  will  leave  the  grounds  before  the 
hospital  is  ready  to  approve  their  release.  Although 
most  will  he  greatly  helped  toward  self-manage- 
ment. some  will  abuse  the  privilege  and  cause  the 
community  annoyance  and  some  may  even  cause 
them  harm.  Patients  are  people  and  they  act  like 
people.  Xot  all  people  behave  the  wav  we  think 
they  should.  Statistics  assure  us.  though,  that  most 
patients  won’t  get  into  as  much  trouble,  at  least  not 
in  criminal  behavior,  as  normal  people  will. 

5.  Develop  the  willingness  in  employers  to  hire 
former  mental  patients.  Groh  recently  interviewed 
200  employers  in  an  important  study  of  attitudes 
toward  former  mental  patients.’  About  half  the 
employers  were  much  concerned  about  violence  or 
destruction  and  the  effects  of  pressure  and  speed 
upon  one  who  had  been  mentally  ill.  Only  13  per 
cent  of  the  employers  knowinglv  hired  a former 
mental  patient  during  the  three-year  study  period. 
As  a consequence,  expatients  learned  not  to  disclose 
their  historv  of  illness.  \\  hen  patients  did  so,  most 
were  successful  in  securing  jobs.  Positive  attitudes 
toward  mental  illness  help  the  patient’s  acceptance 
on  the  basis  of  his  productivity  and  on  his  cajiacity 
to  get  along  on  the  job  without  causing  disruption. 

6.  Increase  local  participation  in  the  treatment 
program  for  the  mentally  ill.  Community  psychi- 
atric facilities  need  support  and  extension.  After- 
care services  are  needed  for  the  returned  patient 
and  so  are  new  treatment  programs  for  the  men- 
tally ill  such  as  day  hospitals,  social  centers,  half- 
way houses  and  rehabilitation  activities. 

These  are  hut  a few  of  the  trends  now  established 
that  foretell  an  exciting  future  in  improved  care  and 
treatment  of  psychiatric  illness. 
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SixcE  Cooley^  descrilied  the  1)one  changes  char- 
acteristic of  the  disease  which  now  bears  his 
name,  tliere  liave  lieen  a number  of  reports  in  the 
literature  of  other  disease  entities  capalile  of  pro- 
ducing the  “Cranium  en  Brosse’’  picture.  In  1958 
Ascenzi  and  Marinozzi-  first  reported  two  pedi- 
atric cases  of  congenital  heart  disease  with  similar 
hone  findings  proven  at  autopsy. 

This  report  concerns  a case  in  an  adult  and  a 
review  of  the  available  world  literature. 

Case  Report 

Admission  Number  568679.  A thirty-two-year- 
old  white  male  truck  driver  was  admitted  for  the 
fourth  time  to  the  Rhode  Island  Hospital  on  No- 
vember 27,  1956  for  venesection.  He  had  been 
followed  at  the  Cardiac  Clinic  since  1936,  with  the 
diagnosis  of  congenital  heart  disease,  and  he  had 
been  cyanotic  since  birth.  This  was  thought  to  be  a 
tetralogy  of  Fallot.  Blood  values  determined  one 
month  prior  to  admission  showed  a hematocrit  of 
92  per  cent  and  a hemoglobin  of  22.2  grams 
])er  cent.  Two  of  his  past  admissions  were  due  to 
gingival  hemorrhage  following  tooth  extractions. 
He  had  been  admitted  in  1945  with  the  tentative 
diagnosis  of  subacute  bacterial  endocarditis,  al- 
though all  blood  cultures  proved  to  he  sterile. 

He  had  had  scarlet  fever  in  childhood.  He  was 
restricted  from  athletic  activities  hut  claimed  to 
have  been  aide  to  keep  up  with  his  contemporaries. 
There  was  a history  of  early  squatting.  For  the 
jiast  several  years,  he  had  worked  as  a full-time 
truck  driver,  having  no  significant  complaints. 
Patient  stated  that  he  was  able  to  climb  two  or 
three  flights  of  stairs  without  marked  dys])nea. 
However,  dyspnea  was  mentioned  frecjuently  in 

*From  the  Departments  of  Cardiology  and  Radiology, 
Rhode  Island  Hospital,  Providence,  Rhode  Island.  Sup- 
ported by  a grant  from  the  John  .A.  Hartford  Founda- 
tion, Inc. 


the  clinic  record.  System  review  was  essentially 
negative.  Patient  denied  chest  pain,  orthopnea, 
edema,  palpitation,  paroxysmal  nocturnal  dyspnea, 
and  intermittent  claudication.  His  weight  was 
stable  at  115  lbs.  Family  history  was  noncontrihu- 
tory.  On  jthysical  examination  the  temperature 
was  98.2,  pulse  rate  68  per  minute,  respiration  rate 
20  per  minute,  and  the  blood  pressure  140/1 10  mm. 
Hg.  He  was  a well-developed,  thin  white  male, 
deeply  cyanotic,  lying  quietlv  in  bed  in  no  apparent 
distress.  He  was  alert  and  co-operative.  The  skin 
showed  a dusky  cyanosis  but  no  petechiae  or  ecchy- 
moses  were  noted.  The  head  showed  a groove-like 
midline  depression.  Fundoscopic  examination  re- 
vealed engorgement  of  the  retinal  veins.  Heart  rate 
was  normal  but  interrupted  by  frequent  premature 
beats.  The  apex  beat  was  visible  and  palpable  in  the 
fifth  intercostal  space  at  the  anterior  axillarv  line, 
12  centimeters  from  the  mid-sternal  line.  A systolic 
thrill  was  palpable  over  tbe  pulmonic  area  and  the 
left  sternal  border.  A grade  IV  barsb  systolic  mur- 
mur was  noted  over  tbe  entire  precordium  and  was 
loudest  over  tbe  pulmonic  area  and  left  sternal 
border  with  radiation  to  the  axilla  and  neck.  A dia- 
stolic murmur  was  not  heard.  The  second  pulmonic 
sound  was  equal  in  intensity  to  the  second  aortic 
sound.  The  lungs  were  clear  to  percussion  and 
auscultation.  There  were  no  palpable  abdominal 
masses.  Marked  clubbing  of  fingers  and  toes  was 
present.  Laboratory  data  obtained  from  November 
1956  to  February  1958  are  shown  in  Tables  I and  H. 

In  addition  s])inal  fluid  e.xamination  performed 
on  two  occasions  showed  normal  pressures,  chem- 
istries, and  cytological  picture.  The  urine  had  a 
specific  gravity  of  1.006  and  showed  a 4 plus  i)ro- 
teinuria.  The  sediment  was  unremarkable.  Urine 
and  blood  cultures  were  sterile.  A twelve  lead 
electrocardiogram  ( Fig.  1 ) showed  a regular  sinus 
rbythm  interrupted  by  frequent  ventricular  extra- 
systoles. The  QRS  complexes  indicated  marked 
right  ventricular  hypertrophy  and  strain,  particu- 
larly in  the  precordial  leads. 

.A  chest  film  showed  a cardiac  configuration 
typical  of  tetralogy  of  Fallot.  The  unusual  and 
interesting  roentgenological  findings  were  those  of 
the  skull  and  femurs.  Skull  films  ( Figs.  2 and  3 ) 
showed  a rather  marked  thickening  of  the  vault, 
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particularly  involving  the  parietal  bones  and  that 
portion  of  the  frontal  bone  adjacent  to  the  coronal 
sutures.  The  diploic  layer  in  these  regions  showed 
considerable  proliferation  at  the  expense  of  the 
outer  table  which  was  markedlv  thinned  out  and  in 
some  places  almost  indistinguishable.  On  the  AP 
films  the  thickening  had  produced  a symmetrical, 
parietal  bulging  with  a resultant  sagittal  groove. 
There  was  also  increased  porosity  giving  the  cra- 
nial vault  a somewhat  spongy  appearance,  and 
there  were  perpendicular  striations  visible  in  both 
parietal  regions  which  appeared  as  multiple,  small, 
hair-like  spicules  standing  on  end. 

Both  femurs  (Fig.  41  were  demineralized  with 
irregular  coarsening  of  the  trabecular  pattern.  The 
medullary  cavities  were  widened  and  there  was 
dift'use  thinning  of  the  cortex.  In  addition,  scattered 
ill-defined  areas  of  rarefaction  in  the  medullary 
canals  were  noted.  The  day  following  admission,  a 
phlebotomy  of  300  cc.  was  performed.  Appro.xi- 
mately  two  hours  after  this  was  completed,  the 
patient  became  comatose.  On  the  second  day  definite 
signs  of  left  facial  and  right  hemiparesis  appeared. 
He  was  comatose  for  three  days,  hut  on  the  fourth 
day,  he  awakened  and  responded  to  external 
stimuli.  Some  motor  power  returned  to  the  right 


arm  and  leg  for  the  first  time  on  the  si.xth  day.  Ten 
days  later,  he  seemed  fully  recovered  except  for  a 
slight  residual  motor  weakness  on  the  right.  How- 
ever. at  the  same  time,  patient  developed  acute  uri- 
nary retention  and  severe  subcutaneous  bleeding 
in  a girdle-like  distribution  about  the  hips  and  legs 
which  persisted  for  several  days  and  gradually 
faded.  This  was  associated  with  severe  intermittent 
diffuse  abdominal  pain.  The  combination  of  phle- 
botomy and  subcutaneous  bleeding  reduced  the 
hematocrit  to  a range  of  33-60  per  cent  with  a 
hemoglobin  of  17-18  gms.  In  spite  of  the  patient's 
very  stormy  hospital  course,  he  seemed  to  recover 
quite  well  over  a period  of  time  with  only  a slight 
generalized  weakness  and  no  residuals  of  his  cere- 
bral vascular  accident.  The  patient  was  discharged 
on  the  twenty-eighth  hospital  day. 

On  his  first  visit  to  our  Cardiac  Clinic,  he  com- 
plained of  shortness  of  breath  and  mild  angina  on 
exertion,  and  on  subsequent  follow-up,  the  patient 
became  increasingly  dyspneic  and  developed  angina- 
like pain.  His  course  in  spite  of  digitalization  was 
progressively  downhill.  He  refused  hospitalization 
and  further  studies,  such  as  cardiac  catheterization, 
in  order  to  evaluate  possible  surgical  correction.  In 
Fehruarv  of  1938  he  again  entered  the  hospital  with 
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evidence  of  a new  cerebral  vascular  accident  and 
was  found  to  be  in  azotemia.  He  appeared  at  first  to 
rallv  but  then  showed  further  evidence  of  renal 
failure  and  progressive  cerebral  damage  and  died 
on  his  eighth  hosjMtal  day.  No  autoj)sy  was 
obtained. 


Discussion 

The  case  presented  has  been  sufficiently  investi- 
gated to  exclude  the  most  common  causes  of  hyper- 
plastic cranial  changes.  Certainly  the  absence  of 
anemia,  the  normal  hemoglobin  electrophoretic 
pattern  and  the  lack  of  increased  resistance  in  red 
cell  fragility  exclude  Cooley's  anemia  as  the  under- 
lying cause.  Similarly,  other  hemolytic  diseases 
were  eliminated. 

The  literature  contains  a number  of  articles  on 
disease  entities  producing  hyperostotic  lesions  of 
the  skull.  These  can  he  divided  in  two  broad 
categories,  dei)ending  on  whether  or  not  they  are 
associated  with  an  anemic  or  polycythemic  state 
(Table  III  ).  By  far,  the  most  common  cause  of 
cranial  changes  is  thalassemia  major.''^'*-’’  Since 
Cooley’s  original  description  was  published  in  1925, 
numerous  reports  have  appeared  in  the  literature. 
Subsequently,  sickle-cell  anemia'^"’’''*  and  sphero- 
cytosis-'^"'’' infrequently  were  shown  to  ])roduce 
similar  changes.  J.  Cafifey  reports-^  that  Cooley’s 
anemia  frequently  involves  the  frontal  hone, 
wliereas  sickle-cell  anemia  and  spherocytosis  more 
often  involve  the  parietal  hones.  Chronic  malaria  is 
cited  as  a rare  cause.-  Iron  deficiency  anemia  was 
included  for  the  first  time  by  Eng'^  in  1958  with  a 
single  case  report  in  a twelve-year-old  Indonesian 
girl.  Eight  similar  jiediatric  cases  were  subse- 
quently added  in  I960.''  ’" 

C ranial  changes  in  association  with  polycythemia 
vera  have  been  reported  only  by  Dykstra  and  Hal- 
hertsma.”  This  was  a child  first  seen  at  the  age  of 
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FIGURE  1 

six  and  followed  until  death  at  the  age  of  twelve. 
At  age  six.  X-rays  of  the  skull  were  normal.  At 
postmortem  examination  six  years  later  the  tv])ical 
cranial  findings  were  found.  It  should  he  emjdia- 
sized  that  polycythemia  vera  in  childhood  is  ex- 
tremely rare.  On  the  other  hand,  hone  changes  have 
not  been  described  in  a large  series  of  cases  of  jwly- 
cythemia  vera  in  adults.’- 

conf.'m/e  i on  next  page 
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TABLE  III 

Disease  Entities  Causing  "Cranium  en  Grosse” 

I.  In  Association  with  Anemia 


Disease  State 

Frequency 

Reference 

Cooley’s  .-Knemia 

Common 

1,3,  4,5, 14 

Sickle-cell  Anemia 

I n f requent 

3,  5,  6 

Spherocytosis 

Rare 

3,  5,  7 

Malaria 

? 

2 

Iron  Deficiency  .Anemia 

Nine  cases 

8,  9.  10 

In  Association  with  Polycythemia 

Polycythemia  vera  Childhood  only 

One  case 

11 

Polycythemia  secondary  to  Congenital  Heart 

Disease  — 

Children 

T welve  cases 

2. 13 

.Adults 

One  case 

.Authors’ 

Among  the  secondary  polycythemias,  only  those 
due  to  congenital  heart  disease  have  been  so  far 
incriminated.  An  extensive  review  of  the  literature 
revealed  only  two  cases,  both  reported  by  Ascenzi 
and  Marinozzi  in  1958.-  Antemortem  laboratory 
data  were  incomplete  hut  postmortem  studies 
tended  to  rule  out  other  causes.  Later  the  same 
vear,  in  a general  review  article  on  radiologic  skull 
changes  in  systemic  disease,  ten  cases  were  cited. 
However,  no  detailed  report  is  given  except  that 
these  hyperostotic  cranial  lesions  were  noted  in 
children  with  cyanotic  congenital  heart  disease. 

It  is  fairly  obvious  that  the  common  denominator 
of  all  these  disease  entities  that  produce  the 
“cranium  en  hrosse’’  picture  is  bone  marrow  hyper- 
plasia. Cooley  et  ah,  in  1927^  offered  the  explana- 
tion that  these  changes  were  the  result  of  the  reac- 
tion of  the  marrow  to  prolonged  overstimulation 
beginning  before  the  cortex  is  too  firm  to  permit  the 
overgrowth  of  marrow.  They  explain  the  striations 
and  traheculations  as  indicating  replacement  of  ex- 
hausted marrow  by  new  hone.  These  explanations 
are  still  valid.  Abnormal  endocrine  factors  and 
vitamin  deficiencies  have  lieen  implicated^^  but  not 
proven. 

The  severitv  of  the  bone  changes  is  apparently 
related  to  the  severity,  intensity,  and  duration  of 
the  hematological  disorder.  However,  the  fact  that 
it  is  rarely  found  in  cyanotic  congenital  heart  dis- 
ease introduces  an  unknown  factor  or  factors  which 
yet  have  to  be  determined.  Bone  marrow  hyper- 
])lasia  and  whatever  other  unknown  factors  exist 
must  occur  in  childhood,  in  order  for  the  skeletal 
changes  to  take  place.  This  also  explains  the  ab- 
sence of  similar  cranial  changes  in  secondary  poly- 
cythemias developing  late  in  life. 

SUMMARY 

.•\n  adult  patient  with  hyperostotic  cranial 
changes  and  tetralogy  of  Fallot  is  presented.  The 
literature  concerning  this  abnormality  has  been 
reviewed.  Attention  is  called  to  the  fact  that  while 


“cranium  en  hrosse”  is  not  infrequently  noted 
among  certain  anemias  its  association  with  polv- 
cythemia  secondary  to  congenital  heart  disease  is 
uncommon.  Twelve  previous  cases  in  children  have 
been  reported  or  cited.  Xo  previous  report  of  this 
lesion  in  the  adult  has  been  found. 
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THE  MEDICAL  WITNESS 

A.  A.  Savastano,  m.d. 


The  Author.  .4.  .4.  Savastano,  M.D.,  of  Providence, 
Rhode  Island.  Orthopedic  Snrgcon,  Miriam  Hospital ; 
Associate  Orthopedic  Snrcicon,  Rhode  Island  Hospital. 


IT  IS  GENERALLY  AGREED  among  cloctors  that  the 
amount  of  instruction  received  in  medical  school 
in  medicolegal  medicine  is  altogether  too  scanty. 
Ilecause  of  the  lack  of  adeciuate  instruction  in  this 
phase  of  medicine,  the  average  physician  dislikes 
appearing  in  court  as  a medical  witness  during  his 
early  years  of  practice.  The  nature  of  my  jiractice  is 
such  that  during  the  past  several  years  I have  had 
to  appear  in  court  as  a medical  witness  on  numer- 
ous occasions,  with  the  result  that  I have  been 
afforded  frequent  opportunities  to  improve  my 
knowledge  regarding  this  phase  of  medicine.  The 
purpose  of  this  paper  is  to  share  with  my  fellow 
jiractitioners  some  of  the  basic  lessons  that  1 have 
learned  from  actual  e.xperience  as  a witness,  with 
the  hope  that  it  will  be  of  help  to  the  physician 
making  infrequent  court  appearances. 

First,  it  would  he  best  to  state  emphatically  that 
the  physician  who  does  not  wish  to  appear  in  court 
as  a medical  witness  should  not  accept  jiersonal 
injury  or  compensation  cases.  W hen  he  accejits 
such  cases,  he  becomes  morally  obligated  to  his 
patient  or  to  the  insurance  carrier  to  ajipear  in 
court  if  his  testimony  should  he  required.  By  the 
same  token,  the  attornev  requiring  the  physician’s 
testimonv  should  forewarn  the  doctor  well  in  ad- 
vance so  as  to  allow  him  amjile  time  to  rearrange 
his  daily  schedule.  It  is  not  fair  for  an  attorney  to 
call  a physician  on  the  telephone  at  1 :00  r.m.  and 
expect  him  to  ajqiear  in  court  at  2:00  r.m.  of  the 
same  day. 

Medical  Records 

One  must  remember  that  every  personal  injury 
or  compensation  case  is  a potential  medicolegal 
case.  In  view  of  this,  it  is  of  the  utmost  imjiortauce 
that  the  physician  make  detailed  notes  pertaining 
to  the  case.  In  addition  to  listing  the  name,  sex, 
age,  and  occupation  of  the  patient,  notes  on  a per- 
sonal injury  case  should  include:  1.  a detailed  his- 
tory, 2.  physical  examination  findings,  3.  labora- 
tory results,  4.  diagnosis.  5.  treatment  rendered. 
6.  causal  relationship,  and  7.  prognosis. 


It  is  ])ossihle  that  if  an  adequate  report  has  been 
prejiared,  testimony  in  court  may  not  he  necessarv. 
.A  clear,  complete  report  may  result  in  the  case 
being  settled  out  of  court  between  the  lawyers  for 
the  plaintiff  and  the  lawyers  for  the  defendant. 
Good  notes  are  advisable  also  because  the  case  mav 
not  he  heard  in  court  until  a few  years  after  the 
patient  was  originally  seen.  In  taking  a history,  the 
manner  in  which  the  accident  occurred  should  he 
adequately  detailed.  It  is  not  enough  to  sav  that  the 
jiatient  “slipped  and  fell  down  the  steps.”  If  the 
steps  were  defective  or  there  was  water  on  the 
steps,  it  is  important  to  state  these  facts.  All  sub- 
jective symptoms,  no  matter  how  trivial,  should  he 
listed,  in  sjiite  of  the  fact  that  the  examiner  mav  feel 
that  they  will  not  he  substantiated  ohjectivelv.  The 
examination  should  list  all  areas  of  tenderness,  dis- 
coloration, swelling,  limitation  of  function  of  the 
part,  or  jiarts  involved.  A description  of  the  X-rav 
findings  as  well  as  a report  covering  the  results  of 
all  diagnostic  tests  should  be  included.  The  diag- 
nosis should  include  all  injuries  sustained.  It  is  not 
enough  to  list  only  the  major  injuries. 

All  types  of  treatment  should  he  listed.  Anv  med- 
ication. immobilization  of  parts,  ojierations,  as  well 
as  ])hysical  and  mental  thera])y,  should  he  included. 

-An  opinion  should  he  given  as  to  causal  relation- 
ship. If  it  is  believed  that  there  is  no  relationship 
between  the  objective  findings  and  the  manner  in 
which  the  jiatient  alleges  that  he  sustained  the 
injuries,  the  physician  should  so  state  in  his  reiwrt. 
If  on  the  other  hand,  the  examiner  concludes  that 
the  findings  are  due  to  the  accident  in  question,  it 
becomes  mandatory  for  him  to  make  a specific 
statement  to  that  effect. 

A good  report  should  also  give  a prognosis  when- 
ever ])ossil)le.  The  jiurpose  of  giving  a prognosis  is 
to  make  known  to  both  the  plaintiffs  attorney  and 
to  the  defendant  the  possible  or  probable  future 
course  that  the  injury  may  take.  This  will  aid  attor- 
neys in  handling  the  case. 

Willing  or  Unwilling  Appearance 

It  must  he  emphasized  that  if  the  iihysician  has 
treated  a personal  injury  case  or  has  examined  the 
case  as  an  expert,  he  becomes  morally  obligated  to 
testify  in  the  case  if  he  is  requested  to  do  so.  The 
careful,  intelligent  lawyer  will  warn  the  doctor  in 
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advance  about  the  probable  necessity  of  his  appear- 
ance in  court  in  a given  case  on  a given  date,  so  that 
tlie  physician  may  make  tlie  necessary  preparations. 
It  is  wise  to  review  one’s  notes  prior  to  appearance 
in  court,  particularly  if  it  has  been  a long  period 
since  the  case  was  treated.  It  is  much  better  and 
pleasanter  to  appear  in  court  voluntarily  than  under 
subpoena.  If  the  physician  witness  goes  to  court 
voluntarily,  he  will  find  that  most  attorneys  and 
judges  will  trv  to  make  it  as  convenient  for  him  as 
jx)ssible.  However,  if  he  refuses  to  appear  volun- 
tarily and  his  testimony  is  required,  he  may  lie 
subpoenaed  and  thus  required  to  appear  in  court  at 
a time  which  is  highly  inconvenient.  In  addition,  if 
he  testifies  as  a result  of  being  subpoenaed,  his  only 
remuneration  will  l)e  the  verv  nominal  amount  jiaid 
him  when  he  is  served  with  a sub])oena.  On  the 
other  hand,  if  he  appears  voluntarily  he  may  make 
a reasonable  charge  for  the  time  involved.  As  a 
subpoenaed  witness,  the  physician  becomes  a com- 
mon witness,  which  means  that  he  testifies  only  as 
to  what  he  knows  about  the  case,  and  is  not  re- 
quired to  exjwess  opinions,  unless  he  chooses  to  do 
so  voluntarily. 

If  the  physician  is  sulipoenaed  without  having 
been  given  an  opportunity  to  state  as  to  whether  or 
not  he  would  testify  voluntarily,  and  he  finds  that 
it  is  inconvenient  for  him  to  appear  at  the  time 
which  the  subpoena  dictates,  he  may  call  the  attor- 
ney who  had  the  subpoena  issued  and  ask  for  per- 
mission to  appear  at  a more  suitable  time.  If  the 
attorney  denies  a reasonable  request,  in  extenuat- 
ing circumstances  it  may  be  possible  for  the  doctor 
to  appeal  to  the  judge,  explain  his  plight,  and  hope 
that  the  judge  may  see  fit  to  ease  the  doctor's 
dilemma. 

On  the  Vi'itness  Stand 

For  appearances  on  the  witness  stand,  I should 
like  to  offer  the  following  simple  suggestions : 

1.  The  witness’s  clothing  should  be  neat  and  con- 
servative. 2.  His  speech  should  be  clear  and  loud 
enough  so  that  it  can  be  easily  heard  by  those  in 
the  courtroom.  3.  The  witness  should  not  be  pre- 
tentious. pompous  or  argumentative.  4.  He  should 
be  courteous  at  all  times.  5.  The  witness  should 
face  the  jurv  when  speaking.  6.  His  answers  to  the 
questions  asked  by  the  attorney  should  be  as  direct 
as  possible.  7.  Lengthy  medical  terms  should  be 
avtiided.  If  one  must  use  medical  terminology,  it  is 
advisable  to  explain  in  laymen’s  language  what  is 
meant  by  the  terms  used.  8.  If  the  witness  does  not 
know  the  answer  to  a question,  he  should  not  hesi- 
tate to  sav  that  he  does  not  know.  His  statement 
that  he  does  not  know  the  answer  to  a question  will 
be  no  reflection  on  his  knowledge  or  intelligence. 
9.  If  he  does  not  understand  the  question  which  is 
asked,  he  should  so  advi.se  the  interrogator.  10.  All 


RHODE  ISLAND  MEDICAL  JOURNAL 

records  should  he  brought  to  court  so  that  the  wit- 
ness may  refresh  his  memory.  However,  he  must 
remember  that  if  he  uses  his  notes,  the  opposing 
attorney  may  exercise  his  right  of  examining  them 
for  the  purpose  of  cross  examination.  11.  It  is  ad- 
visable that  the  witness  he  courteous,  not  onlv  to 
the  presiding  justice,  the  jury,  and  to  the  attorney 
who  requested  him  to  testify,  but  also  to  the  o]ipos- 
ing  lawyer.  One  must  remember  that  the  opposing 
lawyer  has  nothing  against  the  witness  personallv. 
He  is  merely  trying  to  do  his  best  for  his  client. 
12.  Before  answering  a question,  it  is  wise  to  hear 
the  entire  question  and  to  be  sure  that  the  opposing 
attorney  does  not  raise  objections  to  that  question 
before  the  answer  to  the  question  is  started. 

Statistics 

It  is  interesting  to  note  that  statisticallv  only  a 
very  small  number  of  the  total  number  of  personal 
injury  cases  actually  come  to  trial.  I am  informed 
by  attorneys  who  handle  a large  number  of  personal 
injur\-  cases  that  approximately  82  per  cent  of  all 
jiersonal  injury  cases  are  settled  out  of  court.  They 
further  state  that  of  the  remaining  18  cases  out  of 
a hundred,  approximately  13  to  15  cases  are  settled 
before  they  actually  reach  the  trial  stage.  This  then 
means  that  approximately  only  three  to  five  ])er 
cent  of  personal  injury  cases  actually  come  to  trial. 
It  is  conceivable  that  properly  prepared,  detailed, 
unbiased  medical  reports  could  reduce  even  further 
the  number  of  cases  which  come  to  trial. 

Fees 

I have  ])urposely  avoided  a discussion  of  the 
subject  of  fees  for  testifying,  as  I consider  this  a 
personal  matter.  1 believe  also  that  the  size  of  the 
fee  should  he  dependent  upon  whether  or  not  the 
witness  is  an  expert  in  his  field,  and  on  the  length 
of  time  that  he  has  to  spend  away  from  his  work  to 
apjiear  in  court.  Unless  he  considers  himself  a ]wo- 
fessional  witness,  a physician  is  entitled  to  feel  that 
he  is  being  paid  for  the  time  that  he  spends  away 
from  his  regular  work  rather  than  for  testifying. 

SUMMARY 

1.  Physicians  should  not  accept  personal  injury 
cases  unless  they  are  prepared  to  testify  in  court. 

2.  Those  who  accept  such  cases  should  keep  de- 
tailed records,  including  history,  physical  findings, 
treatment,  laboratory  studies,  causal  relationship, 
and  prognosis. 

3.  A\'hen  the  physician  appears  on  the  witness 
stand,  he  should  dress  neatly,  speak  clearly  and 
audibly  as  he  faces  the  jury,  be  courteous,  and  use 
laymen’s  language  insofar  as  iiossible. 

4.  The  witness  should  never  forget  that  he  is 
testifving  under  oath. 
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Introduction 

Does  elevated  blood  uric  acid  as  well  as  ele- 
vated blood  cholesterol  play  a role  in  the 
pathogenesis  of  arteriosclerotic  heart  disease  and 
myocardial  infarction  ? Laboratory  studies  per- 
formed on  a group  of  50  patients  who  have  been 
observed  as  a part  of  the  pilot  study  on  myocardial 
infarction  conducted  at  the  Memorial  Hospital 
show  that  hlood  uric  acid  levels  are  elevated  more 
frequently  than  are  hlood  cholesterol  levels. 

The  degenerative  effect  of  uric  acid  on  the  vas- 
cular wall  is  well  known. Clinical  observations 
on  the  relationship  between  hyperuricemia  and 
coronary  artery  disease  date  from  1880,“  ’^  hut  re- 
ports about  elevated  blood  uric  acid  levels  in  myo- 
cardial infarction  have  been  infrequent  during  the 
ensuing  years.  During  the  past  five  years,  however, 
there  have  been  several  reports  in  the  w'orld  litera- 
ture discussing  the  role  of  hyperuricemia  in  myo- 
cardial infarction.  The  purpose  of  this  paper  is  to 
report  on  the  incidence  of  hyperuricemia  in  50  cases 
of  acute  myocardial  infarction  which  have  been 
under  our  observation. 

Material  and  Methods 

WE  HAVE  INCLUDED  ill  our  Study  50  patients 
with  the  proved  diagnosis  of  acute  myocardial 
infarction  admitted  consecutively  to  the  wards  and 
private  service  of  a general  hospital.  The  diagnosis 
of  myocardial  infarction  was  made  on  the  basis  of 
the  clinical  history,  the  electrocardiogram,  eleva- 
tion of  sedimentation  rate,  elevated  transaminase 
level,  and  fever.  The  electrocardiographic  criteria 
were  those  established  by  the  World  Health  Or- 
ganization in  their  bulletin  No.  168,  Hypertension 
and  Coronary  Heart  Disease.^~  Those  patients  who 
died  within  a few  hours  of  hospitalization  and  upon 
whom  serological  examinations  were  not  done  were 
excluded  from  this  study.  No  patient  had  a history 
of  diabetes  and  there  was  only  one  wdth  a previous 
history  of  clinical  gout.  There  were  no  known  blood 


dyscrasias.  In  particular,  there  was  no  correlation 
between  either  elevated  hemoglohin  or  obesitv  and 
hyperuricemia  as  reported  by  Lewis  and  Gardner.'-^ 
All  but  three  patients  were  on  a coumarin  type  of 
anticoagulant  during  their  hospital  stay. 

The  blood  uric  acid  determinations  were  done 
after  the  method  of  W.  T.  Caraway.  The  cholesterol 
was  done  by  the  modification  of  the  Sperry-Schoen- 
heimer  technique.  The  Idood  uric  acid  and  cho- 
lesterol w'ere  considered  to  be  abnormal  only  when 
in  excess  of  6 mg.  and  250  mg.  respectively.  These 
tests  were  done  within  the  first  twenty-four  hours 
after  admission  and  on  the  sixteenth  day  of  hospital 
stay.  The  accuracy  of  the  laboratory  determinations 
was  assured  by  the  use  of  unknown  controls  daily. 

Discussion 

The  age  range  of  the  50  patients  under  consid- 
eration was  from  39  to  85  ; 35  were  males  and  15 
females.  Thirty-eight  of  the  patients  survived  ( 10 
females  and  28  males ) . while  twelve  died  ( 5 fe- 
males and  7 males  ) . Both  uric  acid  and  cholesterol 
were  found  elevated  in  13  of  the  entire  group  with 
no  predilection  for  either  sex.  The  incidence  of 
hyperuricemia  was  higher  than  that  of  hypercho- 
lesterolemia (29  over  20).  Of  the  12  patients  that 
died,  eight  had  hyperuricemia  and  two  hypercho- 
lesterolemia. In  general  no  elifort  was  made  to  cor- 
rect these  elevated  levels  during  the  hospital  stay 
except  that  the  majority  of  cases  were  placed  on  a 
low  cholesterol  diet.  Byshydroxycoumarin*  and 
l)iscoumacetate‘-'  have  been  reported  to  have  urico- 
suric properties  but  in  our  series  there  was  no  evi- 
dence of  this.  No  blood  dyscrasias  were  present  in 
the  group  with  elevated  uric  acid.  Chronic  renal 
disease  with  an  elevated  blood  urea  nitrogen 
(BUN  ) is  sometimes  associated  with  an  elevated 
uric  acid ; but  in  our  cases  there  was  no  relation- 
ship. Thus,  where  the  BUN  was  14  mg.,  uric  acid 
w'as  found  to  be  16  mg.  in  one  instance,  while  a 
BUN  of  71  was  associated  with  a uric  acid  of  6.5 
in  another.  Thiazide  drugs  have  been  known  to 
precipitate  attacks  of  gout,  but  were  not  a factor 
in  any  of  our  cases. 

The  relationship  between  hypercholesterolemia 
and  the  pathogenesis  of  arteriosclerotic  myocardial 
infarction  is  widely  accepted  today,  hut  the  role  of 
uric  acid  is  rarely  mentioned.  In  our  group  of  cases 
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liyperiiricemia  was  present  with  a greater  frequency 
than  hypercholesterolemia.  Gertler  and  Associates 
in  195P'^  stressed  the  potential  importance  of  this 
in  coronary  problems.  He  reported,  in  a group  of 
92  males  under  the  age  of  45  who  had  experienced 
a myocardial  infarction,  an  incidence  of  hyperuri- 
cemia. of  48  per  cent  whereas  the  incidence  in  a 
random  population  study  was  3 to  6 per  cent.  Drey- 
fus and  Czackes^  have  also  mentioned  the  increased 
incidence  of  elevated  uric  acid  in  recognized  coro- 
nary arterv  disease. 

What  part  does  uric  acid  play  in  the  development 
of  vascular  lesions  ? Traut  and  his  Associates^  in  an 
article  concerning  the  specific  vascular  changes  in 
gout  indicate  that  "arterial  disease  is  suspected  as 
an  inevitable  as  well  as  the  most  serious  complica- 
tion of  gout."  Others.®  have  written  concerning  the 
high  incidence  of  atherosclerosis  as  a complication 
of  gout.  Urate  deposits  are  occasionally  found  in 
arteries  and  in  the  myocardium-- at  postmortem. 
Perhaps  more  specific  eft’orts  should  be  made  to 
show  urates  in  the  arterial  walls  of  coronary  pa- 
tients. It  has  been  suggested  that  uric  acid  is  a 
surface-active  agent  and  may  cause  subintimal 
injury  and  deposition  of  lipids  thus  initiating 
atherosclerosis.  Heredity  has  been  implicated  in  the 
genesis  of  atherosclerosis,  and  both  hyperuricemia 
and  hypercholesterolemia  are  inherited  as  simple 
mendelian  dominant  characteristics. 

The  association  of  hyperuricemia  and  gout  with 
atherosclerosis  is  not  a new  concept.  In  1880.  a 
famous  Italian  clinician  stated.  "I  have  observed 
many  cases  of  angina  in  people  with  gout,  and  often 
ver^■  severe  forms  of  it.  Because  of  this.  I have  the 
habit  when  I see  angina  pectoris  in  an  adult,  robust 
individual  without  any  significant  signs  of  disease 
of  the  heart  or  aorta,  always  to  look  for  signs  of 
gout,  latent  or  manifest,  or  even  a family  history. 
For  to  me.  this  important  question  must  be  an- 
swered. Is  angina  pectoris  in  gouty  individuals 
caused  by  gout  or  by  changes  that  gout  may  pro- 
duce in  the  heart  and  coronary  arteries  ?"  Later  in 
his  chapter  about  angina  pectoris,  we  read.  "If  we 
take  into  consideration  the  few  cases  where  autop- 
sies were  performed  on  people  with  gout,  we  must 
sav  that  significant  lesions  were  found  in  the  aorta, 
coronary  arteries,  pericardium,  and  myocardium 
itself.  From  this,  we  can  state  that  angina  pectoris 
in  gouty  individuals  is  a symptom  of  these  lesions 
and  not  of  gout.  We  can  certainly  accept,  with  limi- 
tation, the  theory  that  uric  acid  when  it  is  increased 
in  the  blood  may  damage  any  organ,  and  even  with- 
out producing  demonstrable  lesions  may  cause 
functional  and  transient  disorders  at  the  begin- 
ning." This  was  written  80  years  ago  and  in  the 
interim  verv  little  new  has  been  contributed  to  our 
knowledge  of  this  problem. 

It  seems  logical  to  conclude  on  the  basis  of  our 
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50  cases  and  the  reports  of  others  that  hyperuri- 
cemia and  hypercholesterolemia  are  frequently 
associated  in  acute  myocardial  infarction. 

Considerable  therapeutic  effort  is  directed  at 
attempts  to  lower  blood  cholesterol  in  the  patient 
with  coronary  sclerosis.  Perhaps  an  effort  should 
be  made  at  reducing  blood  uric  acid  levels  when 
they  are  found  elevated  in  coronary  patients  or  in 
asymptomatic  individuals  with  a family  history  of 
heart  disease.  Fortunately,  several  uricosuric  drugs 
are  available,  and  the  controlled  use  of  them  in  the 
treatment  and  prophylaxis  of  coronary  arterv  dis- 
ease may  he  of  value."’ 

Summary 

Among  fifty  patients  with  acute  myocardial  in- 
farction admitted  to  a community  hospital  during 
a six-month  period,  hyperuricemia  was  found  more 
frequently  than  hypercholesterolemia.  Of  the  12 
patients  who  did  not  survive,  eight  had  elevated 
blood  uric  acid,  while  two  had  elevated  blood  cho- 
lesterol. The  possible  importance  of  uric  acid  in 
relation  to  atherosclerosis  and  certain  therapeutic 
implications  of  this  relationship  are  suggested. 
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Diagnosis 

Hemoglobixometry;  In  a physician’s  office  the 
most  accurate  and  convenient  method  is  that  of 
Sahli.  This  method  is  capable  of  an  accuracy  of 
plus  or  minus  0.5  gram  of  hemoglobin  per  100  cc. 
of  blood.  In  the  important  range  of  10-15  grams  of 
hemoglobin,  this  represents  an  error  of  plus  or 
minus  5 per  cent  which  compares  favorably  with 
that  obtained  by  the  most  refined  jthotoelectric 
methods.  The  accuracy  of  what  ajtpear  to  be  more 
convenient  methods,  such  as  the  Tallqvist  scale,  is 
so  low  as  to  be  of  no  value  as  a screening  test  for 
anemia.  The  need  for  maintenance  and  accurate 
standardization  of  the  more  refined  photoelectric 
equipment  available  for  hemoglohinometry  makes 
such  instruments  unsuitable  for  office  use.  Large 
laboratories,  in  particular  hospital  laboratories,  on 
the  other  hand  can  afford  to  spend  the  time  and 
effort  to  standardize  and  maintain  these  instru- 
ments ; hence  they  are  suitable  for  such  institutions. 
One  should  not,  however,  expect  accuracy  greater 
than  i)lus  or  minus  7 per  cent  for  data  obtained 
with  them,  the  reproducibility  being  only  plus  or 
minus  5 per  cent  to  which  must  he  added  the  error 
which  occurs  in  the  collecting  of  the  specimen.  The 
micro-hematocrit  determination  is  actuallv  a more 
suitable  method  for  the  screening  of  patients  for 
anemia  since  in  this  method  errors  in  collecting  the 
blood  specimen  are  eliminated.  Micro-hematocrit 
determination  would  he  highly  suitable  for  office 
use  except  that  the  instruments  are  far  more  expen- 
sive than  the  simple  Sahli  apparatus,  and  the  con- 
siderable noise  produced  by  the  centrifuge  makes 
it  unsuitable  in  most  offices.  Since  most  hospitals 
find  it  expedient  to  maintain  a photoelectric  instru- 
ment for  hemoglobin  determination,  it  is  probably 
best  to  use  both  hemoglobin  and  micro-hematocrit 
determination  when  screening  for  anemia  in  a hos- 
pitalized patient. 

Xonnal  I’alitcs:  Regardless  of  which  method  of 
hemoglobin  determination  is  chosen,  a clear  under- 
standing of  normal  values  is  obviously  essential. 


Rather  than  rely  on  an  arbitrary  percentage  of 
normal,  the  physician  should  keep  clearly  in  mind 
the  lower  limits  of  normal  values  for  males  and 
females.  These  are  14.0  grams  and  12.0  grams  of 
hemoglobin  per  100  ml.  of  blood  respectively,  and 
volume  of  packed  cells  ( micro-hematocrit ) of  40 
per  cent  and  37  per  cent  respectively.  L'nless  it  is 
known  that  a particular  individual  normally  runs 
hemoglobin  or  hematocrit  values  higher  than  these 
limits  of  normal,  a diagnosis  of  anemia  should  not 
be  made  unless  values  less  than  these  are  obtained. 
Conversely,  a diagnosis  of  polycythemia  should  not 
be  made  unless  hemoglobin  values  above  16.0  grams 
for  women  or  18.0  grams  for  men  are  found  and 
the  hematocrit  is  above  47  per  cent  or  54  per  cent 
respectively.  As  the  range  of  normal  is  consider- 
able, an  accurate  determination  of  the  hemoglobin 
or  micro-hematocrit  should  be  an  essential  part  of 
a routine  physical  examination  since,  by  having 
data  available  for  comparison,  minor  degrees  of 
anemia  may  be  detected  at  a later  time.  Because 
of  the  standard  error  which  obtains  in  hemoglo- 
binometry,  a change  of  less  than  10  per  cent  should 
not  be  considered  significant  either  in  hemoglobin 
or  micro-hematocrit. 

Classification 

The  cause  of  anemia  often  becomes  apparent  in 
the  course  of  history  taking  and  physical  examina- 
tion. In  many  such  instances  the  cause  of  the  anemia 
is  clearly  secondary  to  some  other  disease,  and  the 
classification  of  the  anemia  is  then  no  diagnostic 
problem.  If  the  anemia,  however,  is  the  only  clearly 
recognizable  major  abnormality  after  an  exhaustive 
history  and  physical  examination  have  been  done, 
then  an  attempt  to  classify  the  anemia  into  broad 
categories  becomes  desirable.  It  is  becoming  more 
and  more  apparent  that  primary  reliance  on  the 
so-called  red  cell  indices  is  fraught  with  pitfalls, 
not  only  because  the  laboratorv  determinations 
from  which  the  indices  are  calculated  are  subject  to 
errors,  hut  also  because  the  resulting  artificial  cate- 
gories are  usually  of  little  help  in  arriving  at  a diag- 
nosis and  even  less  help  in  the  management  of  a 
problem  case.  Thus,  macrocytic  indices  are  by  no 
means  synonymous  with  pernicious  anemia,  or  even 
vitamin  deficiency  states,  because  in  fact  macrocy- 
tosis  is  seen  in  hemolytic  anemia  and  a variety  of 
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nonrelated  anemias.  Also,  the  vast  majority  of 
problem  anemias  are  normochromic  and  normo- 
cytic,  and  represent  a great  variety  of  disease  proc- 
esses. On  the  other  hand,  the  recognition  of  hypo- 
chromia is  very  useful  because  it  focuses  attention 
on  two  categories  of  anemias,  namely  iron  defi- 
ciency, and  hemoglobin  disorders  such  as  Mediter- 
ranean anemia.  While  there  is  no  denying  that  the 
blood  indices  are  fairly  accurate  in  recognizing 
h\  pochromia,  the  inspection  of  a blood  smear  allows 
the  same  conclusion  to  he  drawn  not  only  more 
quickly,  readily,  and  cheaply,  l)ut  more  reliably. 
Inspection  of  the  blood  smear  also  allows  for  recog- 
nition of  the  typical  oval  macrocytes  of  pernicious 
anemia  and  related  states.  Through  inspection  of 
the  l)lood  smear  one  may  recognize  the  double  poj)- 
ulation  of  round  macrocytes  and  microcytes  of 
hemolvtic  anemia  and  the  variation  in  size  and 
shape  of  other  characteristic  anemias,  none  of  which 
is  detected  bv  the  indices  which  represent  only  an 
average  of  all  cells. 

Rather  then  rely  on  indices,  it  is  much  more  use- 
ful to  classify  anemias  as  being  due  to  ( 1 ) blood 
loss.  (2  I excessive  blood  destruction,  or  ( 3)  bone 
marrow  failure.  Blood  loss  is  often  apparent  from 
the  historv,  hut  at  times  repeated  stool  examina- 
tions for  occult  blood  are  necessary.  Excessive 
blood  destruction,  i.e.  hemolysis,  can  he  ruled  out 
if  the  reticulocyte  count  is  below  7 per  cent.  The 
broad  categories  of  hone  marrow  failure  may  be 
divided  into  four  suhcategories.  These  are:  1.  the 
deficiency  states  (iron  deficiency,  pernicious  anemia, 
anemia  of  myxedema ) ; 2.  the  congenital  hemoglo- 
binopathies (Mediterranean  anemia  and  sickle-cell 
anemia);  3.  bone  marrow  invasion  (lymphomas, 
leukemias,  and  other  malignancies)  ; and  4.  chronic 
infections  and  other  chronic  debilitating  diseases 
such  as  uremia,  liver  failure,  and  the  connective 
tissue  disturbances.  Only  a careful  weighing  of  all 
the  available  evidence  including  platelet  counts, 
reticulocyte  counts,  blood  chemistries,  and  hone 
marrow  aspiration  allows  for  a definite  identifica- 
tion of  an  anemia  suspected  to  he  due  to  hone  mar- 
row failure. 

Specific  Illnesses 

Iron  deficiency  and  hemoglobinopathies:  In  this 
area,  nutritional  iron  deficiency  is  probably  the  most 
common  anemia  in  children  and  usually  poses  no 
diagnostic  or  therapeutic  problem.  In  adults,  iron 
deficiency  anemia  must  always  he  thought  to  he 
due  to  abnormal  blood  loss  since  nutritional  iron 
deficiency  as  the  sole  cause  of  anemia  in  adults  is 
practically  non-existent.  Since  both  iron  deficiency 
and  ^lediterranean  anemia  are  hypochromic,  con- 
fusion between  the  two  entities  is  common.  Table  I 
lists  the  points  helpful  in  the  diiiferential  diagnosis. 
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Iron  Deficiency 
Anemia 

Med  iterranean 
Anemia 

Hypochromic 

Slightly 

Markedly 

Poikilocytosis 

None 

Moderate 

\’ariability 

\'ariable 

Constant 

Family  Incidence 

None 

Familial 

Serum  bilirubin 

Low 

Normal  to 

elevated 

Of  the  differences  jiointed  out  in  the  table,  the  con- 
stancy of  the  anemia  in  Mediterranean  anemia  is 
probably  the  most  helpful  diagnostic  feature.  In 
Mediterranean  anemia  the  level  of  the  hemoglobin 
is  always  the  same.  In  iron  deficiency,  because  of 
the  variability  of  blood  loss  and  iron  intake,  the 
level  of  the  hemoglobin  is  apt  to  vary  over  a period 
of  time. 

The  management  of  these  illnesses  is.  of  course, 
entirely  different.  Mild  Mediterranean  anemia  with 
hemoglobin  values  as  low  as  10.0  grams  is  com- 
patible with  normal  life  and  normal  activity,  and 
sliould  not  be  considered  the  cause  of  symptoms. 
There  is  no  treatment  for  this  condition  except 
transfusions,  which  should  he  reserved  for  the  more 
severe  cases.  In  iron  deficiency  anemia,  on  the 
other  hand,  the  main  problem  is  the  determination 
of  the  cause  of  blood  loss  and  its  treatment.  In  the 
more  severe  cases  of  ^Mediterranean  anemia,  in 
which  splenomegaly  and  jaundice  are  frequently 
noted,  a hemolytic  component  is  often  present.  This 
can  be  confirmed  by  means  of  radiochrome  labeled 
red  cell  survival.  If  significant  blood  destruction  is 
found,  splenectomy  has  often  been  beneficial  in 
reducing  the  transfusion  requirement. 

Mediterranean  anemia  is  actually  only  one  of 
many  congenital  hemoglobin  abnormalities.  These 
tvpes  of  hemoglobins  have  been  named  hemoglobin 
A.  C.  D,  E,  F,  G,  H,  I,  J.  K,  and  S.  Hemoglobin  A 
is  that  found  in  the  normal  adult.  Hemoglobin  F 
is  the  hemoglobin  formed  by  the  human  fetus,  and 
is  also  found  in  variable  amounts  in  adults  afflicted 
with  some  of  the  other  hemoglobinopathies.  Hemo- 
globin S is  perhaps  best  known  since  it  is  the 
hemoglobin  of  sickle-cell  disease.  In  their  mild 
forms  all  the  hemoglobinopathies  are  similar  to  the 
mild  form  of  Mediterranean  anemia ; the  anemia 
is  mild  and  of  constant  severity,  and  there  is  hypo- 
chromia, target  cell  formation,  and  moderate  poiko- 
locytosis.  The  severe  forms  are  found  whenever 
hemoglobin  S,  the  sickling  hemoglobin,  is  present 
either  in  the  homozygous  form,  or  combined  with 
one  of  the  other  (hemolytic  crises).  Thus,  the 
patient  who  has  inherited  the  sickle-cell  trait  from 
both  parents  and  the  patient  who  has  inherited 
sickle-cell  trait  from  one  jiarent  and  another  hemo- 
globinopathy from  another  parent  are  both  subject 
to  severe  hemolytic  crises.  The  various  hemoglobins 
can  be  identified  by  means  of  paper  electrophoresis 
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wliicli  is  now  a widely  used  laboratory  jirocedure. 
The  test  basically  consists  of  placing  a droj)  of  be- 
nioglobin  solution  at  one  end  of  a wet  paper  strip. 
A constant  electric  current  is  then  applied  to  the 
paper  and  the  various  hemoglobin  coin])onents  then 
travel  along  the  j)aper  at  varying  rates.  It  is  this 
varving  rate  of  migration  which  allows  for  the  iden- 
tification of  the  various  hemoglobins.  Hemoglobin 
C,  D,  E,  F,  and  S migrate  at  different  speeds  and 
are  readilv  identified.  The  hemoglobin  of  Mediter- 
ranean anemia,  however,  travels  at  the  same  sj)eed 
as  hemoglobin  A,  the  normal  adnlt  hemoglobin. 
Mediterranean  anemia,  thus,  cannot  he  diagnosed 
by  electrophoresis.  Hemoglobin  F is  not  a cause  of 
human  anemia,  hut  rather  occurs  in  hemoglohino- 
])athies  as  a comj^ensatory  mechanism.  It  has  now 
been  established  that  the  various  hemoglohino- 
])athies  are  caused  by  very  slight  changes  in  the 
composition  of  the  glohin  portion  of  the  hemoglobin 
molecule.  When  these  changes  alter  the  electrical 
charge  of  the  molecule,  as  occurs  in  hemoglobin  C 
or  D,  then  alterations  in  the  electrophoretic  pattern 
are  produced.  On  the  other  hand  if,  as  occurs  in 
Mediterranean  anemia,  the  alterations  of  the  mole- 
cules do  not  produce  a change  in  the  electric  charge, 
then  the  molecule  has  an  electrophoretic  ])attern 
identical  with  that  of  normal  hemoglobins.  Medi- 
terranean anemia  can  thus  he  defined  as  an  altera- 
tion in  the  hemoglobin  molecule  which,  purely  as  a 
matter  of  coincidence,  does  not  produce  a change  in 
the  electrophoretic  pattern.  The  other  hemoglobino- 
pathies are  characterized  by  a similar  type  of  change 
in  the  hemoglobin  molecule  which,  however,  results 
in  a change  in  the  electrophoretic  pattern. 

Pcrtiicions  Anciiiia:  The  diagnosis  of  pernicious 
anemia  is  usually  suspected  clinically  and  is  con- 
firmed by  the  characteristic  appearance  of  the 
blood  smear  and  hone  marrow.  Recent  studies  have 
shown  that  the  characteristic  changes  in  the  blood 
and  hone  marrow  are  obliterated  by  energetic  trans- 
fusions and  that  the  hone  marrow  picture  loses  its 
diagnostic  features  within  a few  hours  after  the 
administration  of  liver.  Vitamin  B12.  or  folic  acid. 
Hence  it  is  essential  to  avoid  transfusions  and  anti- 
pernicious  anemia  therapy  in  all  cases  where  per- 
nicious anemia  could  possibly  he  suspected  until 
the  diagnosis  has  definitely  been  established.  In 
spite  of  the  many  oral  preparations  available  for 
the  treatment  of  pernicious  aneniia,  the  convenience 
and  100  per  cent  effectiveness  of  30  micrograms  of 
1^12  given  parenterally  once  a month  make  this  still 
the  treatment  of  choice. 

Pernicious  anemia  and  pernicious  anemia-like 
diseases  are  now  clearly  recognized  as  due  to  defi- 
ciency of  vitamin  Bu  or  folic  acid.  In  classical  per- 
nicious anemia  vitamin  Bjo  is  not  absorbed  by  the 
small  bowel  because  of  a deficienev  of  a factor  in 


gastric  mucus.  I'liis  intrinsic  factor  is  needed  to 
enable  B12  (e.xtrinsic  factor  ) to  he  absorbed  by  the 
small  bowel.  Nutritional  “pernicious  anemia”  is 
due  to  failure  of  adequate  B12  intake  over  a ])eri()d 
of  many  years.  In  sprue  the  accompanying  "])er- 
nicious  anemia”  is  due  to  failure  of  intestinal  ab- 
sorption in  spite  of  adequate  intrinsic  and  extrinsic 
factors.  Finally,  in  ])ernicious  anemia  of  pregnancy 
the  deficiency  apparently  is  usually  one  of  folic  acid 
intake. 

The  Schilling  test  allows  differentiation  of  some 
of  the  pernicious  anemia-like  entities.  The  test  is 
essentially  a measure  of  oral  vitamin  B12  absorp- 
tion. Thus,  when  the  tissues  are  saturated  with  B12, 
additional  Bjo  administered  by  the  oral  route  will 
he  excreted  in  the  urine  if  it  is  absorbed  by  the 
intestine,  hut  will  not  he  e.xcreted  in  the  urine  if 
it  is  not  so  absorbed.  The  test  consists,  therefore, 
of  administering  a large  dose  of  Bio  intramuscu- 
larly and  at  the  .same  time  giving  the  patient  a 
small  dose  of  radioactive  Bio  by  mouth.  Failure  to 
recover  at  least  5 per  cent  of  radioactivity  in  the 
urine  during  the  next  24  hours  indicates  inade- 
quate inte.stinal  absorption,  which  could  he  due 
either  to  intestinal  malfunction  (sprue)  or  failure 
of  the  stomach  to  produce  intrinsic  factor  (clas- 
sical pernicious  anemia).  Adequate  recoverv  of 
radioactivity  in  the  urine  in  a patient  with  a ])er- 
nicious  anemia-like  blood  and  hone  marrow  picture 
would  indicate  that  the  patient  is  suffering  from 
nutritional  B12  or  folic  acid  deficiency.  Treatment 
in  such  cases  would  consist  of  adequate  oral  intake 
of  these  agents.  The  danger  of  folic  acid  adminis- 
tration in  pernicious  anemia  has  been  well  docu- 
mented. It  is  now  also  realized  that  it  is  dangerous 
to  administer  folic  acid  routinely  to  well  ])eople ; if 
they  later  develop  pernicious  anemia  the  folic  acid 
will  hide  the  anemia  and  will  result  in  severe  neuro- 
logical disease.  On  the  other  hand,  large  doses  of 
folic  acid  are  often  needed  in  sprue  and  in  perni- 
cious anemia  of  pregnancy,  and  small  doses  (one 
mg.  per  day  ) in  nutritional  pernicious  anemia-like 
states. 

Hemolytic  Ancuiias:  The  life  span  of  the  normal 
red  cell  is  approximately  100  days.  This  means  that 
in  the  normal  individual  one  per  cent  of  the  circu- 
lating red  cells  are  destroyed  each  day  and  that  a 
similar  number  is  released  into  the  blood  stream 
from  the  hone  marrow  daily.  The  rate  of  replace- 
ment is  readily  measured  by  the  reticulocyte  count. 
These  cells  normally  make  up  one  per  cent  of  the 
circulating  red  cells.  If  there  is  excessive  destruc- 
tion of  the  red  cells,  the  hone  marrow  will  attem])t 
to  compensate  for  this  by  increasing  the  numbers 
of  young  blood  cells  released  into  the  circulation. 
'I'he  hone  marrow  is  capable  of  regenerating  red 
cells  at  seven  times  the  normal  rate.  Therefore,  if 
excessive  blood  destruction  (hemolysis  ) exists,  the 
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patient  will  not  become  anemic  until  the  rate  of 
destruction  exceeds  seven  times  the  normal.  Up  to 
this  level,  the  reticulocyte  count  rise  is  proportion- 
ate to  the  degree  of  blood  destruction,  so  that  at  a 
red  blood  cell  destruction  of  seven  times  the  normal 
rate,  the  reticulocyte  count  will  be  7 per  cent  and 
the  patient  will  not  be  anemic.  At  this  level  the  life 
span  of  the  red  cell  is  1/7  of  100  days.  i.e.  approxi- 
mately two  weeks. 

The  most  common  forms  of  hemolytic  anemia 
are  basically  of  three  types.  The  first  is  congenital 
hemolytic  anemia,  now  usually  referred  to  as  con- 
genital spherocytosis.  The  second  is  acquired  hemo- 
lytic anemia.  The  third  is  hemolytic  anemia  secon- 
dar\-  to  some  other  condition  usually  associated 
with  a large  spleen  and  multiple  transfusions,  such 
as  severe  Mediterranean  anemia  mentioned  al)Ove. 
Contrary  to  the  usual  assumption,  hemolytic 
anemia  need  not  be  severe,  nor  is  it  usually  asso- 
ciated with  either  clinically  recognizable  jaundice 
or  splenomegaly.  In  the  congenital  type,  the  anemia 
is  usually  mild  during  remissions  and  severe  dur- 
ing the  short-lived  crises.  The  anemia  is  due  to  a 
congenital  defect  of  the  red  cell  membrane  which, 
however,  is  not  present  in  all  the  red  cells  of  any 
given  patient.  The  afifected  cells  are  recognized  as 
spherocytes  in  the  blood  smear  and  usually  make 
up  about  25  per  cent  of  the  circulating  red  cells. 

W hen  cells  are  destroyed  very  rapidly  l)y  the 
spleen,  the  bone  marrow  is  called  upon  to  rej^lace 
red  blood  cells  at  a more  rapid  rate  than  in  the 
normal  individual.  This  rapid  regeneration  is  rec- 
ognized by  a reticulocytosis  of  7 per  cent  or  more. 
Even  if  in  congenital  hemolytic  anemia  red  cell 
destruction  occurs  at  seven  times  the  normal  rate, 
reducing  red  cell  survival  from  a normal  100  to 
14  days,  the  bone  marrow  can  compensate  for  this 
and  such  patients  will  have  normal  hemoglobin 
values  with  a reticulocyte  count  of  7 per  cent.  In 
the  vast  majority  of  patients  with  congenital  hemo- 
lytic anemia,  such  a compensated  state  occurs. 
Hence,  the  majority  of  patients  with  congenital 
hemolytic  anemia  are  either  not  anemic  or  suffer 
oidy  from  slight  anemia,  but  have  a reticulocytosis 
of  7 per  cent  or  slightly  more.  Splenomegaly,  how- 
ever, occurs  in  the  majority  of  these  cases.  Con- 
genital hemolytic  anemia  is  frequently  not  rec- 
ognized until  complications  have  occurred.  The 
condition  may  be  recognized  during  a routine  phys- 
ical examination  bv  inspection  of  a blood  smear, 
noting  the  presence  of  spherocytes ; the  diagnosis 
can  then  be  confirmed  by  a reticulocyte  count. 

The  most  serious  complication  of  congenital 
s])herocytosis  is  the  crisis.  This  has  been  shown  to 
be  due  not  to  acceleration  of  the  hemolytic  process, 
but  to  temporary  bone  marrow  depression,  usually 
following  a mild  virus  infection.  It  is  thought  that 
virus  infections  generally  depress  the  hone  mar- 
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row  : since  the  red  cell  turnover  in  the  normal  indi- 
vidual proceeds  at  a very  slow  rate,  no  significant  > 
anemia  results.  In  the  patient  with  congenital  hemo- 
l\tic  anemia,  however,  with  a seven  times  normal 
rate  of  regeneration,  the  same  degree  of  bone  mar-  j 
row  depression  results  in  severe  anemia.  Because 
the  crisis  is  due  to  bone  marrow  depression  rather 
than  e.xcessive  hemolysis,  patients  in  crisis  do  not 
have  any  increase  in  jaundice  nor  a further  increase 
in  reticulocytes.  As  a matter  of  fact,  the  bone  mar- 
row depression  results  often  in  a reduction  of 
reticulocytes  and  the  disappearance  of  the  charac- 
teristic spherocytes.  Thus,  the  recognition  of  con-  i 
genital  hemolytic  anemia  in  crisis  is  difficult  and  i 
the  diagnosis  is  frequently  missed.  In  addition  to 
crisis,  the  complications  of  congenital  hemolytic  i 
anemia  include  gall  bladder  disease  at  an  early  age  ' 
due  to  excessive  pigment  turnover,  and  ulcers  or  | 
abnormal  pigmentation  in  the  legs  the  mechanism 
of  which  is  obscure.  These  findings  should  arouse  j 
a suspicion  of  congenital  hemolytic  anemia.  Sple- 
nectomy prevents  the  complications  of  this  disease, 
although  it  does  not  affect  the  basic  cause.  I 

In  acquired  hemolytic  anemia  the  cause  of  hemol- 
ysis is  not  a congenital  defect  of  the  red  cell  mem- 
lirane  hut  an  acquired  antibody  which  apparentlv 
coats  the  patient’s  red  cells  and  makes  them  more 
susceptible  to  destruction  in  the  spleen  or  other  vas- 
cular beds  such  as  possibly  the  lung  and  the  liver. 
Only  very  rarely  can  serum  from  a patient  afflicted 
with  hemolytic  anemia  actually  be  shown  to  cause 
agglutination  or  hemolysis  of  red  cells.  For  clinical 
purposes,  however,  demonstration  of  the  antibody 
of  acquired  hemolytic  anemia  is  accomplished  by 
the  Coombs  test.  The  Coombs  serum  is  prepared  In- 
in jecting  a rabbit  with  human  globulin.  Tbe  rabbit 
then  produces  an  antibody  to  the  human  globulin 
and  the  serum  of  such  sensitized  rabbits,  which 
contains  this  antibody  to  human  globulin,  is  the 
Coombs  serum.  In  acquired  hemolytic  anemia, 
when  the  patient’s  cells  are  exposed  to  the  Coombs 
serum,  agglutination  of  these  cells  results.  It  is 
assumed  that  the  red  cells  are  coated  with  antibody 
which,  being  a globulin,  is  attacked  by  the  globulin 
antibody  in  the  Coombs  serum  with  resulting 
agglutination  of  the  cells.  While  there  are  many 
theoretical  objections  to  this  theory  of  the  mechan- 
ism of  the  Coombs  test,  the  theory  is  a clinically 
useful  explanation  of  both  the  Coombs  test  and  the 
mechanism  of  acquired  hemolytic  anemia.  In  order 
to  diagnose  acquired  hemolytic  anemia,  a positive 
Coombs  test  is  essential.  In  the  performance  of  the 
test,  before  the  red  cells  are  mixed  with  the  Coombs 
serum,  they  must  first  be  repeatedly  re-suspended 
in  saline  solution  to  remove  all  traces  of  serum  from 
the  mixture,  since  otherwise  the  Coombs  serum 
will  attach  itself  to  the  globulins  in  solution  rather 
than  to  the  globulins  coating  the  red  cells.  For  this 
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reason,  the  test  is  not  suitable  for  office  use. 

Accjuired  hemolytic  anemia  is  usually  recognized 
when  there  is  severe  anemia,  slight  jaundice,  and  a 
positive  Coombs  test.  There  is  always  marked  reti- 
culocytosis.  Transfusions  are  of  questionable  value 
and  may  even  he  dangerous  because  the  transfused 
cells  are  hemolyzed,  thus  adding  to  the  difficulty  of 
bilirubin  metabolism  and  even  causing  hemoglo- 
hinemia  and  renal  shutdowm.  This  is  in  contrast 
to  the  situation  in  congenital  hemolytic  anemia, 
where  transfusions  are  useful  since  only  the  pa- 
tient’s own  cells  are  subject  to  hemolysis,  and  trans- 
fused cells  are  not  hemolyzed.  Steroids  almost 
always  produce  a remission  of  the  disease,  hut  com- 
plete recovery  is  very  rare.  A compensated  state 
with  no,  or  very  little,  anemia  and  moderate  reticu- 
locytosis  is  common  after  an  acute  attack  even  after 
treatment  has  been  discontinued.  'J'here  may  even 
he  no  hemolysis  at  all.  Yet,  the  Coombs  test  remains 
positive  and  such  patients  are  subject  to  recurrence 
of  severe  hemolytic  crises.  Splenectomy  sometimes 
results  in  considerable  amelioration  of  the  disease, 
hut  should  not  be  done  unless  there  is  evidence  that 
most  of  the  hemolysis  takes  place  in  the  spleen.  A 
patient  cannot  he  considered  cured  unless  the 
Coombs  test  remains  negative  after  treatment  has 
been  discontinued. 

The  use  of  red  cell  survival  test.  Diagnosis  and 
treatment  of  hemolysis:  Until  approximately  five 
years  ago,  the  determination  of  red  cell  survival  was 
a cumbersome  procedure  and  depended  upon  in- 
jecting into  the  patient  large  amounts  of  blood  from 
a donor  with  another  blood  group  without  at  the 
same  time  producing  a transfusion  reaction.  Thus, 
by  transfusing  an  A patient  with  O blood  and  then 
doing  red  counts  using  A antiserum,  the  non- 
agglutinated  red  count  served  as  a measure  of  sur- 
vival of  the  transfused  cells.  More  recently,  it  has 
been  shown  that  radioactive  chromium  will  attach 
itself  to  red  cells.  As  these  red  cells  are  destroyed, 
the  radioactive  chromium  is  released  and  e.xcreted 
in  the  urine.  The  test  is  performed  by  taking  50  cc. 
of  either  the  patient’s  or  a compatible  donor’s  blood, 
incubating  it  with  radioactive  chromium,  adding 
vitamin  C to  reduce  the  chromium  not  hound  to  the 
red  cell  (thus  facilitating  its  immediate  excretion  ), 
and  then  injecting  the  blood  into  the  patient.  Fol- 
lowing the  injection,  blood  samples  are  taken  from 
the  patient,  the  first  one  usually  after  about  an  hour, 
and  subsequent  ones  depending  on  the  presumed 
life  span  of  the  injected  cells.  When  all  the  speci- 
mens have  been  collected,  their  radioactivity  is  de- 
termined, a graph  constructed,  and  from  this  the 
life  span  of  the  injected  red  cells  is  calculated.  Three 
factors  cause  progressive  decrease  in  the  radioac- 
tivity of  the  blood  samples  drawn.  These  are  : ( 1 ) 
the  decay  of  the  radiochromium  (2)  the  elution  of 
chromium  from  the  red  cells  (3  ) the  destruction  of 


the  red  cells.  In  plotting  the  survival  curve,  a cor- 
rection is  always  made  for  the  radioactive  decay, 
hut  iiractice  varies  with  regard  to  elution.  Ifecause 
of  these  factors,  red  cells  survival  by  the  radio- 
active chromium  method  does  not  follow  a straight 
line  and  is  somewhat  less  than  100  days.  To  avoid 
this  difificulty,  red  cell  survival  is  expressed  in  terms 
of  half  life,  which  for  radiochromium  is  between  40 
and  45  days.  A half  life  of  six  days,  for  instance, 
would  indicate  red  cell  destruction  at  seven  times 
the  normal  rate  and  would  ordinarily  he  an  indica- 
tion of  a compensated  hemolytic  anemia  with  the 
jiatient  not  anemic  and  having  a reticulocyte  count 
of  7 per  cent.  The  clinician  must  usually  decide  at 
what  intervals  blood  samples  should  lie  drawn ; 
whether  to  use  patient  or  donor  blood,  and  to  assure 
that  the  blood  used  is  re-injected  within  a few  hours 
after  it  has  been  obtained.  It  is  clear  that  for  a sus- 
pected life  span  of  14  days,  as  occurs  iu  compen- 
sated hemolytic  anemia,  radioactivity  will  have  dis- 
appeared after  about  10  to  12  days ; hence,  there  is 
no  need  for  drawing  blood  samples  beyond  this 
period,  and  enough  samples  must  lie  drawn  during 
this  period  to  allow  a graph  to  he  constructed.  As 
to  the  choice  of  patient  or  donor  blood  to  he  used 
for  the  test,  the  following  considerations  will 
usually  he  helpful  in  making  a proper  decision.  In 
acquired  hemolytic  anemia  both  patients’  cells  and 
donors’  cells  are  subject  to  hemolysis,  while  in  con- 
genital hemolytic  anemia  only  the  patient’s  cells 
will  he  hemolyzed.  Thus,  if  in  a patient  with  con- 
genital hemolytic  anemia  an  attempt  is  made  to 
determine  red  cell  survival  by  injecting  labeled 
donor’s  cells,  the  life  span  of  these  cells  will  he 
normal,  the  radioactivity  will  persist  for  approxi- 
mately 45  days,  and  no  new  test  using  patient’s 
cells  can  he  done  until  after  this  period.  On  the 
other  hand,  if  in  a patient  with  chronic  hemolvtic 
anemia  red  cell  survival  is  measured  by  using  his 
own  cells,  the  label  will  disappear  in  approximately 
10  to  14  days  and  another  test  with  donor  cells 
should  then  be  performed.  Thus,  if  it  is  known  that 
the  patient  hemolyzes,  determination  of  red  cell 
life  span  with  donor  cells  can  be  performed  to  rule 
in  or  out  acquired  hemolytic  anemia.  If  survival  is 
normal,  then  the  patient  has  congenital  hemolvtic 
anemia  and  splenectomy  should  he  done.  If  on  the 
other  hand,  it  is  not  clear  whether  the  patient  has 
hemolysis  or  not,  then  his  own  cells  should  he  used 
first.  If  this  test  shows  that  hemolysis  is  present, 
another  test  with  donor  cells  can  he  performed  two 
weeks  later. 
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Fiske  Fund  Prize  Dissertation 


1961 


The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island  Medical 
Society  announce  the  following  subjects  for  the  Prize  Dissertation 
of  1961; 

"Recent  Advances  in  the  Treatment  of  Malignant  Disease” 

^ 

"Current  Status  of  Cardiac  Surgery” 

For  the  best  dissertation  on  either  subject  worthy  of  a premium 
they  offer  the  sum  of  three  hundred  dollars  (S300.00).  The  dis- 
sertation will  be  particularly  graded  on  the  basis  of  original  work 
by  the  author.  Each  competitor  for  the  premium  is  expected  to 
conform  with  the  following  regulations: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
eleventh  day  of  December,  1961,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  advan- 
tage of  the  Fiske  Fund. 

Dissertations,  other  than  the  successful  one,  will  be  returned  to 
the  authors. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words. 


SECRETARY  to  the  TRUSTEES 
John  E.  Farrell,  Sc.D. 

106  Francis  Street 
Providence  3,  Rhode  Island 


Samuel  Adelson,  m.d. 
Frank  I.  Matteo,  m.d. 
Arthur  E.  Hardy,  m.d. 
TRUSTEES 


Editorials 


A.M.A.  AND  ITS  AUXILIARY 

As  ONE  of  the  smallest  segments  in  the  American 
Medical  Association  the  Rhode  Island  constitu- 
ency seldom  is  in  a position  to  place  any  of  its 
members  in  top  positions  in  the  administrative 
framework  of  the  organization.  But  at  the  recent 
June  session  — the  110th  annual  meeting  of 
the  American  Medical  Association  — two  Rhode 
Islanders,  Doctor  Charles  J.  Ashworth  and 
Mrs.  H.  Frederick  Stephens  — won  outstanding 
recognition. 

Doctor  Ashworth,  president  of  Physicians 
Service,  a past  president  of  the  Society,  and  for 
seven  years  a delegate  to  the  A.M.A.  from  our 
Society,  was  elected  by  the  House  of  Delegates  to 
a five-year  term  as  a member  of  the  important 
A.M.A.  Council  on  Medical  Service  which  con- 
cerns itself  with  such  problems  as  those  of  care  for 
the  aged,  indigent  care  programs,  voluntary  pre- 
])ayment  and  insurance  j)lans,  maternal  and  child 
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care,  and  federal  medical  facilities  and  services.  The 
outstanding  work  done  at  our  local  level  on  many  of 
the  issues  now  of  national  concern  give  Doctor 
Ashworth  a fine  background  for  his  new  assign- 
ment which  we  feel  certain  he  will  discharge  with 
distinction  both  to  himself  and  the  medical  profes- 
sion of  Rhode  Island. 

Eastern  regional  chairman  for  civil  defense  for 
the  Woman’s  Auxiliary  of  the  American  Medical 
Association  during  the  past  year,  Mrs.  Stephens 
proved  in  no  uncertain  manner  that  she  has  the 
ability  to  head  the  national  committee  of  the 
Auxiliary  to  which  she  was  elected  in  June.  Our 
current  era  of  easy  liviny  tends  to  deaden  interest 
in  the  ever  present  threat  of  nuclear  war  and  the 
need  for  adequate  civilian  defense  measures.  W e 
shall  look  to  enthusiastic  and  devoted  workers  such 
as  Mrs.  Stephens  to  bring  the  problem  into  clearer 
focus  for  every  citizen  in  the  coming  months. 


UNDERGROUND  INSTALLATION  OF  UTILITY  LINES 


Tn  this  year’s  session  of  the  Rhode  Island  leg- 

islature  Resolution  HI 583  was  passed  creating 
a special  commission  of  the  House  of  Representa- 
tives to  study  the  feasibility  and  advisability  of  the 
underground  installation  of  power  and  telephone 
lines.  The  reasons  for  the  formation  of  the  commis- 
sion concerned  the  great  inconvenience  and  mone- 
tary loss  to  consumers  of  these  respective  utilities 
when  winter  storms  and  high  winds  of  other  sea- 
sons cause  interruptions  of  service  of  electricity  and 
telephones. 

Each  year  in  Rhode  Island  there  are  one  or  more 
interruptions  of  telephone  and  electrical  service 
caused  by  severe  storms,  resulting  in  tremendous 
inconvenience,  financial  loss,  and  danger  to  life  and 
limb.  The  telephone  and  electrical  equipment  used 
to  carry  the  overloaded  wiring  through  the  streets 
of  the  towns  and  cities  of  this  state  is  in  poor  gen- 
eral condition.  The  trees  lining  our  streets  have  to 
be  mutilated  every  year  so  as  to  avoid  interference 
with  this  wiring.  The  expense  of  pruning  the  trees 
throughout  the  state  is  undoubtedly  tremendous. 

In  the  Providence  Journal  of  May  25,  1961 
there  was  a brief  news  story  concerning  an  official 
of  the  New  England  Telephone  and  Telegraph 
Company  who  stated  that  the  company  planned  to 


bury  more  than  23,000  feet  of  cable  in  four  new 
property  developments  in  East  Providence  within 
the  next  year.  It  was  noted  in  this  same  article  that 
this  could  be  done  as  economically  as  the  stringing 
of  an  aerial  cable.  This  indeed  is  a step  in  the  right 
direction  ! 

Perhaps  the  first  editorial  mention  of  this  prob- 
lem was  in  the  Rhode  Island  Medical  Journal 
of  April  1959,  following  the  severe  ice  storm  of 
February  10,  1959,  when  the  suggestion  was  ad- 
vanced that  underground  installation  of  electric  and 
telephone  wires  would  eliminate  the  interruption 
of  the  services  by  storms,  and  the  question  was 
posed  that  in  spite  of  the  expense  involved  in  such 
a transfer,  "by  what  method  can  one  measure  the 
money  cost  against  the  loss  of  property  and  the 
danger  to  human  life  and  health  which  occur  in 
Rhode  Island  several  times  each  year?" 

WT  wish  the  best  of  luck  to  this  special  commis- 
sion, and  we  shall  back  their  constructive  efforts 
most  sincerely.  Perhaps  the  most  important  help 
in  this  matter  would  come  from  the  thousands  of 
alarmed  and  disgruntled  housewives  who  once  or 
more  times  each  year  have  to  maintain  their  fam- 
ilies without  electricity  or  telephone  service. 

concluded  on  next  page 
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RELATIVE  VALUE  FEE  SCHEDULES 


California  Medical  Association  seven  years 
ago  was  the  first  to  apply  a unit  method  to  the 
determination  of  fees.  At  the  present  time  rela- 
tive value  fee  schedules  are  used  hy  the  medical 
societies  in  thirteen  states  and  the  District  of 
Columhia,  and  hy  sixteen  Blue  Shield  Plans. 

In  a press  release  dated  April  24.  1961,  from 
Xational  Blue  Shield  headquarters  in  Chicago,  it 
was  reported  that  "Blue  Shield  Plans  will  soon 
offer  an  entirelv  new  uniform  program  on  a nation- 
wide basis  when  a proposal  adopted  at  the  annual 
national  meeting  of  the  Blue  Shield  Association 
held  in  Chicago  on  .April  16-18  is  implemented  in 
the  near  future.”  The  release  went  on  to  explain 
that  "this  method  of  developing  benefit  schedules 
was  urgently  needed  to  enable  Blue  Shield  to  offer 
a uniform  program  of  coverage  to  companies  oper- 
ating on  a nationwide  basis.”  It  was  asserted  "that 
the  new  nationwide  program  would  lie  available  in 
addition  to  existing  Blue  Shield  offerings  for  local 
groups.”  and  it  was  further  "stressed  that  the  new 
basis  for  developing  programs  to  meet  the  needs 
of  national  accounts  would  in  no  way  conflict  with 
local  Plan  operations.”  "Instead."  it  was  stated, 
"the  new  national  Blue  Shield  program  would  sim- 
plv  e.xtend  the  capability  of  individual  plans  to  serve 
national  accounts  on  a more  competitive  and  real- 


istic basis  than  is  presently  possible  under  the  more 
or  less  inflexible  system  of  attempting  to  fit  varving 
local  programs  to  a situation  in  which  imiformitv 
is  essential.” 

It  seems  quite  probable  that  the  governing  hodv 
of  the  local  Blue  Shield  plan,  the  Rhode  Island 
Medical  Society  Physicians  Service,  will  he  asked 
to  take  a stand  in  this  matter  before  earlv  fall,  or 
soon  thereafter.  Despite  the  statement  that  this  new 
procedure  "would  in  no  way  conflict  with  local 
Plan  operations,”  e.xperience  in  the  past  would 
indicate  that  this  prediction  is  misleading.  In  these 
matters  a sort  of  Gresham's  law  operates.  \\  itness 
the  recent  adoption  of  a federal  employees  plan 
with  more  favorable  income  limits  than  the  local 
plan  and  its  immediate  application  to  all  Physicians 
Service  contracts  in  the  area.  It  is  much  more  likelv 
that  the  reverse  of  the  above  prediction  will  prove 
true. 

It  is  not  possible  at  this  writing  to  predict  what 
position  would  be  taken  in  the  matter  of  relative 
value  fee  schedules  hy  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society.  It  would  seem 
highly  desirable,  however,  for  the  Society  very 
soon  to  give  this  important  impending  change 
mature  consideration  and  take  an  official  stand 
before  it  is  a fait  accompli. 


IN  THE  INTEREST  OF  PUBLIC  HEALTH 


co.XTROVERSV  being  waged  over  subsidized 
medical  care  finds  W ashington  split  into  at  least 
two  camps.  .And  because  of  that  division  there  is 
often  more  heat  than  light,  more  rancor  than  reason, 
more  concern  for  this  pet  idea  than  consideration 
for  the  jiersons  most  involved. 

.An  example  of  the  heat  fersKS  light  phases  of  the 
controversy  is  found  in  the  assertion  of  an  advocate 
of  .socialized  medicine.  He  insists  the  .American 
Medical  .Association  has  been  trying  to  frighten  the 
.American  peojile  hy  describing  government  paid 
medical  benefits  to  everyone  drawing  benefits  as 
".socialized  medicine”  and  that  the  medical  profes- 
sion is  ojiposed  to  socialized  medicine.  That  he  is 
off  base  should  he  obvious  to  all. 

I'he  .A.M..A.  has  effectively  replied  to  its  critic 
and  his  effort  to  impugn  the  motives  and  integrity 
of  .America's  physicians.  On  specific  grounds  the 
doctors  answer  the  lobbyist's  claim  the  medical  care 
for  the  aged-social  security  hill  does  not  refer  to 
doctors.  The  hill  definitely  includes  physicians.  It 


specifically  includes  internes,  resident  physicians, 
pathologists,  radiologists,  psychiatrists,  anaesthesi- 
ologists  working  in  the  hospitals.  .Another  false 
claim  from  the  advocate  of  "socialized  medicine" : 
The  hill  does  offer  free  choice  of  hosjiital  and  physi- 
cian. That  is  wrong,  because  only  hospitals  signing 
contracts  with  the  government  would  he  available  to 
patients.  If  the  only  hospital  in  a community  was 
not  approved  hy  the  secretary  of  Health,  Education 
and  WTlfare,  local  patients  would  he  forced  to  seek 
hospitalization  elsewhere.  That  fact  hardly  sustains 
the  idea  of  free  choice. 

Those  who  are  pushing  loud  and  long  for  govern- 
ment medical  care.  are.  in  their  blind  crusade, 
unable  to  see  that  doctors  are  concerned  with  their 
jiatients.  and  because  of  that  concern  rightfully 
warn  the  pulilic  of  any  proposal  which,  in  their 
honest  opinion,  would  endanger  the  quality  of  medi- 
cal care,  as  subsidized  medicine  would. 

. . . Editorial  reprinted  from  tlie 

P.cwTCCKET  Times  of  July  6,  1961 


li 


REPORT  OF  A.M.A.  HOUSE  OF  DELEGATES  MEETING 


477 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT7TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 

REPORT  ON  THE  ACTIONS  OE  THE  HOUSE  OE  DELEGATES 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

IlOth  Annual  Meeting,  New  York,  New  York,  June  25-30,  1961 

Charles  J.  Ashworth,  m.d.,  Delegate,  and  Arthur  E.  Hardy,  m.d..  Alternate  Delegate, 

OF  THE  Rhode  Island  Medical  Society 


OXI-:  OF  the  resolutions  presented  to  the 
House  of  Delegates  from  Utah  proposed  a 
nation-wide  poll  by  the  A.AI.A.  of  all  doctors  in 
this  country,  asking  them  to  state  whether  or  not 
they  wish  to  he  covered  under  Social  Security.  A 
substitute  resolution  reaffirming  the  A.M.A.’s  pre- 
vious position  of  opposition  to  compulsory  inclusion 
of  physicians  under  the  Social  .Security  system  was 
voted  and  approved  by  a large  majority.  This  is  the 
first  time  that  such  a vote  has  been  taken  by  the 
delegates  on  this  specific  question,  and  the  wish  of 
the  Rhode  Island  doctors  was  registered  not  only 
before  the  Reference  Committee,  hut  by  a vote  on 
the  floor  of  the  House  for  inclusion,  as  directed  by 
the  House  of  Delegates  of  the  Rhode  Island  Medical 
Society.  Approximately  six  states  were  ordered  to 
register  a vote  for  this  inclusion,  hut  an  overwhelm- 
ing majority  of  doctors  in  this  country  are  opposed, 
as  reflected  in  the  vote  of  the  House  of  Delegates. 

Doctor  George  M.  Fister  of  Ogden,  Utah,  mem- 
ber of  the  A.M.A.  Hoard  of  Trustees  and  previously 
a member  of  the  House  of  Delegates,  was  named 
president-elect  of  the  Association.  Doctor  Fister 
will  become  president  at  the  June,  1962,  annual 
meeting  in  Chicago,  succeeding  Doctor  Leonard  W. 
Larson  of  Bismarck.  North  Dakota,  who  assumed 
office  at  the  Tuesday  night  inaugural  ceremony  in 
New  York. 

The  A.M.A.  1961  Distinguished  Service  Award 
was  voted  to  Doctor  W alter  H.  Judd  of  Minne- 
apolis, physician  and  member  of  Congress,  for  his 
contributions  as  a medical  missionary,  humanita- 
rian and  statesman  devoted  to  world  peace. 

6)steopathy,  medical  discipline,  communications, 
surgical  assistants,  drug  legislation,  general  prac- 
tice residencies,  relations  with  allied  health  profes- 
sions and  services,  and  jioliomyelitis  vaccine  were 
among  other  subjects  covered  by  115  resolutions 
and  28  reports  acted  ui)on  by  the  House  of  Dele- 
gates at  the  American  Medical  Association's  110th 
.Annual  Meeting  held  June  25-30  in  New  AMrk  City. 

Osteopathy 

In  considering  a report  of  the  Judicial  Council 
and  three  resolutions  on  the  subject  of  osteopathy, 
the  House  of  Delegates  agreed  with  the  intent  of 


the  rejiort  and  resolutions,  hut  instead  adoi)ted  the 
following  statement  of  A. ALA.  policy  : 

“ 1 . There  can  never  he  an  ethical  relationship 
between  a doctor  of  medicine  and  a cultist,  that  is, 
one  who  does  not  i)ractice  a system  of  healing 
founded  on  a scientific  basis. 

"2.  There  can  never  he  a majority  ])arty  and  a 
minority  party  in  any  science.  There  cannot  he  two 
distinct  sciences  of  medicine  or  two  different,  vet 
equally  valid  systems  of  medical  practice. 

“3.  Recognition  should  he  given  to  the  transition 
presently  occurring  in  osteopathy,  which  is  evidence 
of  an  attem])t  by  a significant  number  of  those  jirac- 
ticing  osteopathic  medicine  to  give  their  patients 
scientific  medical  care.  This  transition  should  he 
encouraged  so  that  the  evolutionary  process  can  he 
e.xj)edited. 

“4.  It  is  ap])ropriate  for  the  American  Aledical 
Association  to  reappraise  its  application  of  poliev 
regarding  relationships  with  doctors  of  osteopathy, 
in  view  of  the  transition  of  osteopathy  into  osteo- 
pathic medicine,  in  view  of  the  fact  that  the  colleges 
of  osteopathy  have  modeled  their  curricula  after 
medical  schools,  in  view  of  the  almost  complete  lack 
of  osteojiathic  literature  and  the  reliance  of  osteo- 
paths on  and  use  of  medical  literature,  and  in  view 
of  the  fact  that  many  doctors  of  osteopathy  are  no 
longer  practicing  osteopathy. 

“5.  Poliev  should  now  he  applied  individually  at 
state  level  according  to  the  facts  as  they  exist.  Here- 
tofore, this  policy  has  lieen  applied  collectivelv  at 
national  level.  The  test  now  should  be:  Does  the 
individual  doctor  of  osteopathy  practice  osteopathy, 
or  does  he  in  fact  practice  a method  of  healing 
founded  on  a scientific  basis?  If  he  practices 
osteo])athv,  he  jiractices  a cult  system  of  healing 
and  all  voluntary  professional  associations  with  him 
are  unethical.  If  he  bases  his  practice  on  the  same 
scientific  principles  as  those  adhered  to  by  members 
of  the  American  Medical  Association,  voluntary 
professional  relationships  with  him  should  not  he 
deemed  unethical.” 

Medical  Discipline 

In  a major  move  designed  to  strengthen  the  pro- 
fession’s disciplinary  mechanisms,  the  House 

continued  on  next  page 
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approved  the  conclusions  and  recommendations  of 
the  Medical  Disciplinary  Committee,  with  only 
three  word  changes.  The  House  discharged  the 
committee  with  thanks  and  commendation  and 
directed  that  its  functions  he  assumed  as  a con- 
tinuing activity  of  the  Judicial  Council. 

( )ne  recommendation  suggests  that  “The  bylaws 
of  the  American  Medical  Association  he  changed 
to  confer  original  jurisdiction  on  the  Association  to 
suspend  or  revoke  the  A.M.A.  membership  of  a 
physician  guilty  of  a violation  of  the  principles  of 
medical  ethics  or  the  ethical  policy  of  the  American 
Medical  Association  regardless  of  whether  action 
has  been  taken  against  him  at  local  level." 

Another  “encourages  and  urges  that  each  state 
association  rejiort  annually  to  the  American  Medi- 
cal Association  all  major  disciplinary  actions  taken 
within  its  jurisdiction  during  the  preceding  calen- 
dar year." 

The  report  urged  state  and  county  medical  soci- 
eties to  utilize  grievance  committees  as  “grand 
juries"  to  initiate  action  against  an  ofifetider  so  as 
to  obviate  the  necessity  of  making  an  individual 
member  of  a medical  society  complain  against  a 
fellow  member. 

The  House  suggested  that  each  medical  school 
develop  and  ])resent  a recpiired  course  in  ethics  and 
socio-economic  principles,  and  that  each  state 
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hoard  of  medical  examiners  include  questions  on  ' 
ethics  and  proper  socio-economic  practices  in  all  i 
examinations  for  license.  I 

I he  report  concluded  with  a recommendation 
that  "American  medicine  at  the  national,  state  and 
local  level  maintain  an  active,  aggressive  and  con-  I 
tinning  interest  in  medical  disciplinary  matters  so 
that,  by  a demonstration  of  good  faith,  medicine 
will  he  permitted  to  continue  to  discipline  its  own 
members  when  necessary." 

Polio  Vaccine 

The  House  approved  a report  by  the  Council  on  ! 
Drugs  on  the  jiresent  status  of  poliomyelitis  vacci-  | 
nation  in  the  United  States  and  urged  that  it  he  ! 
made  available  to  all  physicians  through  the  most 
efifective  communications  media.  The  report  clearly  ; 
outlines  procedures  recommended  for  implementa- 
tion of  mass  vaccination  with  the  new  oral  vaccine 
when  it  becomes  available.  The  House  compli-  i 
mented  the  Council  on  its  "clear  and  succinct  state- 
ment on  the  initiation  of  the  new  campaign  which 
will  he  needed  to  promote  the  new  vaccine."  The 
House  agreed  that  the  rei)ort  provides  the  practic- 
ing physician  with  a reliable  series  of  answers  to 
the  many  questions  which  will  arise  during  the 
change-over  from  Salk  vaccine  to  oral  vaccine.  The 
report  emphasizes,  however,  that  “physicians 
should  encourage,  support  and  extend  the  use  of 
Salk  vaccine  on  the  widest  possible  scale  at  least 
until  the  oral  polio-virus  vaccines  currently  under 
development  and  clinical  trial  become  available." 

General  Practice  Residencies 

Eight  resolutions  were  introduced  on  the  sulqect 
of  creating  new  two-year,  residency  training  ])ro- 
grams  in  general  practice.  The  House  agreed  that 
there  ajqiears  to  he  a need  for  such  programs  for 
those  individuals  who  desire  more  experience  in 
obstetrics  and  surgery  than  may  he  available  in  the 
currently  existing  Family  Practice  Program.  It 
approved  a substitute  resolution  directing  the 
Council  on  Medical  Education  and  Hospitals  to 
consider  for  approval  other  two-year  programs  in 
general  practice  which  incorporate  e.xperience  in 
obstetrics  and  surgery.  The  Council  will  review 
these  programs  on  the  basis  of  their  individual 
merits  and  conduct  a long-range  evaluation  of  the 
new  programs  as  well  as  the  previously  established 
Family  Practice  Programs. 

Surgical  Assistants 

In  considering  a Board  report  and  two  resolu- 
tions on  the  subject  of  surgical  assistant’s  fees,  the 
House  approved  the  following  five  basic  principles 
developed  by  the  Judicial  Council  and  the  Council 
on  Medical  Service; 

“1.  Each  member  of  the  A.M.A.  is  e.xpected  to 
observe  the  Principles  of  Medical  Ethics  in  every 


1 

2 

3 

4 


1 


479 


AUGUST,  1961 

aspect  of  his  professional  practice. 

“2.  Each  doctor  engaged  in  the  care  of  tlie 
])atient  is  entitled  to  coinj)ensation  coniinensnrate 
with  the  value  of  the  services  he  has  ])ersonally 
rendered. 

“3.  Xo  doctor  should  hill  or  he  ]mid  for  a service 
which  he  does  not  ])erforni ; mere  referral  does  not 
constitute  a professional  service  for  which  a pro- 
fessional charge  should  he  made  or  for  which  a fee 
may  he  ethically  paid  or  received. 

“4.  It  is  ethicallv  permissible  for  a surgeon  to 
employ  other  physicians  to  assist  him  in  the  per- 
formance of  a surgical  procedure  and  to  pay  a rea- 
sonable amount  for  such  assistance. 

"This  princi])le  applies  whether  or  not  an  assist- 
ing  physician  is  the  referring  doctor  or  wdiether  he 
is  on  a per-case  or  full-time  basis.  The  controlling 
factor  is  the  status  of  the  assisting  physician.  If  the 
practice  is  a subterfuge  to  split  fees  or  to  divide  an 
insurance  benefit,  or  if  the  physician  is  not  actually 
employed  and  used  as  a bona  fide  assistant,  then  the 
practice  is  contrary  to  ethical  principles. 

“5.  Under  all  other  circumstances  where  services 
are  rendered  by  more  than  one  physician,  each 
])hysician  should  submit  his  own  bill  to  the  patient 
and  he  compensated  separately.  ’ 

Relations  with  Other  Professions 
and  Services 

The  House  considered  a Hoard  report  and  twelve 
resolutions  dealing  with  various  aspects  of  medi- 
cine’s relationshijis  with  allied  health  jirofessions 
and  services,  including  optometry.  The  Board  re- 
port recommended  the  creation  of  a new^  A.M.A. 
Council  to  handle  all  the  problems  involved.  The 
House,  however,  accepted  a reference  committee 
suggestion  for  establishment  of  a new  Commission 
to  Co-ordinate  the  Relationships  of  Medicine  with 
-Allied  Health  Professions  and  Services.  The 
Commission  will  he  composed  of  seven  members 
ajjpointed  by  the  speaker  of  the  House.  .Sub- 
committees. com])osed  of  from  three  to  five  mem- 
bers selected  by  the  Commission  from  lists  of  names 
submitted  by  the  scientific  sections,  will  consider 
problems  in  specific  areas.  The  Commission  will 
correlate  and  catalogue  the  reports  of  the  sul)- 
committees  and  will  act  as  a liaison  agent  between 
the  subcommittees  and  those  A.M.A.  Councils 
where  there  may  he  overlapping  interests. 

Communications 

.Acting  ui)on  four  resolutions  related  to  the 
-Association’s  public  relations  jjrogram,  the  House 
adopted  a substitute  resolution  directing  the 
speaker  of  the  House  of  Delegates  to  name  seven 
elected  members  of  the  House  as  a special  com- 
mittee “to  study  and  continually  advise  the  Board 
of  Trustees  on  the  broad  planning  and  co-ordination 


of  all  phases  of  communications  of  the  American 
Aledical  As.sociation,  so  that  the  jHihlic  and  the 
members  of  the  medical  profession  are  pro])erly  and 
adequatelv  advised  of  the  policies  and  concern  of 
the  medical  ]:)rofession  with  respect  to  all  phases 
and  aspects  of  medical  care  for  all  people.’’ 

The  House  agreed  with  a reference  committee 
opinion  that  "we  have  a very  adecpiate  division 
within  the  A.M.A.  capable  of  imidementing  any 
program  of  communications.’’  The  ai)proved  com- 
mittee report  also  said  that  "the  Communications 
Division  of  the  A.M.A.  needs  the  active  su])port 
and  co-o])eration  of  the  House  and  of  all  members 
of  the  Association.’’ 

The  House  strongly  endorsed  a Board  report 
which  pointed  out  the  problems  that  would  residt 
from  amending  the  Food,  Drug  and  Cosmetic  -Act 
to  authorize  the  Food  and  Drug  Administration  to 
determine  the  efficacy,  as  well  as  the  safety,  of  a 
])rescription  drug  prior  to  the  api)roval  of  a new 
drug  application.  The  A.M.A.  will  oppose  such 
legislation  before  the  Kefauver  Committee,  the 
report  pointed  out,  on  the  basis  that  “a  decision 
with  respect  to  the  effiectiveness  of  drugs  is  depend- 
ent upon  e.xtended  research,  e.xjierimentation  and 
usage.”  The  House  agreed  that  vesting  such  author- 
itv  in  the  Food  and  Drug  Administration  would 
operate  to  limit  research,  the  marketing  of  drugs 
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and  the  exercise  of  discretion  by  tlie  medical  pro- 
fession. “The  marketing  of  a relatively  useless  drug 
is  infinitely  less  serious  than  would  he  the  arbitrary 
exclusion  from  the  market  of  a drug  that  might 
have  been  life  saving  for  many  persons.’’  the  House 
declared. 

Miscellaneous  Actions 

In  dealing  with  resolutions  and  reports  on  a wide 
variety  of  other  subjects,  the  House  also  : 

•Approved  the  Guides  to  Physician  Relationships 
zeith  Medical  Care  Plans,  submitted  by  the  Council 
on  Medical  Service,  with  these  two  changes: 
deletion  of  item  under  “Responsibilities  of  the 
Medical  Society.”  which  said  “To  recognize  that 
properly  qualified  physicians  employed  by,  or  other- 
wise ser\ing.  medical  care  plans  should  not  be 
denied  professional  rights  and  privileges  because 
of  their  service  to  such  plans.”  and  addition  of  a 
new  item  1 under  “Responsibilities  of  the  Aledical 
Care  fdan.”  which  reads:  "To  provide  the  bene- 
ficiary of  the  plan  with  free  choice  of  qualified 
phvsicians”  ; 

Reaffirmed  its  support  of  the  Kerr-Mills  jiro- 
gram  for  the  needy  and  near-needy  aged  and  its 
ojiposition  to  any  legislation  of  the  King-Anderson 
type,  declaring  that  the  medical  profession  “will  not 
he  a willing  partv  to  implementing  any  system 
which  we  believe  to  he  detrimental  to  the  public 
welfare” ; 

•Approved  a markedly  expanded  drug  informa- 
tion program  submitted  by  the  Board  of  Trustees 
and  the  Council  on  Drugs ; 

•Adopted  the  final  report  of  the  Special  Study 
Committee  of  the  Council  on  Medical  Education 
and  Hospitals  and  recommended  that  copies  he  sent 
to  all  medical  school  deans  in  the  United  States ; 

Decided  to  hold  the  1963  Clinical  Meeting  in 
Portland,  Oregon,  instead  of  Las  A'egas,  Nevada, 
as  recommended  by  the  Board  ; 

•Approved  a ])lan  by  the  new  A. ALA.  Depart- 
ment of  International  Health  to  co-operate  in  the 
recruitment  of  volunteer  physicians  for  emergency 
medical  service  in  foreign  mission  fields; 

•Agreed  to  an  increase  of  $20  in  the  annual 
•A.M.^A.  membership  dues  to  he  implemented  over 
a i)eriod  of  two  years  : $10  on  January  1.  1962.  and 
$10  additional  on  January  1.  190.1 ; 

Discontinued  the  .Association’s  General  Practi- 
tioner of  the  A'ear  award  ; 

( )p])osed  legislative  and  administrative  mandates 
which  would  compel  physicians  to  })re.scril)e  drugs, 
or  require  pharmaceuticals  to  he  sold,  by  generic 
names  only ; 

Reaffirmed  the  .Association’s  opposition  to  com- 
indsory  inclusion  of  physicians  under  the  Social 
Securitx  system : 

Urged  immediate  legislation  that  will  provide 
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Strong  economic  motivation  for  the  construction 
and  maintenance  of  fallout  shelters; 

Disapproved  two  resolutions  which  would  have 
discontinued  the  scientific  activities  at  the  Clinical 
Meeting ; 

Urged  immunisation  campaigns  against  both 
tetanus  and  influenza,  and 

•Asked  state  and  county  medical  societies  to  give 
full  support  to  the  First  Rational  Congress  on 
Medical  Quackery  to  he  jointly  sponsored  next 
October  6-7  in  Washington,  D.C.,  hv  the  -A.AL.A. 
and  the  Food  and  Drug  .Administration. 

Election  of  Officers 

In  addition  to  Doctor  Lister,  the  new  president- 
elect, the  following  officers  were  named  at  the 
Thursday  session : 

Doctor  Eustace  .A.  .Allen  of  .Atlanta,  Georgia, 
vice  president ; Doctor  Norman  .A. Welch  of  Boston, 
re-elected  speaker  of  the  House. and  Doctor  Milford 
O.  Rouse  of  Dallas,  Te.xas,  re-elected  vice  speaker. 

Elected  to  the  Board  of  Trustees  were  Doctor 
Wesley  W.  Hall  of  Reno.  Nevada,  to  succeed 
Doctor  Fister ; Doctor  Homer  L.  Pearson.  Jr.,  of 
Aliami,  Florida,  to  replace  Doctor  Julian  P.  Price 
of  Florence,  South  Carolina,  and  Doctor  Charles 
L.  Hudson  of  Cleveland,  Ohio,  to  fill  out  the  term 
of  the  late  Doctor  Cleon  .A.  Nafe  of  Indianapolis. 
The  Board  named  the  following  officers : chair- 
man. Doctor  Hugh  Hussey  of  \\  ashington,  D.C. ; 
vice  chairman.  Doctor  Percy  Hopkins  of  Chicago, 
and  secretary,  Doctor  James  Z.  .Apj^el  of  Lancaster. 
Pennsylvania. 

Named  to  the  Judicial  Council  were  Doctor 
Robertson  Ward  of  San  Francisco,  to  succeed  him- 
self, and  Doctor  Elmer  G.  Shelley  of  North  Fast. 
Pennsylvania,  to  replace  Doctor  Pearson. 

Re-elected  to  the  Council  on  Constitution  and 
Bylaws  was  Doctor  Walter  E.  A’est  of  Huntington, 
West  A’irginia. 

New  Alembers  of  the  Council  on  Aledical  Service 
are  Doctor  Charles  .Ashworth  of  Providence. 
Rhode  Island,  succeeding  Doctor  Carlton  Wertz  of 
Buffalo.  New  \*ork,  and  Doctor  Burtis  E.  Alont- 
gomery  of  Harrisburg,  Illinois,  to  succeed  Doctor 
Charles  Hudson  of  Cleveland. 

For  the  Council  on  Aledical  Education  and  Hos- 
pitals, Doctor  Dwight  L.  M'ilhur  of  San  Francisco 
was  elected  to  succeed  Doctor  John  W.  Cline  of  the 
same  city,  and  Doctor  Kenneth  C.  Sawyer  of  Den- 
ver, Colorado,  was  named  to  succeed  Doctor  Guy 
•A.  Caldwell  of  New  (Orleans. 

KENNEY  CLINIC  DAY 

Wednesday,  October  25,  1961 

Pawtucket  Memorial  Hospital 
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'B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 

Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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INDICATIONS  FOR  REFERRALS  TO  OUT-PATIENT 
PSYCHIATRIC  CLINICS^ 

Charles  H.  Jones,  m.d. 


The  Author.  Charles  H.  Jones,  M.D.,  of  Providence, 
Rhode  Island.  Superintendent , Butler  Health  Center, 
Providence,  Rhode  Island. 


T.-\SK  of  discussing  the  role  of  psychiatric 
out-])atient  clinics  in  the  community  has  been 
undertaken  with  the  anticipation  that  this  role 
might  l)e  as  nebulous  and  controversial  in  Rhode 
Island  as  is  frequently  seen  in  so  many  other  states. 
Perhaps  the  reason  I have  been  asked  to  discuss 
this  subject  is  the  fact  that  I am  a recent  arrival  in 
the  state  and  might  take  an  objective  approach. 
That  I have  been  prejudiced  in  respect  to  out- 
patient clinics  for  some  time  is,  however,  the  case. 
For  in  mv  home  state  of  Washington,  such  centers 
are  regarded  with  suspicion  and  distrust  by  most 
physicians.  As  a consequence,  very  few  exist  and, 
with  the  e.xception  of  two  county  hospitals,  no 
general  hospital  operates  a psychiatric  clinic.  As  a 
state  hospital  superintendent,  I have  been  annoyed 
over  the  vears  by  attempts  of  tbe  Washington  .State 
Health  Department  to  have  laws  enacted  which 
woidd  grant  jurisdiction  over  all  patients  released 
from  state  institutions  to  local  or  regional  clinics 
operated  by  that  department.  I have  preferred  to 
work  out  ])lans  for  the  supervision  of  released 
patients  directlv  with  private  physicians  and  non- 
medical agencies. 

On  the  basis  of  my  background,  it  is  under- 
standable that  since  becoming  superintendent  of 
Butler  Hospital  a year  ago  I have  been  more 
attentive  to  the  in-patient  service  and  the  day-care 
program  than  to  the  out-patient  service.  This  policy 
has  been  followed  in  spite  of  the  fact  that  the  out- 
])atient  ser\  ice  was  the  first  to  be  organized  when 
the  hospital  reopened  in  1957.  An  American  Psy- 
chiatric Association  report  had  recommended  that 
such  a service  would  he  helpful  in  overcoming  one 
of  Rhode  Island’s  marked  deficiencies.  In  spite  of 
mv  relative  inattention  the  out-patient  service  grew 
in  1960  bv  30  per  cent  in  terms  of  3,389  visits  com- 
pared to  2,602  visits  in  1959. 

Therefore,  in  order  to  rnn  tbe  Out-Patient 
Service  at  Butler  Hospital  in  a manner  comjile- 

♦I’resented  at  the  15()th  .\nnual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  the  Medical  Library,  Provi- 
dence, Rhode  Island,  May  3,  1%1. 


menting  the  efforts  of  private  physicians  and  other 
agencies,  and  in  order  to  write  this  paper,  inquiries 
were  sent  to  all  hospitals  or  agencies  in  Rhode 
Island  engaged  in  out-patient  psychiatric  services. 
Comments  were  requested  from  each  chief  of 
service  and  each  chief  social  worker  as  to  what 
local  ground  rules  might  have  been  developed  over 
the  years,  particularly  economic  and  other  criteria 
for  acceptance  of  referrals.  Replies  were  received 
from  all  organizations  and,  with  few  exceptions, 
from  both  psychiatrist  and  social  worker.  Replies 
were  such  that  the  following  excerpts  can  serve  to 
describe  referral  policies  and  tbe  variety  of  services 
available. 

Doctor  Henry  B.  Elkind  writes:  “Patients  eli- 
gible for  treatment  in  the  \’eterans  Administration 
Regional  Office  must  have  a disability  incurred  in 
or  aggravated  by  service  in  the  armed  forces  in 
time  of  war.  This  eligibility  requirement  applies 
whether  the  patient  is  seeking  out-patient  medical 
or  neuropsychiatric  treatment.  . . . Economic  status 
is  not  disqualifying.  Referrals  may  come  from 
j)atients  themselves,  from  other  components  within 
the  \Tterans  Administration,  from  hospitals  within 
the  \’eterans  Administration  program,  private 
physicians,  communitv  health  and  welfare  agencies 
whether  public  or  private.  If  it  is  found  that  the 
patient  is  ineligible  for  out-patient  treatment,  i.e., 
that  his  condition  was  not  incurred  in  nor  aggra- 
vated by  wartime  service,  he  is  then  referred  to  a 
community  resource  for  the  kind  of  treatment  he 
requests." 

At  the  Charles  Ik  Chapin  Hospital,  “.Any  per- 
son of  any  age  who  is  living  in  Rhode  Island  and 
unable  to  afford  the  services  of  a private  doctor  is 
eligible  to  come  to  the  out-patient  department. 
Determination  of  his  inability  to  pay  is  made  at  the 
time  of  his  first  clinic  visit.  Sources  of  referral 
include  private  practitioners,  social  workers,  and 
by  own  request." 

At  the  State  Hospital  for  Mental  Diseases,  cri- 
teria for  eligibility  include  previous  hospitalization 
there,  preferably  witbin  two  years,  and  financial 
inabilitv  to  obtain  psychiatric  care  elsewhere. 
Sources  of  referral  are  the  state  hospital  staff' 
itself,  community  physicians,  and  social  workers 
active  with  the  family.  It  is  the  preference  of  the 
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hospital  sui)eriiitendent  that  ])atients  he  followed 
hv  community  physicians.  If  such  is  not  possible 
clinic  care  is  prescribed. 

Doctor  Charles  C.  Goodman,  chief  clinical  psy- 
chiatrist of  the  Rhode  Island  Mental  Hygiene 
Services,  writes  that  indications  for  referral  to  the 
Newport  and  the  Warwick  clinics  of  the  agency  as 
well  as  to  services  in  Providence  are  identical. 
“Because  someone  has  a ‘problem’  and  contacts  our 
clinic  does  not  automaticallv  make  the  jmohlem 
psychiatric.  Once  contact  is  made  the  initial  request 
is  reviewed  by  a psychiatric  social  worker.  If  the 
problem  presented  is  not  all  ‘psychiatric’  or  in  any 
way  requiring  further  service  from  us  some  other 
ap])ropriate  disposition  can  usually  be  made  at  this 
point. 

“If  the  pre.senting  problem  is  psychiatric  and 
warrants  further  service  from  us,  a more  formal 
psychiatric  social  work  interview  and  history  is 
provided  by  appointment.  Following  this,  the  situa- 
tion is  reviewed  in  regular  screening  conferences 
in  which  all  members  of  the  mental  health  team 
])articipate  under  the  direction  of  the  physician  in 
charge  of  the  service.’’ 

The  Chief  Psychiatric  Social  Worker  of  the 
Mental  Hygiene  Services  reports:  “Since  there 
are  no  provisions  for  fee  charging  at  this  clinic, 
jxitients  are  confined  to  those  who  cannot  afford 
private  care.  No  stringent  means  test  is  applied; 
hut  consideration  is  given  to  the  amount  of  income, 
the  size  of  the  family,  and  family  obligations.  While 
many  people  who  come  here  are  from  borderline 
or  dependent  economic  situations,  some  who  are 
seen  on  a more  prolonged  basis  may  he  of  slightly 
higher  socio-economic  levels.  Because  there  is 
quite  a wide  gap  between  no  fee  and  payment  of 
full  private  fee,  consideration  is  currently  being 
given  to  devising  a fee  schedule.  We  feel  that  this 
is  sound  both  financially  and  therapeutically. 

“The  Warwick  Clinic  operates  on  a somewhat 
different  basis  than  the  Mental  Hygiene  Services 
in  Providence  in  that  it  is  under  local  auspices  with 
Mental  Hygiene  Services  providing  the  profes- 
sional staff.  Therefore,  its  services  are  made  avail- 
able to  the  citizens  of  Warwick  at  a nominal  charge 
of  $3.00  per  visit.  Nobody  is  refused  help  if  it  is 
shown  that  he  is  unable  to  afford  this  amount.  The 
funds  are  used  to  help  defray  . . . administrative 
costs.’’ 

Doctor  Antonio  Capone  reports:  “The  Division 
of  Alcoholism  operates  an  Out-Patient  Clinic  at 
94  Doyle  Avenue.  We  have  an  open-door  policy 
meaning  that  anyone  can  ajjply  for  help  by  calling 
in  person  without  an  appointment  or  by  telephon- 
ing for  an  appointment  during  working  hours.  The 
drinker,  his  family,  employer,  clergyman,  physician 
and  others  associated  with  the  drinker  may  apply 
for  help.  The  person  applying  is  seen  by  the  intake 


.social  worker,  then  by  a psychiatrist  and  a decision 
is  made  as  to  treatment  plan  according  to  physical 
and  mental  condition  of  the  patient.  . . . Consulta- 
tion services  are  ])rovided  for  families  and  the 
general  pul)lic.  Chapter  Twelve  of  Rhode  Island 
Ceneral  Laws,  1956,  states:  ‘Any  person  mav  vol- 
untarily request  diagnosis  and  treatment  from  the 
facilities  of  the  Division  of  Alcoholism.  Such  per- 
sons .shall  he  selected  according  to  policv  estab- 
lished by  the  division.  The  Division  of  Alcoholism 
shall  charge  and  accept  payment  for  services  ren- 
dered by  it  from  patients  obtaining  its  care.  Fees 
may  he  adjusted  in  accordance  with  ability  to  pay 
hut  no  i)erson  shall  he  refused  services  because  of 
his  inability  to  pay.’  ’’ 

For  the  last  fiscal  year  a total  of  three  hundred 
and  fifty-five  patients  were  referred  to  the  Division 
of  Alcoholism.  Of  these,  six  were  referred  by  phy- 
sicians, two  hundred  and  forty  were  from  other 
state  agencies,  twenty-nine  from  private  agencies, 
and  the  remaining  eighty  referred  hv  friends,  rela- 
tives, other  patients,  or  not  determined. 

Fees  for  services  charged  hv  the  Division  of 
Alcoholism  are  ten  dollars  for  the  first  dav,  five 
dollars  for  the  second  day,  and  three  dollars  each 
for  subsequent  visits.  Individual  treatment  by  psv- 
chiatrists  costs  five  dollars  per  visit  and  interviews 
with  ancillary  personnel  three  dollars. 

Doctor  Laurence  A.  Senseman  writes  about  the 
Out-Patient  Department  of  Memorial  Hospital : 
“This  neuropsychiatric  clinic  has  been  in  operation 
for  many  years.  I have  been  in  charge  of  it  since 
1946  and  worked  in  it  since  1938.  The  sources  of 
referrals  at  the  present  time  are  from  two  places : 
One  is  follow-up  care  for  those  who  have  been 
admitted  in  the  hos])ital  and  the  second  is  from  the 
general  practice  clinic  ( of  the  out-patient  depart- 
ment!. When  inquiring  about  the  general  practice 
clinic  I find  that  they  will  accept  any  patient  who 
wants  medical  attention.  This  can  he  either  from 
the  private  doctors,  the  family,  or  from  agencies. 
They  are  referred  to  the  neuropsychiatric  clinic  for 
follow-up.  Many  of  the  patients  in  this  clinic  are 
long-term  treatment  patients,  such  as  those  with 
ejiilejisy  or  chronic  neurological  conditions.  Occa- 
sionally diagnostic  problems  will  be  examined.’’ 

The  social  service  at  Memorial  Hospital  reports: 
“Persons  are  eligible  for  treatment  on  an  out- 
])atient  basis  if  they  cannot  afford  services  of  a 
private  psychiatrist.  A financial  history  is  taken 
when  each  patient  is  admitted,  and  this  is  rechecked 
yearly.  However,  occasionally  an  exception  is 
made  when  medical  expenses  have  caused  dire 
hardships  over  a period  of  time.” 

A helpful  report  tvas  made  by  Doctor  Harold  IP. 
Williams,  chief  of  neurology  and  psychiatry  at  the 
Rhode  Island  Hospital.  “When  viewed  from  the 
point  of  view  of  all  aspects  of  medicine,  the  ground 
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rules  here  liave  been  that  clinics  are  primarily 
designed  for  the  services  of  those  who  can't  afiford 
a private  practitioner.  The  first  break  that  I know 
of  in  these  ground  rules  occurred  in  the  field  of 
psychiatry,  and  more  particularly  at  Butler  Hos- 
pital when  somewhere  in  1946  or  1947  they  set  up 
an  out-patient  department  to  care  for  psychiatric 
treatment  of  veterans  which  the  local  X’eterans 
Administration  could  not  handle  by  itself.  From  the 
economics  of  it,  then,  it  was  essentially  a situation 
where  an  agency,  in  this  instance  a governmental 
agency,  paid  for  the  service  as  distinguished  from 
an  individual  paying  for  the  service."  Doctor 
Williams  points  to  a shifting  of  ground  rules  in 
areas  other  than  psychiatry  since  that  time,  giving 
as  examples  the  tumor  clinic,  the  cardiac  station, 
and  the  hearing  and  speech  center  at  Rhode  Island 
Hospital,  which  charge  fees  rather  than  having 
them  charged  by  individual  physicians.  Doctor 
Williams  also  writes : “The  Department  of  Xeu- 
rology  and  Psychiatry  at  the  Rhode  Island  Hospital 
has  conducted  an  Out-Patient  Department  for  those 
unable  to  afford  private  service.  It  antedates  1920 
to  the  best  of  my  knowledge.  Chapin  Hospital  has 
long  had  an  Out-Patient  Service,  again  on  the 
basis  of  those  who  could  not  pay.  In  all  these  situa- 
tions, of  course,  the  physicians  gave  of  their  own 
time.  They  received  no  compensation  for  their 
activity." 

Doctor  Thomas  L.  Greason  reports:  “.A.dmis- 
sions  through  the  Out-Patient  Psychiatric  Clinic  at 
St.  Joseph's  Hospital  are  referred  from  the  mem- 
bers of  the  staff  of  that  hospital.  Generally  speak- 
ing, the  referring  physician  feels  that  the  economic 
status  of  the  patient  is  such  that  he  is  unable  to  con- 
sider private  psychiatric  care.  From  1947  to  1960 
neuropsychiatric  clinics  were  held  two  mornings  a 
week.  During  these  years  about  half  of  the  clinic 
patients  were  individuals  suffering  from  various 
tyjtes  of  ejtilepsy.  The  approximately  fifty  per  cent 
of  patients  considered  psychiatric  fell  into  no  spe- 
cific category  from  the  diagnostic  point  of  view.  If 
there  was  a common  denominator  among  this  group 
of  patients,  I would  sav  that  in  addition  to  being  in 
the  lower  economic  strata,  language  difficulty  and 
low  intelligence  level  seemed  to  predominate.  In 
the  years  between  1947  and  1960  I do  not  believe 
that  1 ever  saw  a patient  in  the  clinic  who  would 
have  been  more  appropriately  treated  in  a private 
psychiatric  setting." 

Doctor  Catherine  Zouraboff , medical  director  of 
the  Cranston  Child  Guidance  Clinic,  writes : "This 
clinic  is  operated  as  a unit  of  the  Cranston  School 
De])artment  for  the  use  of  students  enrolled  in  the 
system  from  kindergarten  to  high  school.  The  chil- 
dren are  referred  by  their  individual  schools  or 
indirectly  from  parents,  doctors,  the  juvenile  court, 
and  other  state  and  private  agencies.  . . . Both  chil- 
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dren  and  their  parents  are  seen  at  the  clinic.  And 
the  clinic  i)ersonnel  keep  in  touch  with  both  the 
teaching  and  the  supervisory  staff  through  per- 
sonal contacts  and  by  participation  in  our  staff 
conferences.” 

The  Chief  Social  ll’orker  reports:  “There  is  no 
economic  criterion  for  eligibility  and  no  fees  are 
charged.  Any  Cranston  public  school  child  and  his 
parents  may  avail  themselves  of  our  services,  since 
the  clinic  is  operated  as  a unit  of  and  is  financed  bv 
the  Cranston  School  Department.  The  usual  pro- 
cedure is  for  a child's  teacher  to  file  an  application 
for  psychological  services.  The  school  psychologist, 
who  also  doubles  as  our  clinical  psychologist,  sifts 
the  referrals  after  testing.  The  next  recommenda- 
tion is  for  clinic  help  where  it  seems  indicated.  At 
this  point  the  psychiatric  social  worker  holds  an 
intake  appointment  with  the  parents  and  financial 
determination  regarding  clinic  attendance  is  made. 
. . . We  are  not  rigid  about  the  application  procedure 
and  accept  referrals  directly  from  parents,  pedia- 
tricians, and  other  agencies  when  the  need  arises." 

Doctor  Hector  Jaso  reports:  “The  Providence 
Child  Guidance  Clinic  is  a psychiatric  out-patient 
clinic  for  the  study  and  treatment  of  emotionally 
disturbed  children  and  their  parents.  Our  profes- 
sional staff’  consists  of  psychiatrists,  psychologists, 
and  psychiatric  social  workers.  They  use  the  clini- 
cal team  approach  in  the  study  and  treatment  of  our 
cases.  The  greatest  portion  of  time  is  designated  for 
long-term  intensive  treatment  of  the  children  and 
their  families,  with  the  parents  and  child  being 
included  at  all  times.  In  most  instances,  treatment 
consists  of  separate  weekly  therapy  hours  for  the 
child  and  the  mother  and  the  father,  along  with 
group  therapy  sessions  for  either  or  both  parents. 
This  team  approach  involves  frequent  team  meet- 
ings and  discussions  in  order  to  co-ordinate  the 
total  family  treatment.” 

The  social  worker  states:  “Since  the  clinic  is 
mainly  supported  by  the  United  Fund  of  Rhode 
Island,  only  families  who  live  within  the  area  cov- 
ered by  the  fund  are  eligible.  Our  upper  age  limit 
for  eligibility  is  sixteen  years.  Fees  are  charged  in 
accordance  with  the  family's  ability  to  pay.  The 
weekly  treatment  rate  according  to  a set  schedule, 
based  on  income  and  number  of  dependents,  starts 
at  one  dollar  and  goes  up  to  twenty-five  dollars,  this 
being  based  on  incomes  ranging  from  twelve  hun- 
dred dollars  to  twelve  thousand  dollars  per  year. 
Families  who  receive  public  assistance  as  their  sole 
means  of  support  are  not  eligible  for  clinic  treat- 
ment. The  maiority  of  referrals  to  the  clinic  come 
from  local  physicians,  mostly  pediatricians,  with 
sixtv-three  per  cent  of  our  total  referrals  in  1960 
coming  from  this  source.  The  remaining  sources 
are  fairly  evenly  divided  amongst  schools,  social 
service  agencies,  court,  clergy,  and  self  referrals.” 
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Doctor  Giinnar  Nirk  reports  for  the  Emma 
Pendleton  Bradley  Hospital : “The  clinic  associ- 
ated with  Bradley  Hospital  operates  like  a regnlar 
child  guidance  clinic.  W e offer  diagnostic  and 
treatment  services  for  children  and  adolescents. 
Parents  are  also  involved  either  in  case  work,  indi- 
vidual, or  group  therapy.  Consultations  on  specific 
cases  or  on  general  community  mental  health  prob- 
lems are  offered  to  schools  and  other  caretaking 
agencies.  W’e  accept  children  with  many  different 
kinds  of  problems,  the  main  question  being  whether, 
in  our  opinion,  the  problem  is  amenable  to  treat- 
ment by  an  out-patient  approach.’’ 

The  chief  of  Psychiatric  Social  Work  at  Bradley 
states:  “Presently  our  rates  are  $6.25  per  inter- 
\ iew.  per  person.  Therefore,  if  a child  were  seen  by 
our  psychiatrist  and  the  mother  by  a social  worker, 
the  fee  for  that  joint  visit  would  be  $12.50.  The 
other  criteria  are  quite  flexible,  the  notion  being 
here  that  those  in  our  profession  and  allied  profes- 
sions will  have  the  clinical  awareness  to  realize 
which  type  of  problem  is  amenable  to  out-patient 
approach  and  which  would  require  hospitalization. 
W’e  are  considering  changes  in  our  out-patient 
center  policy  to  make  it  more  communitv  oriented.” 

Common  Theme 

( )ne  common  theme  runs  through  all  of  the  above 
reports.  Out-patient  clinics  were  originally  organ- 
ized to  provide  psychiatric  care  for  patients  of 
limited  means.  In  only  Doctor  Greason’s  report, 
however,  is  found  the  statement  that  determina- 
tions of  need  are  made  by  referring  physicians.  No 
report  outlines  a precise  formula  for  evaluating  a 
patient’s  economic  distress.  What  is  need  ? What 
are  limited  resources?  I have  discussed  these  ques- 
tions with  several  Rhode  Island  social  workers  and 
have  learned  that  these  professionals  regard  the 
determination  of  need  as  an  art  and  not  a science. 
I suspect  that  such  determinations  are  for  practical 
purposes  on  a relative  basis  with  attention  paid  to 
the  law  of  supply  and  demand.  Allowing  for  indi- 
vidual errors  in  judgment,  I suppose  that  free 
psychiatric  services  and  those  charged  at  a fraction 
of  the  cost  of  private  care  are  now  generally  made 
available  to  that  portion  of  the  population  least 
able  to  pay. 

From  the  report  it  appears  that  a physician  in 
private  practice  has  little  or  no  assurance  a given 
patient  referred  to  a clinic  will  meet  financial  cri- 
teria for  acceptance.  As  a wide  spectrum  of  policies 
for  clinical  and  financial  acceptance  of  patients  is 
subjected  to  varying  interpretations,  a physician 
faces  the  problem  of  finding  out  on  a trial  and  error 
basis  what  he  might  expect  from  different  agencies. 

The  clinic  method  of  providing  psychiatric  care 
is  not  necessarily  the  cheapest  from  a dollar  and 
cents  standpoint.  Often  when  the  total  expendi- 


tures of  a clinic  are  divided  by  the  number  of 
patient  visits,  the  cost  is  found  to  he  more  than  that 
charged  by  private  psychiatrists,  deficits  being 
made  np  from  charitable  or  governmental  sources, 
or  by  donated  time.  On  the  other  hand,  an  alterna- 
tive to  the  private  enterprise  system  of  medicine 
would  require  a bureaucratic  scheme  of  tremendous 
scope,  with  ultimate  administrative  costs  markedly 
in  excess  of  those  now  prevailing  in  the  clinic 
system.  There  can  he  no  question  that  if  economic 
factors  were  totally  eliminated  from  the  distribu- 
tion of  medical  care  there  would  be  no  need  for 
charitable  out-patient  clinic  services.  Private  phy- 
sicians could  then  accept  psychiatric  patients  on  the 
basis  of  relative  clinical  need  alone. 

Now  that  I have  become  oriented  as  to  Rhode 
Island  ground  rules  for  out-patient  clinics,  I intend 
to  develop  services  at  Butler  Health  Center  along 
the  lines  of  treating  those  patients  who  are  not,  as 
yet.  specifically  or  adequately  provided  for  by  other 
agencies,  and  who  do  not  have  means  for  indicated 
psychiatric  treatment  privately.  This  objective  is  in 
keeping  with  the  recommendations  of  the  American 
Psychiatric  Association  report  advising  that  Butler 
Health  Center  reopen  on  a private  basis,  with  the 
policies  adopted  by  the  Board  of  Trustees,  and  with 
the  reports  from  existing  clinics.  In  carrying  out 
this  objective,  your  advice,  help,  and  good  wishes 
are  solicited. 
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KENNEY  CLINIC  DAY 
Wednesday,  October  25,  1961 
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R.  I.  Blue  Plans  in  the  "Red”  for  First  Five  Months 
The  Rhode  Island  Blue  Cross  and  Physicians 
Service  Plans  have  recorded  losses  of  $412,000 
during  the  first  five  months  of  1961,  it  was  reported 
last  month  by  Arthur  F.  Hanley,  assistant  director. 

Losses  by  the  plans  during  May  alone  totaled 
$131,276.74  for  Blue  Cross  and  $21,348.40  by 
Physicians  Service.  April  losses  by  both  plans 
totaled  $122,800,  and  Alarch  losses  were  $162,000. 
January  show’ed  a loss  of  $67,000,  but  Februarv 
showed  a gain  of  $92,000. 

“\Miile  the  first  six  months  of  the  year  tradi- 
tionally show  greater  use  of  health  benefits  than 
the  second  half  of  the  year,  our  losses  during  this 
period  are  substantial,”  Mr.  Hanley  said. 

The  number  of  Blue  Cross  cases  increased  only 
slightly  over  last  year  — from  32,511  to  32,933. 
However,  Physicians  Service  cases  increased  from 
113,899  cases  during  1960  to  116,716  during  1961. 

Administration  expense  ratios  of  both  plans  were 
lower  during  this  year  than  during  1960,  Mr. 
Hanley  reported. 

j{j  ^ 

Medical  Economics  Council  to  Advise 
on  Local  Flospital  Planning 

The  Rhode  Island  Medical  Economics  Council 
is  preparing  to  act  as  an  advisory  group  for  state- 
wide hospital  planning.  Father  Stephen  K.  Calla- 
han, chairman,  announced  last  month. 

The  effect  of  additional  hospital  facilities  on  the 
cost  of  health  care  is  the  latest  activity  of  the  group, 
representing  doctors,  hospitals,  and  Blue  Cross- 
Physicians  Service,  which  was  initiated  two  years 
ago  to  study  health  cost  problems  and  make  recom- 
mendations to  provide  health  service  at  the  lowest 
possible  cost,  consistent  with  good  medical  care. 

“Concern  about  the  impact  of  additional  hospital 
facilities  is  the  next  logical  step  after  the  question 
of  proper  utilization  of  present  hospital  beds,” 
Father  Callahan  said.  He  pointed  out  that  following 
more  than  a year  of  study  and  work  of  the  council, 
medical  staff  utilization  committees  have  been  set 


up  in  every  voluntary  hosi)ital  in  the  state. 

Father  Callahan  explained  that  utilization  com- 
mittees are  composed  of  physicians  in  each  local 
hospital  to  consider  any  possible  inappropriate  use 
of  hospital  facilities.  These  committees  are  review- 
ing hospital  admissions  as  to  the  necessity  and 
length  of  stay  or  any  factors  which  might  contribute 
to  unnecessary  additional  cost  for  the  patient. 

The  council  also  reported  that  the  Rhode  Island 
Blue  Cross  has  been  requested  to  direct  any  ques- 
tionable claims  to  the  local  hospital  staff'  committees 
for  consideration. 

“Without  more  study  and  facts,  it  is  impossible 
to  determine  the  impact  of  new  hospital  facilities  on 
health  care  costs  in  our  state,”  Reverend  Callahan 
stated.  “However,  since  we  are  now  prepared  to 
handle  questions  of  medical  utilization,  we  intend 
to  give  the  question  of  state-wide  hospital  planning 
our  concern  with  possible  recommendations  for 
action  in  this  area.” 

The  Rhode  Island  group  was  formed  as  a result 
of  action  of  the  Rhode  Island  Aledical  Society  in 
1959,  and  is  similar  to  groups  in  other  states  organ- 
ized hv  the  hospitals,  the  medical  profession,  and 
local  community  leaders,  in  order  to  determine  the 
best  methods  of  providing  health  care  at  the  lowest 
possible  cost  to  the  public. 

Since  its  inception,  the  council  has  also  initiated 
a program  through  the  Hospital  Association  of 
Rhode  Island  encouraging  hospital  procedures  for 
more  efficient  use  of  facilities. 

The  council  has  also  requested  Rhode  Island 
Blue  Cross  to  establish  new  studies  of  hospital 
cases  by  age,  sex,  type  of  disease  and  other  factors 
to  determine  their  relation  to  health  care  costs. 

Alembers  of  the  Medical  Economics  Council  are : 
Father  Callahan,  J.  Dewey  Lutes,  Oliver  G.  Pratt, 
Doctor  1.  Herbert  Scheffer,  William  E.  Sleight, 
and  William  K.  Turner,  representing  the  hospitals 
of  the  state.  The  medical  profession  is  represented 
by  Doctor  Samuel  Adelson,  Doctor  Charles  J. 
Ashworth,  John  E.  Farrell,  Doctor  Earl  F.  Kelly, 
Doctor  Stanley  D.  Simon,  and  Doctor  George  \\  . 
Waterman. 


487 


AUGUST,  1961 

Blue  Cross  representatives  are  Harry  H.  Burton. 
Daniel  H.  Ford,  and  Staidey  H.  Saunders.  Pro- 
fessor Chelcie  C.  Boslan,  Edgar  H.  Clap]),  and 
|ohn  J.  Hall  are  representing  Physicians  Service 
on  the  council. 

* * 

Periodic  Checkups  for  Teachers  Stressed 

The  need  for  teachers  and  other  school  personnel 
to  undergo  periodic  medical  checkups  was  stressed 
at  a joint  session  of  the  American  Medical  Associa- 
tion and  the  American  School  Health  Association 
at  a meeting  June  25  in  New  York  City. 

Physicians  and  educators  said  such  medical  ex- 
aminations for  teachers,  janitors,  hus  drivers  and 
others  employed  at  schools  would  not  only  help 
l)revent  the  spread  of  disease  to  children  hut  aid  in 
maintaining  the  supply  in  the  manpower-short 
teaching  profession. 

‘‘Possibly  in  no  group  is  health,  physical,  mental 
and  social,  more  important  than  in  our  teachers,” 
declared  Doctor  Lemuel  C.  McGee,  president  of  the 
Delaware  Medical  Association.  “It  is  not  sufficient 
that  schoolchildren  he  protected  only  from  the 
obvious  hazards  of  infectious  disease  carried  by  a 
teacher,”  he  added.  “The  pupils  are  clearly  entitled 
to  a teacher  with  physical  well-being  and  emotional 
stability.” 


Gerhardt  Rast,  ph.d.,  head  of  the  Lincoln  School, 
New  York  City,  told  the  grouj)  that  school  adminis- 
trators must  concern  themselves  with  the  emotional 
as  well  as  physical  health  of  teachers. 

* * =K 

Influenza  Down  in  1961 

A nationwide  survey  of  private  medical  practice 
indicates  that  1961  may  turn  out  to  be  an  unusually 
mild  influenza  year.  The  survey,  based  on  data 
released  by  the  National  Disease  and  Therapeutic 
Index,  which  measures  the  number  of  patient- 
doctor  contacts  involving  various  diagnoses,  esti- 
mated only  1.7  million  patient  visits  for  influenza 
during  the  first  quarter  of  the  current  year.  This 
represents  just  20%  of  the  8.5  million  visits 
projected  for  the  first  three  months  of  1960,  an 
epidemic  year. 

Historically,  the  first  quarter  of  the  year  has 
accounted  for  a large  proportion  of  total  influenza 
patient  visits  for  the  year. 

^ 

Government  Hospitals  Increased  hy  55% 

Since  1946 

The  numl)er  of  hosjfitals  sponsored  by  state  and 
local  governments  has  increased  55%  since  1946, 
according  to  Patterns  of  Disease,  a monthly 
Parke,  Davis  & Company  publication  for  physi- 

concluded  on  next  page 
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cians.  In  a special  report  on  hospitals  in  the  U.S., 
Patterns  points  out  that  ‘‘there  also  has  been  a 
marked  increase  in  the  number  of  voluntary,  or 
nonprofit  hospitals,  while  the  number  of  privately 
owned,  or  proprietary,  hospitals  dropped  more  than 
17%  in  the  same  period.”  As  of  January  1,  1961, 
there  were  1,378,035  hospital  beds  in  the  U.S., 
exclusive  of  those  in  federal  facilities,  or  7.5  beds 
per  1,000  population.  The  Public  Health  Service 
has  estimated  a national  goal  of  9.5  beds  per  1,000 
population  by  1970. 

The  District  of  Columbia  has  the  highest  number 
of  hospital  beds  per  1,000  population — 17.8,  fol- 
lowed by  14.0  in  Xew  York  and  13.2  in  Hassa- 
chusetts.  ‘‘Despite  the  over-all  increase  in  the 
numlter  of  hospital  beds  since  1950,  the  number  of 
acceptable  beds  comprises  only  58.2%  of  the  num- 
ber needed,”  according  to  Patterns.  The  greatest 
shortage  appears  to  he  in  chronic  disease  hospitals, 
where  as  of  January  1,  1961  acceptable  beds  totaled 
only  16.7%  of  the  numl)er  needed.  There  are 
456,940  acceptable  beds  in  mental  hospitals,  com- 
pared with  a desired  number  of  884,721,  and 
619,666  in  general  hospitals  compared  with  a de- 
sired number  of  778,081.  ‘‘Existing  facilities,  how- 
ever. are  not  always  fully  utilized.  On  a ty])ical  day 
in  1960,  1 of  4 beds  in  nonfederal  general  hospitals 
was  empty.” 

^ ^ 

Court  Decision  on  Use  of  Labor  Union  Dues 
Far  Reaching 

Harry  J.  Lambeth,  reporting  in  the  H.S.  Cham- 
ber of  Commerce  Washington  Labor  Y'hirl, 
notes  that  when  the  Ll.S.  Supreme  Court  closed  its 
doors  for  the  summer  it  handed  down  one  of  the 
most  important  labor  law  decisions  in  years.  Al- 
though it  reaffirmed  its  1956  ruling  that  union  shop 
contracts  do  not  violate  the  constitution,  it  decided 
unions  may  not  use  dues  money  for  political  pur- 
poses when  collected  under  compulsory  union  shop 
agreements. 

The  decision  appears  to  open  the  door  for  legal 
actions  against  unions  that  use  dues  money  for 
purposes  other  than  collective  bargaining  and  griev- 
ance procedures. 

While  the  burden  of  objecting  is  placed  on  indi- 
vidual union  members,  it  could  lead  to  suits  to 
prevent  dues  money  for  such  union  activities  as 
financial  aid  to  integration-bent  “freedom  riders,” 
union  sponsored  radio  news  programs,  gifts  to 
churches,  hospitals,  and  other  charities,  and  money 
to  purchase  control  of  businesses. 

* * * 

The  Physician  and  the  Cancer  Patient 

The  American  Cancer  Society  is  concerned  with 
the  total  cancer  problem.  A crucial  part  of  this 
problem  relates  to  the  cancer  patient  and  his  family. 
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To  help  the  medical  profession  explore  ways  and 
means  of  meeting  the  patient’s  special  needs,  the  I 
scientific  session  of  the  Society’s  next  Annual  I 
Meeting  at  the  Hotel  Biltmore  in  Xew  York  City, 
October  23-24,  1961,  will  be  devoted  to  "The  j 
Physician  and  the  Total  Care  of  the  Cancer 
Patient.”  \ffirious  specialists  will  examine  the 
psychological  and  physical  problems  facing  the 
cancer  patient  and  his  family.  Consideration  will 
be  given  to  such  topics  as  decisions  in  the  early 
care  of  the  cancer  patient,  counseling  the  cancer 
patient,  what  the  patient  should  be  told,  care  of  the 
advanced  cancer  patient,  society's  role  in  service  to 
the  cancer  patient. 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
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New  PDCAI 

IMAI  IM^antacid 

UKtHI 

n/lUn  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcera  gastritisa  gastric  hyperacidity 


drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescril)ing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
l)y  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  the.se  claims  are  false.  Here  are  some  authoritative  an.swers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Divi.sion  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpo.se  of  determining  the  actual  savings  ...  of 
generic  vxrsus  trade-name  drugs.  The  drugs  had  cost  S28,000.  .Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  I.sland  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U..S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohilnt  its  sale 
is  just  not  realistic.  ...  it  is  completely  impo.ssible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
arc  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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relief  from 
the  acute  pain 
of  trauma 
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DARVOr  COMPOUND-65 

(dextro  propoxyphene  and  acetylsalicylic  acid  compound.  Lilly) 


Usual  Dosage:  7 Pidvule®  three  or  four  times  daily. 


120289 


With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives/’^  To  implement  this  goal, 
many  clinicians  have  come  to  rely  on  Dilantin  for 
outstanding  control  of  grand  mal  and  psychomotor 
attacks.  For  example,  when  Dilantin  was  adminis- 
tered to  12  patients,^  ail  but  one  remained  seizure- 
free  in  the  hospital  after  the  diphenylhydantoin 
blood  level  had  reached  its  maximum.  This  patient 
experienced  a single  convulsion  but  had  '‘...no 
further  seizures  during  the  subsequent  three  and 
mi  A MT| ^ months  of  observa- 

UlLAIlllll  Dilantin  Sodium 

it 

(diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in 
several  forms,  including 
Kapseals,  0.03  Gm.  and  0.1 
bntLIl  Gm.,  bottles  of  100  & 1,000. 


SODIUM  KAPSEALS® 


HELPS  KEEP 
HIS  SEIZURES 


Other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 
forgrand  mal  and  psychomotor  seizures:  Phelantin® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of 
100.  for  the  petit  mal  triad:  Milontin®  Kapseals 
(phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of 
100  and  1,000;  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles  • Celontin®  Kapseals  (methsuxi- 
mide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 
Zarontin®  Capsules  (ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100.  See  medical  brochure  for 
details  of  administration,  precautions,  and  dosage. 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 

(2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Buchthal,  F.;  Svensmark,  O.,  & Schiller,  P.  J.:  Arch. 
Neurol.  2:624,  1960. 


PARKE-DAVIS 
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MH£,  DAVIS  4 COMPANY,  OMroA  97,  Michigan 
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Held  in  Trust 


— 0 — 

RHODE  ISLAND 


Hospital  Trust 
Company 


To  a father  the  trusting  gesture  of  tiny  fingers  brings  warm  -pride  . . . and  the  firm 
resolve  to  provide  a secure  future  for  his  family. 

This  is  where  a Living  Trust  — which  goes  to  work  now  — can  be  remarkably  help- 
ful. A Living  Trust  can  safeguard  your  family  as  would  a trust  created  by  your  Will 
...  it  also  works  for  you,  here  and  now. 

By  placing  your  securities  in  a Living  Trust  and  directing  us  to  pay  you  the  income, 
you  are  free  to  devote  more  time  and  energy  to  your  business  or  profession  ..  .to  build- 
ing your  estate.  You  may  retain  any  desired  degree  of  control  over  the  investments 
in  trust. 

We’d  welcome  the  opportunity  to  discuss  the  advantages  of  a Living  Trust  in  detail 
with  you  and  your  attorney.  For  more  information,  call  JAckson  1-6700  or  stop  in  at 
the  Trust  Department. 


Hospital  Trust 

Oldest  Trust  Company  in  New  England 


Providence  • Bristol  • Cranston  • East  Greenwich  • East  Providence  • Newport 
Pawtucket  • Wakefield  • Woonsocket 
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IN  FUNCTIONAL  6.1.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 


DECHOLDV-BB 


•••• 

••  •• 

• • 

•••• 


Hydrocholeretic  • Antispasmodic  ♦ Sedative ...  to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary/intestinal  stasis 


butabarbital  sodium 15  mg.  (14  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250mg.  (3?<*  gr.) 

belladonna  extract 10  mg.  (14  gr.) 


DEGHOLIH 
with  Belladonna 

Hydrocholeretic  — Antispasmodic ...  to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  (14  gr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  I or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  DECHOLtN  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  DECHOt  in-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Dec  holin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Dechoiin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Dechoi  in-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  '"si 
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ntroducing. . .nutritional  support 
n convenient,  tasty,  liquid  form 
) supplement  inadequate  diets . . . 
to  replace  skipped  meals 


mitritionally  complete  food 


a nutritious  meal,  ready  to  drink 


itritional  support  is  often  needed  for: 
reless  or  irregular  eaters  — 'w\\o  skip  breakfast  or 
ich  or  do  not  eat  properly  because  of  busy  sched- 
?s  or  faulty  eating  habits. 

ildren —who  need  increased  basic  nutrients  during 
ivalescence^  or  during  difficult  feeding  periods, 
j:h  as  after  tonsillectomies.- 

olescents  — who  require  nutritional  support  be- 
:.ise  of  growth  needs  and  poor  dietary  selection.^ 

hgnant  patients— who  often  require  sound,  easily 
:ierated,  and  convenient  nutritional  supplemen- 
: ion  during  pregnancy  and  lactation.^ 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  I2V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution; 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals: 


Vitamin  A (U.S.P.  Units).  . 

% 

1250 

MDR 

30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  meg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenate,  mg.  . 

. 2 

0.6 

50 

. 0.2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

Phosphorus,  Gm 

0.4 

53 

Manganese,  mg 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

jriatric  patients  and  ot/icrs— who  cannot  or  will  not 
: intain  proper  nutrition  because  of  poor  dentition, 
filty  eating  habits,  or  lack  of  interest  in  eating.^ 

kyntal  patients  — tSlutrament  liquid  can  serve  as  an 
j;ellent  and  convenient  source  of  nourishment. 

id  in  Oral,  Dental  or  Surgical  conditions —which 
ijerfere  with  or  prevent  consumption  of  solid  food. 

r\idily  accepted  by  patients 
Nti’ament  liquid  requires  no  special  preparation. 
Sooth  texture  and  appealing  taste  of  Nutrament 
n ke  it  readily  acceptable.  Equally  delicious  served 
h or  cold.  Nutrament  also  has  a high  satiety  value. 

^yfiied 

hl2y2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
C iveniently  available  at  drug  and  food  stores. 


iy\gredicnt8 : Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : ( 1 ) Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  ^5:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P;  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C. : Geriatrics  i5 :464-472  (June)  1960.  57061 
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to  control  severely  inflamed 
anorectal  conditions  — then 
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Syrup 

THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant  j expectorant 
I 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 


Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.! 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 
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THE  WASHINGTON  SCENE 

A Summary  Report  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


The  American  Medical  Association  cited 
more  tlian  fifty  reasons  why  the  vast  majority 
of  the  nation’s  physicians  helieve  the  Administra- 
tion’s medical  care  program  would  he  “had  medi- 
cine for  the  people  of  this  country.’’ 

The  A.M.A.’s  ohjections  to  the  jiroposal  were 
s])elled  out  in  a detailed,  91 -page  printed  statement 
presented  to  the  House  Ways  and  Means  Com- 
mittee hv  Doctor  Leonard  W . Larson,  Bismarck, 
X.D.,  president  of  the  A.M.A. 

The  committee  held  two  weeks  of  hearings 
( July  24- Aug.  5 ) on  the  Administration  proposal 
( H.R.  4222  ) which  would  jirovide  limited  hospital- 
ization, nursing  home  care  and  outpatient  diagnos- 
tic services  for  social  security  recipients.  The  jiro- 
gram  would  he  financed  hy  an  increase  in  payroll 
ta.xes  on  workers,  employers  and  the  self-employed. 

Doctor  Larson  declared  that  the  Administration 
])rogram  would  force  upon  Americans  a system  of 
health  care  in  which  the  ciuality  of  medical  care 
would  deteriorate,  in  which  quality  would  become 
secondary  to  cost. 

He  said  American  medicine  is  the  best  in  the 
world,  medical  education  unsurpassed  and  the  qual- 
ifications of  L".S.  physicians  unmatched. 

“Ours  is  a dynamic  system  of  health  care  — and 
it  works,"  he  said.  “The  very  fact  that  we  now  have 
16^^  million  .\mericans  sixty-five  years  of  age  and 
older  proves  that  it  works. 

“Yet,  this  same  system  of  medical  care  is  now 
under  attack.  At  a moment  when  American  medi- 
cine is  pre-eminent  throughout  the  world,  it  is 
projiosed  that  we  adopt  the  very  systems  under 
which  one  European  nation  after  another  has  lost 
its  former  leadershij)  in  medical  science. 

“The  staggering  costs  of  such  plans,  the  admin- 
istrative ])rohlems  they  create  — let  these  consid- 
erations he  secondary,”  he  said.  “The  imjiortant 
thing  is  to  see,  at  close  range,  the  disruption  of  the 
doctor-])atient  relationship  ; the  delays  in  admission 
to  hosjiitals ; the  time  wasted  in  the  overcrowded 
offices  of  doctors ; the  regimentation  of  medical 
practice ; the  effect  of  the  program  on  medical 
research  ; the  availability  of  medical  facilities  and 
personnel  — in  other  words,  medicine  in  action  on 
a government-run,  assembly-line  basis.” 

Doctor  Larson  .said  also: 


1.  Congress  is  being  asked  to  plunge  into  a com- 
pulsory government-operated  jirogram  of  health 
care  for  certain  of  the  country’s  elderlv  without 
knowing  what  even  the  first-year  cost  will  he  — 
whether  $1  billion  or  $4  billion  — and  without  anv 
clear  idea  of  the  extent  of  the  problem  it  seeks 
to  solve. 

2.  The  hill  under  consideration  would  give  a 
single  government  official  the  power  to  “become  the 
nation's  czar  of  hospital  care." 

d.  Contrary  to  statements  of  siqiporters  of  the 
measure  that  jibysicians’  services  are  not  included 
in  the  jirogram,  more  than  .^0,000  doctors  would  he 
directly  affected  by  regulations  and  controls  exer- 
cised by  government  over  operations  and  adminis- 
tration of  hospitals. 

4.  Enactment  of  the  program  would  “lower  the 
quality  of  medical  care  available  to  the  older  people 
of  the  Lhiited  States”  because  “it  would  introduce 
into  our  system  of  freely  jiracticed  medicine  ele- 
ments of  comjiulsion,  regulation  and  control”  hy 
government. 

.C  The  .Administration  proposal  is  unnecessary 
in  light  of  the  true  economic  status  of  the  aged  and 
because  of  the  spectacular  rise  of  voluntary,  private 
health  insurance  coupled  with  passage  hy  Congress 
of  the  Kerr-Mills  Medical  Aid  for  the  Aged  L.aw 
last  year  and  the  existence  of  other  ]nihlic  and  pri- 
vate programs  of  aid  to  the  needy. 

6.  Health  care  at  the  expense  of  the  working 
])eople  would  he  jirovided  for  millions  who  are 
financiallv  able  to  pay  for  their  own  care. 

7.  The  legislation  “proposes  that  we  distrust  the 
brains  and  capacities  of  today’s  Americans”  because 
“it  suggests  that  the  aged  — as  an  entire  group  — 
are  not  capable  of  looking  after  their  own  affairs 
and  providing  for  their  own  needs.” 

5.  Increasing  costs  of  the  program  could  impose 
such  a financial  strain  on  social  security  that  the 
entire  svstem  could  lie  jeopardized. 

9.  The  .Administration's  hill  is  just  as  objection- 
able as  the  five  similar  health  care  jiropo.sals  re- 
jected hy  Congress  since  19-12. 

10.  The  hill  would  violate  “American  ideals  of 
independence,  self-sufficiency  and  personal  respon- 
sihilitv”  hv  establishing  a system  in  which  medical 
aid  would  he  provided  not  on  the  basis  of  need  l)ut 

concluded  on  page  500 
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day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


New  York  18,  N.  Y. 
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Masters  in  Medicine  . . . 

JOHN  W.  KEEFE  and  PYLORIC  STENOSIS 

Seebert  J.  Goldowsky,  m.d.,  Editor-in-Chief 
Rhode  Island  Medical  Journal 


TnoR  THE  FIRST  TIME  ill  the  Masters  in  Medicine 

series  the  spotlight  is  dire  'ted  upon  a great  sur- 
geon and  jihysician  of  Rhode  Island.  Doctor  John 
W.  Keefe  (1863-1933)  of  Providence.  His  local 
reputation  was  justly  founded  uiion  a robust  sur- 
gical skill  and  upon  courageous  pioneering  in  many 
fields  of  modern  surgery.  Less  well  known  locally, 
however,  are  his  original  contributions  to  the  suc- 
cessful surgical  management  of  congenital  hyper- 
trophic pyloric  stenosis,  the  most  important  basis 
for  his  national  reputation  and  historical  stature. 
He  appears  in  fact  to  have  a legitimate  claim  to 
priority  for  the  operation  of  pyloromyotomy. 

Speaking  before  the  American  Association  of 
Obstetricians  and  Gynecologists  in  September, 
1912,  he  stated:  “Gastroenterostomy,  both  the  an- 
terior and  posterior  methods,  have  been  employed 
for  the  cure  of  pyloric  stenosis.  . . . Gastrojejunos- 
tomy upon  a weak,  starving  infant  as  a subject  is 
a decidedly  serious  operation.  It  does  not  directly 
remedy  the  stenosis.  Bile  and  pancreatic  juice  may 
enter  the  stomach  through  the  stoma  and  thus  inter- 
fere with  the  digestive  process.”  The  following  year 
before  the  same  society,  meeting  in  Providence,  he 
made  the  following  further  observations:  “Gastro- 
enterostomy is  attended  with  a high  rate  of  mor- 
tality. about  50  per  cent  save  in  the  hands  of  expert 
surgeons.  Deaths  have  occurred  from  intestinal 
obstruction  several  weeks  following  the  immediate 
effects  of  the  operation.  Jejunal  ulcers  may  form  at 
the  side  of  the  stoma  giving  rise  to  serious  trouble.” 

His  clinical  description  of  the  disorder  was  clas- 
sical : “The  food  is  expelled  suddenly  and  with 
considerable  force  from  1 to  6 or  7 feet.  This  pro- 
pulsile  or  jirojectile  vomiting  is  characteristic  of 
obstruction.  . . . Changing  the  diet  does  not  arrest, 
for  any  length  of  time,  the  loss  in  weight  which 
soon  becomes  alarming.  . . . The  peristaltic  wave  is 
seen  passing  transversely  from  left  to  right  and 
terminating  in  the  right  hyjiochrondrium.  Deep 
paljiation  . . . reveals  a hard  olive-shajied  mass  . . . 
in  the  majority  of  cases.  . . . Phe  x-rays  may  give 
us  valuable  aid  by  showing  us  that  a solution  of 
bismuth  does  not  jiass  beyond  the  stomach.  It  is. 
therefore,  desirable  that  we  employ  .x-ray  to  assist 
us  in  determining  the  presence  of  obstruction  of 
the  ])ylorus.” 


Fredet  in  1901  first  described  the  operation  of  ; I 
pyloromyotomy.  After  splitting  the  muscle  longi- 
tudinally without  opening  the  mucosa,  he  resutured  i - 
the  muscular  layers  longitudinally.  Ramstedt  in 
1912  independently  discovered  the  procedure  of  j 
pyloromyotomy  hut  allowed  the  unopened  mucosa  ; ^ 
to  balloon  through  the  defect  without  attempting  to  ) i 
close  it.  Keefe  acknowledged  the  work  of  Fredet,  ^ 
referring  inaccurately  to  Fridet  and  Guillmot  ' n 
(Fredet  and  Guillemot),  whose  report  appeared  ^ 
in  1911,  three  years  after  Fredet’s  original  contri- 
Imtion.  He  was.  however,  obviously  completely  un-  | 
aware  of  the  more  important  contribution  of  Ram-  i 
stedt,  ajipearing  about  the  same  time  as  his  own  i 
presentation  to  the  American  Association  of  Obste- 
tricians and  Gynecologists.  Although  jiriority  of 
publication  cannot  be  claimed  for  him  as  regards  ■ 
either  Fredet  or  Ramstedt,  the  unchallenged  fact  I 
stands  that  Keefe  performed  his  first  successful 
operation  in  1905  two  years  before  the  first  pub- 
lished case  of  Fredet,  and  seven  years  before  Ram-  | 
stedt.  He  performed  his  second  operation  in  1911. 

His  procedure  is  closely  related  to  that  of  Fredet.  i 
Through  a small  gastrotomy  incision  a sound  was 
passed  through  the  pylorus.  "The  sound  was  left 
in  position  and  with  a knife  the  peritoneum  and  i 
circular  muscular  fibers  forming  the  pyloric  tumor 
were  incised  parallel  with  the  long  axis  of  the 
pylorus,  dozen  to  but  not  including  the  mucosa 
(italics  ours).  The  hypertrophied  muscle  was  now 
separated  from  the  mucosa  laterally  over  half  the 
circumference  of  the  pylorus  and  a small  portion  of 
the  muscle  on  either  side  removed,  which  allowed 
accurate  transverse  approximation  of  the  wound.” 
Larger  sounds  were  passed  if  necessary  and  the 
gastrotomy  was  then  closed. 

Case  Report 

(Reprinted  from  the  original) 

r>.  J.  T..  a male  infant  was  horn  May  31,  1905. 

He  appeared  to  he  a strong,  perfectly  well-devel- 
oped child,  weighing  8)4  pounds.  By  June  11  he 
weighed  8)4  pounds  hut  from  that  time  he  com- 
menced to  lose  weight  rapidly. 

He  vomited  the  mother’s  milk  from  the  first, 
usuallv  the  milk  from  one  breast  more  than  the 
other,  hut  the  fact  that  one  breast  furnished  more 
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milk  tlian  its  fellow  and  in  consequence  of  the  infant 
receiving  a larger  feeding  from  the  breast  when  the 
milk  came  freely,  may  account  for  this  condition. 

June  19,  he  was  given  modified  milk  and  later 
barley  water,  koumis,  etc.  June  21  Dr.  John  W. 
Mitchell,  the  attending  ])hysician,  called  Dr.  Ed- 
ward T.  Walker  in  consultation  and  the  ne.xt  day 
the  patient  was  also  seen  by  Dr.  Charles  Putnam  of 
Boston,  who  said  that  the  i)atient  was  either  suffer- 
ing from  improper  food  or  a stenosis  of  the  ])ylorus. 
A wet  nurse  was  then  employed  hut  the  vomiting 
continued. 

The  vomiting  occurred  shortly  after  the  inges- 
tion of  food  and  was  projectile  in  character,  the 
food  being  shot  out  of  the  mouth.  The  vomitus  con- 
sisted of  milk  and  mucus,  no  bile  found. 

I was  called  to  see  the  infant  hv  Dr.  Mitchell, 
June  24,  1905;  he  was  then  three  and  one-half 
weeks  old  and  weighed  6 pounds  and  12  ounces. 
He  has  vomited  all  of  the  various  foods  given  him 
from  birth.  Sometimes  he  vomited  immediately 
after  taking  food  and  at  other  times  the  food  might 
remain  in  the  stomach  for  one-half  hour.  He  was 
fretful  most  of  the  time  but  after  emi)tying  the 
stomach  he  seemed  relieved  and  would  go  to  sleep. 
Upon  waking  he  was  greedy  for  food.  Contrary  to 
the  rule,  his  bowels  moved  freely  and  latelv  the 
stools  were  greenish  in  color  with  verv  offensive 
odor.  He  was  very  much  emaciated,  his  ribs  being 
very  prominent  due  to  the  lack  of  nutrition.  There 
was  visible  peristalsis  of  the  stomach  ; the  peristaltic 
waves  passed  from  the  cardiac  end  of  the  stomach 
toward  the  pylorus.  No  tumor  could  he  felt  by 
palpation. 

Operation : A median  incision  2 inches  long, 
beginning  just  below  the  ensiform  cartilage,  was 
made,  which  revealed  a nonadherent,  hard,  jn-loric 
tumor,  about  the  consistency  of  gristle,  measuring 
3 cm.  in  length  by  1 cm.  in  diameter.  The  stomach 
wall  was  hypertrophied  and  the  intestine  collaj)sed. 

An  incision  was  made  1 inch  from  the  ])vloric 
end  of  the  stomach  and  through  this  opening  a 
steel  sound.  No.  14  French  scale,  was  passed  into 
the  ])yloric  opening.  I'he  peritoneum  over  the 
pyloric  tumor  was  s])lit  and  a longitudinal  incision 
was  then  made,  with  a knife,  through  the  muscle 
down  to  the  mucosa.  Other  sounds  were  then  pas.sed 
through  the  stomach  wound  and  the  jjylorus  into 
the  duodenum.  The  largest  size  used  was  No.  25, 
Freuch  scale.  The  ends  of  the  wound  of  the  pvlorus 
were  brought  together  with  Pageustecher  thread 
and  the  peritoneum  and  muscles  were  so  united 
that  the  line  of  suture  was  transverse,  which  in- 
creased the  diameter  of  the  pylorus.  The  oi)ening 
in  the  stomach  was  closed  with  two  rows  of  inter- 
rupted Femhert  sutures  and  the  abdominal  wall 
closed  in  layers. 

Saline  enemas  were  given  and  rectal  feeding 


commenced  shortly  after  ()])eration.  W ithin  an  hour 
he  suffered  severely  from  shock  and  was  given 
minute  doses  of  strychnia.  He  was  given  the  wet 
nurse’s  milk  with  the  aid  of  a mediciue  dropi)er. 

June  29  the  stitch  in  the  skin  was  removed  and 
on  July  3 a small  intramural  abscess  was  opened, 
which  healed  in  a short  time. 

July  15  he  weighed  7 jxjunds  and  5 ounces,  al- 
though he  continued  to  vomit  considerably.  He  was 
again  seen  by  Dr.  Putnam  with  Dr.  Mitchell  and 
the  former  advised  gastrojejunostomy  unless  he 
improved. 

July  20  another  wet  nurse,  a negress,  nineteen 
years  old,  was  employed.  1 ler  milk  agreed  perfectly 
with  our  j)atient  and  the  vomiting  ceased.  Six  days 
later  the  weight  was  8 ])ounds  and  3 ounces.  .Some 
weeks  later  in  August,  1 pound  a week  was  gained. 

concluded  on  next  page 


"Showing  opening  into  stomach  through  all  three 
coats  and  pyloric  opening  down  to  mucosa.”  (Repro- 
duced from  the  original  report. ) 


"Removal  of  part  of  external  and  middle  coats  over 
pylorus  allowing  incision  to  be  closed  vertically,  thus 
smoothing  out  longitudinal  folds  in  mucosa.”  (Repro- 
duced from  the  original  report.) 
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Weight  October  30  was  17  pounds  and  5 ounces. 
Weight  December  30  was  19  pounds  and  14^ 
ounces.  During  the  latter  part  of  Decem])er  two 
teeth  appeared. 

January  28.  190().  the  weight  was  19  pounds  and 
1 ounce.  Two  weeks  ago  it  was  thought  advisal)le 
to  wean  the  child  as  the  wet  nurse’s  l)al)e  was  al)out 
eleven  months  old  (one  year  old  iNlarch  6.  1906) 
and  the  quantity  of  milk  diminishing.  Modified  milk 
was  given,  consisting  of  cow’s  milk,  sugar  of  milk 
and  lime  water.  This  was  immediately  rejected 
while  the  wet  nurse’s  milk  was  retained  even  when 
from  3 to  9 ounces  were  taken  at  a feeding,  show- 
ing that  it  was  the  qualitc’  of  the  food  and  not  the 
narrowing  of  the  pylorus  that  caused  the  vomiting 
and  the  diminution  in  weight.  The  fact  that  the 
infant  is  teething  may  have  some  hearing  on  the 
case. 

September  12.  1912.  The  infant  continued  to  do 
well  and  is  now  a strong  and  rugged  hoy  over  seven 
\ ears  of  age. 
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■^Ramstedt.  C. : Zur  Operation  der  angeborenen  Pylorus- 
stenose.  Med.  Klin.  (Berlin)  7:1702,  1912 
■‘Keefe,  J.  \V. : Stenosis  of  the  Pylorus  in  Infancy.  .\m.  J. 
Obstet.  and  Dis.  of  Women  and  Children  67  :38i,  1913 
^Keefe,  J.  W. : Stenosis  of  the  Pylorus  in  Infancy  with 
Report  of  Cases.  .\m.  I.  Obstet.  and  Dis.  of  Women  and 
Children  69:957,  1913  ’ 

•’Pollock,  W.  F.,  and  Xorris,  W.  J.:  Dr.  Conrad  Ramstedt 
and  Pyloromyotomy.  Surgery  42 :966.  D57 
"Ravitch,  M.  M.:  The  Storv  of  Pvloric  Stenosis.  Surgery 
48:1117,1960 


3d  Floor  Doctor’s  Office 

FOR  RENT 

Elevator  Service.  Parking  in  rear  of  building. 
Laboratory  service  on  office  floor. 

Contact 

DRS.  UTTER,  BUFFUM,  LORD, 
or  BATES 

122  Waterman  St.,  Providence,  R.  I. 
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concluded  from  page  496 

on  the  basis  of  age. 

Doctor  Larson  descrilied  estimates  of  the  cost  of 
the  -Administration  program  as  “confusing.” 

The  -A. M. -A.  president  reminded  committee  mem- 
bers tliat  H.E.W  . Secretary  -Abraham  Rihicoff  had 
told  them  that  "a  closer  study’’  had  revealed  it 
would  ])e  necessary  to  increase  tlie  taxable  wage 
1)ase  from  the  present  $4,800  to  $5,200,  rather  than 
the  $5,(X)0  fi.xed  in  the  hill  when  it  was  introduced. 

He  also  pointed  out  that  H.E.W  . originally  had 
said  nursing  home  services  during  the  first  vear  of 
operation  of  the  .Administration  scheme  would  cost 
$9  million. 

But  iu  May,  Doctor  Larson  said.  H.E.W  .officials 
reported  the  figure  as  “unrealistically  low’’  and 
lifted  it  to  "somewhere  between  $25  million  and 
$255  million.” 

"Obviously  this  estimate  is  something  less  than 
precise,”  Doctor  Larson  said. 

The  -A.M.-A.  president  said  that  supporters  of  the 
-Administration  proposal  have  built  their  case  on 
five  false  premises : ( 1 ) that  the  sociological  prob- 
lems of  older  people  can  he  solved  through  legisla- 
tion; (2)  that  most,  if  not  all.  of  the  aged  are  in 
poor  health;  (3)  that  most,  if  not  all.  of  the  aged 
are  verging  on  bankrui)tcy  ; ( 4 ) that  the  jirohlem  of 
the  aged  in  financing  their  health  costs  will  get 
worse  hek're  it  gets  better,  and  ( 5 ) that  voluntary 
health  insurance  and  prepayment  plans,  private 
effort  and  existing  law  will  not  do  the  job  that 
needs  doing. 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  e.xamined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  .Suijstituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U..S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FD.\  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 


when  your  patient  needs 
a potent  steroid . . . simplified  control 
of  subacute  or  chronic  disease. . . 


TRIAMCINOLONK 


Diacetate  Parenteral  Suspension  Lederle 


highly  effective  repository  action  with  single, 
or  infrequent,  I.M.  injections 


Single  I.M.  doses  of  ARISTOCORT  FORTE  4 to  7 times  the  usual  daily  oral 
dose  can  control  symptoms  4 to  7 days,  or  even  longer  — sometimes  up  to  4 weeks 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


in  responsive  conditions. . . . Total  amount  of  steroid  required  is 
often  less  than  with  oral  forms.  Thus,  steroid  side  effects  are 
minimized.  Another  advantage  of  ARISTOCORT  FORTE : may 
be  given  through  a small-gauge  needle,  causing  the  patient  no 
discomfort . . . plus  the  special  advantages  of  triamcinolone. 


INDICATIONS:  Asthma  and  other  allergies,  including  allergic  rhinitis, 
hay  fever,  drug  reactions ; dermatoses,  including  psoriasis,  poison  ivy, 
urticaria,  atopic  eczema,  pruritus;  rheumatoid  arthritis  and  other 
musculoskeletal  conditions. 

ARISTOCORT  FORTE  Parenteral  — a suspension  of  40  mg./cc.  of 
triamcinolone  diacetate  micronized  in:  polysorbate  80  USP  . . . 0.20%  ; 
polyethylene  glycol  4,000  USP  . . . 3%  ; sodium  chloride  . . . 0.85%  ; 
benzyl  alcohol . . . 0.90%  ; water  for  injection  q.s. . . . 100% ; 
hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use 

Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 
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For  a better  way  to  treat  headache, 
prescribe  Trancojorm* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  .Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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For  the 
irritable 
G.L  tract 


Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltowii 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

M I LPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpatli 

®Miltown  -^anticholinergic 


A7  WALLACE  LABORATORIES 


Cranbury,  N.  J. 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juic( 


...  or,  to  be  exact,  a total  of  2, 1 06  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresl 
frozen,  canned,  or  cartoned  citrus  fruit 
and  juices. 

When  vou  suggest  to  your  patient 
that  they  have  a big  glass  of  orange  juic 
for  breakfast,  or  for  a snack,  or  whc 
they  want  to  raid  the  refrigerator,  th 
deliciousness  of  Florida  orange  juice  wil 
give  you  assurance  that  they’ll  ivant  ti 
carry  out  your  recommendation.  You’l 
be  helping  them  to  the  finest  drink  ther 
is— by  the  glassful  or  the  barrel. 

© Florida  Citrus  Commission,  Lakeland,  Florid 
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THESE  29,000 
PEOPLE  IN 
RHODE  ISLAND 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAO  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino- 

BR  0 C H E hydrochloride 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 


SEPTEMBER,  1961 


509 


NEW.  .made  from  lOOX  corn  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  com  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmann’s 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eieht  Pats  ot  Fleischmann's 
Corn  Oil  MarEarino  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

22.7  Gm. 
. 90-95 


Corn  Oil— Partially  Hydrogenated 
Iodine  Value 


Sodium  (dietetically  sodium-free)  . . 

Linoleic  Acid 

Vitamin  A (Adult's  Need) 

Vitamin  A (Child's  Need) 

Vitamin  0 (Adult’s  and  Child's  Need) 


6 Mgs. 
13.6  Gm. 
. 47% 

. . 62% 
. . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 


In  the  Grocer’s  Frozen  Food  Case 
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One  of  the  most  important 
benefits  of  Industrial’s  Co/i- 
vertible  Living  Trust  is  its 
unique  flexibility.  Thanks  to 
this  flexibility,  the  type  of 
investment  service  you  re- 
ceive varies  in  accordance 
with  your  requirements. 

Under  normal  circum- 
stances. the  Convertible 
Living  Trust  functions  pri- 
marily as  your  investment 
“bookkeeper,”  handling  the 
time-consuming  chore  of  de- 
tailed record  keeping  and 
other  paperwork  for  you. 
You  continue  to  exercise 
full  control  of  your  own 
investments. 

However,  if  at  any  time 
you  become  temporarily  or 
permanently  unable  to 


A SPECIAL  mVESTMENT  SERVICE 
FOR  BUSY  MEN 


actively  manage  your  in- 
vestments, the  automatic 
“convertibility”  of  this 
Trust  permits  Industrial 
National’s  skilled  trust  offi- 
cers to  assume  management 
of  your  estate  immediately 
— for  as  long  a period  as 
your  circumstances  require. 

Convertible  Living  Trust 
advantages : 

• You  and  your  beneficiar- 
ies receive  financial  services 
conforming  to  your  actual 
needs  and  circumstances  at 
any  given  time 

• Helps  avert  financial 
losses  in  any  “change-over” 
period 

• Assures  maximum  pro- 


tection of  your  investments 
if  your  beneficiaries  lack  in- 
vestment knowledge  or 
experience 

• Takes  care  of  burden- 
some paperwork  for  you, 
now  and  in  the  future 

Get  full  information  today 
about  our  Convertible  Liv- 
ing Trust.  There’s  no  obliga- 
tion. Write  to  our  Trust 
Department,  Box  1466, 
Providence,  or  call  JAckson 
1-9700,  extension  534. 

TRUST  DEPARTMENT 

Inckistruil 

X.VTIO.VAL  B.W'K 

Member  Federal  Reserve  System 
Member  Federal  Deposit  Insurance  Corporation 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknorvn  dangers 
of  “new  and  different”  drugs 


2 

3 

4 

5 


does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

no  cumulative  effects  in  long-term  therapy 

does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

does  not  muddle  the  mind  or  aflect 
normal  behavior 


Usuol  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 
unmorfied,  coated  tablets;  ond  In  susfoined-re/eose 
copsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  ond  200  mg.  meprobomate). 

•TRADE-MARK 


Milt  own* 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


CM-4730 
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The  Weeders.  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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The  RHODE  ISLAID  MEDICAL  JOURML 
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CONDITIONS  OF  THE  CARDIOVASCULAR  SYSTEM 
AMENABLE  TO  SURGERY^^ 

Frank  Glenn,  m.d. 


The  -Author.  I riink  Glcuii,  M.D.,  of  X cio  York  City. 
Lczois  Affcrhiiry  Stiiiisou  Professor  of  Surc/cry 
(Choinnaii  of  the  Defartmcnt),  Cornell  I'niversity 
Medieal  College:  Surgeon-in-Chief , The  X exe  York 
Hosfital. 


The  surgical  correction  of  conditions  of  the 
cardiovascular  system  is  one  of  the  most  out- 
standing accomplishments  of  this  era.  The  many 
developments  in  this  area  over  the  ])a.st  thirty  years 
are  nothing  less  than  spectacular.  These  include  the 
Gihljon  pump  o.xygenator,  the  nse  of  homografts 
and  prostheses  to  replace  diseased  blood  vessels, 
the  employment  of  hypothermia  to  ])rolong  survival 
of  tissues  and  organs  deprived  of  their  ordinary 
blood  supply,  controlled  cardioplegia  and  resusci- 
tations, ways  and  means  to  jirevent  and  combat 
metabolic  acidosis,  the  recognition  of  additional 
factors  in  blood  clotting,  and  a vast  array  of  new 
methods  that  provide  for  accuracy  in  diagnosis  and 
evaluation.  The  surgical  jirinciples  underlying 
these  develoj)ments  had  been  established  long 
before  the  beginning  of  this  ])eriod,  and  occasional 
operations  had  demonstrated  the  feasibility  of 
direct  surgical  attack  ujion  the  heart  and  large  ves- 
sels. However,  near  the  end  of  World  War  II  in 
1945,  a combination  of  circumstances  seems  to  have 
set  the  stage  for  what  has  finally  taken  place.  The 
hazards  of  intrathoracic  jirocedures  had  been  over- 
come, anesthesia  was  more  often  administered  by 
doctors,  and  the  chemotherapeutic  agents  and  anti- 
biotics effectual  in  the  control  of  infection  had  been 
discovered.  In  addition  increasing  hospital  facili- 
ties throughout  the  country  and  more  surgical 
training  jirograms  provided  more  versatile  young 
surgeons.  Most  important  of  all,  a greater  propor- 
tion of  the  profession  was  devoting  its  time  to  re- 
search on  problems  that  were  harriers  in  this  fron- 
tier area. 

*Presented  at  the  150th  .Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  the  Medical  Library,  Provi- 
dence, Rhode  Island,  May  2,  1961. 

I-'rom  the  Department  of  .Surgery,  the  Xew  A'ork  Hos- 
pital - — Cornell  Medical  Center,  New  A'ork  Citv. 


Xumerous  contributions  made  jirior  to  1943  have 
a direct  relationship  to  modern  cardiovascular  sur- 
gery. To  record  them  here  would  he  to  rejteat  much 
of  the  history  of  medicine.  Outstanding  and  rela- 
tively recent  examples  were  Landsteiner’s  recog- 
nition of  blood  groups  and  the  cross-matching  of 
blood,'  and  Carrel's  animal  demonstrations  in  blood 
vessel  suture  and  transplantation  of  limbs.-  .And 
even  these  are  dwarfed  by  the  work  of  such  an- 
cients as  Pare,  Harvey,  and  Hunter. 

.A  few  surgeons  still  actively  at  work  have  made 
such  significant  contributions,  that  their  names  will 
probably  go  down  in  the  history  of  surgical  therapy 
for  conditions  of  the  cardiovascular  system  as  have 
the  names  of  the  fathers  of  procedures  directed  to 
other  systems  and  areas  of  the  body.  These  include 
.Sir  Henrv  .Souttar,  Robert  Gross.  .Alfred  Pjlalock, 
Clarence  Crafoord,  John  Gibbon.  Michael  De- 
Bakey,  and  manv  others. 

Sir  Henry  Souttar  in  1925  reported  his  attemj)t 
to  enlarge  a stenosed  mitral  valve  with  his  index 
finger  inserted  into  the  left  auricle  through  the 
auricular  appendage.'^  The  patient,  a girl  of  19.  was 
improved  and  lived  for  several  years.  Employing 
Souttar’s  method,  Bailey  and  Harken  in  1948  in- 
augurated the  surgical  attack  upon  mitral  stenosis 
in  this  country. 

Robert  Gross^  in  1939  was  the  first  successfully 
to  obliterate  the  patent  ductus  arteriosus  by  liga- 
ture. He  went  on  to  demonstrate  that  this  could  he 
done  safelv  by  division  and  suture.  Thus  he  cor- 
rected a vascular  anomaly  and  thereby  jirevented 
those  complications  commonly  associated  with  it. 
In  1945  both  Crafoord®  of  .Sweden  and  Gross" 
independently  described  resection  of  a coarcted 
segment  of  the  aorta  and  restoration  of  its  contin- 
uity hv  suture  anastomosis.  These  two  accomplish- 
ments represent  the  application  of  princijiles  dem- 
onstrated by  Carrel  in  the  .suturing  of  blood  vessels 
in  animals.  Further  elaboration  of  these  methods 
has  led  to  the  surgical  treatment  of  aneurysms  and 
obliterative  disease  of  the  aorta  and  its  branches  so 
hrilliantlv  pursued  liv  Michael  DeBakey  and  his 
associates. 


51.3 


continued  on  next  page 


514 


Alfred  Blalock*  in  1944  relieved  the  cyanosis  of 
a patient  with  the  tetralogy  of  Fallot  hy  anastomos- 
ing a systemic  artery,  the  right  subclavian  to  the 
right  ])nlmonarv  artery.  The  improvement  was 
immediate  and  dramatic,  and  many  jmtients  were 
operated  upon  thereafter.  This  short  circuit  o])era- 
tion  stimulated  wide  interest  in  the  surgical  cor- 
rection of  other  intracardiac  malformations  that 
had  been  extensively  studied  by  Blalock’s  co- 
worker, Maude  Taussig.  The  marked  upsurge  in 
research  that  followed  this  accomplishment  paved 
the  way  to  many  of  the  intracardiac  corrective 
operations  currently  employed. 

John  Gibbon*  of  IMiiladelphia  began  to  e.xperi- 
ment  on  the  use  of  an  extracorporeal  mechanism 
to  oxygenate  and  propel  blood  through  the  systemic 
circulation  in  the  earlv  1930's.  In  1953,  he  closed 
an  atrial  septal  defect  under  direct  vision  in  a young 
girl — the  first  such  ])rocedure  to  he  done  using  the 
I)ump  oxygenator.  This,  I think,  marked  the  great- 
est single  advance  on  the  road  to  present  day  cardio- 
vascular surgery.  Soon  thereafter,  with  the  circula- 
tion carried  on  hy  the  extracori)oreal  mechanism, 
cardioplegia  was  employed  to  stop  the  heart  at  will, 
and  procedures  were  developed  so  that  it  could 
readily  he  restarted,  thus  rendering  the  organ 
immobile  during  delicate  surgery.  Within  the  past 
eight  years  manv  innovations  of  the  Gibbon  ma- 
chine have  been  introduced.  The  difficulties  asso- 
ciated with  the  learning  of  completely  new 
approaches  made  possible  hy  the  pump  oxygenator 
have  taxed  the  skills  of  the  many  surgeons  who 
have  embarked  on  this  endeavor.  The  success 
attained  has,  however,  stimulated  not  only  the  sur- 
geons hut  other  meml)ers  of  the  profession  as  well 
to  learn  more  about  poorly  understood  lesions  of 
the  cardiovascular  system  previously  given  little 
attention  because  nothing  could  he  done  to  remedy 
them. 

The  cardiovascular  system  is  subject  to  con- 
genital anomalies,  lesions  of  disease,  and  injury; 
many  of  these  may  he  corrected,  improved,  or  cured 
hv  surgical  therapy.  This  discussion  will  consider 
three  groups  ( 1 i Acquired  Heart  Disease : (2) 
Conditions  of  the  .Aorta  and  its  Branches;  (3) 
Congenital  Cardiac  .Anomalies. 

Acquired  Heart  Disease 

Pericardiiiiii.  Pericarditis  becomes  a surgical 
problem  when  the  mechanical  interference  with 
cardiac  function  that  it  causes  is  refractory  to  med- 
ical measures.  Usually  this  interference  results  from 
accumulation  of  fluid  within  the  pericardial  sac  or 
changes  in  the  ])ericardium  that  prevent  the  heart 
from  filling  and  emptying  in  a normal  manner. 

Chronic  idiopathic  pericarditis  with  effusion  may 
cause  tamponade  sufficient  critically  to  reduce  car- 
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diac  output.  .Aspiration  affords  only  temporary 
relief.  Partial  pericardiectomy  corrects  the  condi- 
tion hy  draining  the  excessive  fluids  into  the  pleural 
space,  where  they  are  absorbed. 

Constrictive  pericarditis  is  believed  to  he  due  to 
long-standing  infections  such  as  tuberculosis.  The 
pericardium  becomes  greatly  thickened  and  under- 
goes various  degrees  of  calcification.  It  may  or  may 
not  he  densely  adherent  to  the  myocardium,  hut  in 
either  event  to  all  intent  and  purposes  it  forms  a 
rigid  envelope  about  the  heart  that  prevents  filling 
in  diastole  and  hence  reduces  the  cardiac  output. 
The  constricting  pericardium  may  be  removed  with 
marked  benefit  and  sometimes  complete  restoration 
of  health  if  the  condition  has  not  prevailed  too  long 
and  if  it  has  not  caused  damage  to  the  myocardium. 

Valvular  Disease 

Mitral  Valve.  All  four  heart  valves  may  he 
affected  by  infection  or  other  disease,  involvement 
of  the  mitral  valve  lieing  hy  far  the  most  frequent 
cause  of  disability.  As  a result  of  rheumatic  fever 
it  may  he  partially  destroyed  and  thus  rendered 
insufficient,  or  scarred  and  distorted  so  as  to  be 
stenotic.  The  diagnosis  is  readily  made.  If  a patient 
with  mitral  valve  disease  e.xperiences  ]:)rogressive 
symptoms  and  disability  to  the  extent  that  ordinary 
activity  is  limited,  operation  should  he  embarked 
upon  unless  there  are  contraindications.  In  this 
phase  of  rheumatic  heart  disease,  roentgenogram 
e.xamination  usually  reveals  marked  enlargement 
of  the  left  auricle,  and  to  a lesser  degree  increase  in 
size  of  the  right  ventricle,  along  with  changes  in 
the  lung  fields  associated  with  congestion  and  pul- 
monary hypertension  and  sclerosis.  Many  patients 
with  rheumatic  heart  disease  are  in  auricular  fibril- 
lation, and  a fair  proportion  have  had  systemic 
emboli  that  originated  from  a thrombus  in  the  left 
auricle. 

.Angiocardiographv  and  cardiac  catheterization 
are  sometimes  needed  to  clarify  the  diagnosis  and 
to  demonstrate  the  ])resence  or  absence  of  certain 
changes  within  the  heart  that  may  have  a bearing 
on  the  surgical  approach.  .An  associated  bacterial 
endocarditis  and  advanced  disease  in  other  valves, 
in  the  myocardium,  or  in  both  constitute  contra- 
indications to  immediate  operation.  .A  history  of 
previous  emboli,  thrombi  within  the  left  auricle, 
calcium  deposition  in  the  mitral  valve,  and  ad- 
vanced age  are  recognized  as  contributing  to  the 
risk  of  the  operation.  In  over  90  per  cent  of  in- 
stances, enlargement  of  the  mitral  orifice  from  a 
critical  area  of  less  than  1.0  sq.  cm.  to  3 or  4 sq.  cm. 
( 4-6  sq.  cm.  is  normal ) can  he  accomplished  hy  the 
indirect  apjiroach  through  the  left  auricular  ajipen- 
dage.  During  the  jiast  14  years  several  thousand 
patients  throughout  the  United  States  have  been 
treated  surgically  with  a mortality  rate  of  about  5 
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])er  cent  and  improvement  in  75  per  cent.  In  a gronj) 
of  approximately  600  j)atients  at  The  New  York 
Hospital-Cornell  Medical  Center,'*  the  results  have 
been  quite  similar.  Recurrences  of  mitral  stenosis 
do  occur,  owing  to  resealing  of  the  commissures  or 
to  progress  of  the  disease  involving  the  valve  ring 
to  cause  further  scarring  and  contracture.  And 
while  this  has  been  reported  in  onlv  2-4  per  cent 
of  patients  during  the  first  3 years  after  operation, 
it  may  increase  with  the  passage  of  additional  years. 

There  is  a group  of  jiatients  in  whom  the  mitral 
valve  cannot  he  dealt  with  satisfactorily  hv  the 
indirect  approach.  If  surgery  is  to  be  undertaken 
in  such  individuals  it  should  be  accomplished  by 
the  open  heart  apiiroach  method  using  the  innnp 
oxygenator.  As  prohciency  is  gained  and  the  risk 
further  reduced,  this  method  will  he  more  fre- 
quently employed.  It  provides  a better  ojiportnnity 
for  the  surgeon  concomitantly  to  open  the  stenosed 
valve,  repair  the  incompetency,  remove  superficial 
calcium  depositions,  evacuate  thromlii  from  the 
left  auricle,  and  in  rare  instances  replace  the  entire 
valve.  The  surgical  treatment  of  mitral  stenosis  is 
firmly  established  and  is  constantly  being  imjiroved. 

Aortic  Vah'c.  The  aortic  valve  may  he  involved 
by  rheumatic  fever,  either  alone  or  along  with  the 
mitral  valve.  It  may  he  the  site  of  changes  due  to 
atherosclerosis  and  bacterial  infection.  These  path- 
ologic processes  result  in  stenosis  or  insufficiency, 
depending  upon  their  extent  and  exact  location. 
Either  condition  may  cause  great  disahilitv  and 
may  he  fatal.  Ilecause  the  coronary  arteries  have 
their  origin  from  within  two  of  the  three  aortic 
cusps,  impairment  of  myocardial  circulation  is  fre- 
{|uently  a part  of  the  clinical  picture.  The  circula- 
tion to  the  myocardium  is  most  impaired  during 
systole  in  aortic  stenosis  and  during  diastole  in 
aortic  insufficiency.  The  common  manifestations  of 
aortic  stenosis  are  early  fatigue,  episodes  of  faint- 
ing and  anginal  pain  often  assocated  with  arrhyth- 
mias, dyspnea  on  exertion,  and  congestive  heart 
failure.  There  is  usually  cardiac  enlargement,  hut 
not  always,  particularly,  if  the  condition  has  devel- 
oped recently.  Post-valvular  dilatation  of  the  aorta 
and  calcium  deposition  in  the  valve  are  readilv  dem- 
onstrated by  X-ray  examination.  Refinements  in 
methods  of  evaluation  include  cardiac  catheteriza- 
tion and  selective  aortography.  An  aortic  orifice  of 
less  than  0.5  sq.  cm.  in  the  adult  is  critical  and  is 
not  long  tolerated. 

I'lie  approaches  to  correct  aortic  stenosis  have 
been  numerous  and  ingenious,  and  most  have  had 
some  degree  of  success.  A collapsible  valvulotome 
introduced  through  the  left  ventricle  has  been  aban- 
doned because  its  use  was  associated  with  coronarv 
occlusion  due  to  fragmentation  and  dislocation  of 
calcium  containing  atherosclerotic  depositions  near 
the  coronary  ostea.  Furthermore  in  the  blind  break- 


ing u])  of  a stenosis,  a valve  leaflet  may  he  torn, 
sometimes  i)roducing  an  insufliciency.  The  direct 
ai)proach  using  hypothermia  is  currentlv  being 
more  widely  used  ( Fig.  1 and  1-A  ).  Without  caus- 
ing additional  risk  to  the  i)atient,  this  im])roved 
method  affords  time  for  the  surgeon  to  accom])lish 
what  is  frecpiently  a tedious  and  exacting  task. 
Using  the  pump  oxygenator  for  total  body  i)erfu- 
sion  sui)i)leniented  by  hypothermia  and  sometimes 
perfusion  of  the  coronary  arteries  or  induced  car- 
dioplegia, even  the  most  markedly  distorted  valve 
with  both  stenosis  and  insufficiency  can  he  greatly 
improved.  Valve  leaflet  prostheses  are  being  used 
with  increasing  success.  Honujgrafts  (jf  leaflets  and 
even  the  aortic  ring  replacement  are  feasible.'"  '* 
For  gross  aortic  insufficiency,  the  Hufnagel  valve 
placed  distally  in  the  aorta  has  i)rovided  temporary 
improvement. 

continued  on  next  page 


FIG.  1.  AORTIC  STENOSIS 

Aortic  stenosis  due  to  fusion  of  cusps  corrected  by 
direct  approach  employing  the  extracorporeal  mechan- 
ism and  cardioplegia. 


Line  drawing  insert  indicating  approach  to  overcome 
aortic  stenosis. 
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Surgical  treatment  of  aortic  stenosis  is  on  the 
ascendancy.  Onr  experience*-  parallels  that  of 
others,  namely,  that  j)atients  with  disabling  mani- 
festations of  short  duration  and  under  60  rears  of 
age  are  as  a group  dramatically  imjtroved,  with  a 
mortality  rate  of  under  10  per  cent.  Long-term 
follow-up  studies  not  yet  available  are  needed  to 
determine  its  value  in  prolongation  of  life. 

Tricuspid  J'alve.  Acquired  deformity  of  the 
tricuspid  valve  is  not  frequent.  W hen  it  occurs  it 
is  usually  due  to  rheumatic  infection  and  is  accom- 
panied by  mitral  valve  disease  which  far  over- 
shadows it.  Tricusjtid  instiftfciency  is  commonly 
associated  with  right  ventricular  enlargement,  sec- 
ondary to  mitral  stenosis.  When  correction  of  the 
mitral  stenosis  is  followed  by  decrease  in  the  size 
of  the  right  ventricle,  the  tricuspid  insufficiency  is 
often  markedl}-  reduced  or  completely  corrected. 
Tricuspid  stenosis  may  occur  in  multivalvular 
rheumatic  involvement.  The  surgical  approaches 
are  indirect,  through  the  right  atrial  appendage, 
and  direct,  through  the  wall  of  the  right  auricle. 
The  structure  of  the  stenosed  tricusitid  valve  is 
comjtaratively  fragile,  and  correction  of  a stenosis 
may  result  in  valvular  insufficiencv  which,  if  not 
marked,  is  of  little  consequence. 

Fuliiionic  Valve.  Acquired  disease  of  the  pul- 
monic valve  is  rare  and  is  estimated  as  accounting 
for  less  than  one-half  per  cent  of  valvular  deformi- 
ties. Isolated  pulmonic  valve  involvement  due  to 
rheumatic  fever  has  not  been  encountered  by  our 
group. 

Tumors  of  the  Heart 

.•\lthough  generallv  considered  to  he  uncommon, 
being  seen  in  about  one  in  every  2-.I000  autopsies, 
])rimary  neoplasms  of  the  heart  are  now  beginning 
to  he  re])orted  more  frequently.  At  The  Xew  York 
Hos])ital-Cornell  Medical  Center  we  have  observed 
several  such  tumors.  These  neoplasms  may  he 
either  benign  or  malignant.  The  benign  include 
myxoma,  lipoma,  fibroma,  and  rhahdomyxoma. 
The  malignant  tumors  are  carcinomas  and  sar- 
comas. The  clinical  manifestations  of  cardiac 
tumors  dei)end  on  whether  the  neoplasm  is  located 
within  a cardiac  chamber,  the  myocardium,  or  the 
jtericardial  cavity.  Advances  in  roentgenogra]diic 
methods  of  visualizing  the  chambers  of  the  heart 
and  large  vessels  by  selective  angiocardiography 
have  rendered  location  of  these  tumors  increas- 
ingly satisfactory.  Benign  tumors  have  been  suc- 
cessfully removed  from  all  chambers  of  the  heart, 
using  the  direct  oj)en  heart  approach.  Thus  far  sur- 
gerv  has  ])rovided  onlv  temjKirarv  ])alliation  for 
malignant  tumors  by  j)artial  removal.  Metastatic 
tumors  of  the  heart  are  being  currently  studied  with 
increasing  interest.  Hanfling’-’*  reviewed  127  ca.ses 
from  among  694  deaths  from  cancer  found  at  ])ost 
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mortem  at  The  Xew  York  Hositital-Cornell  Med- 
ical Center  over  the  seven-year-period  1947-1953. 
Clinical  manifestations  include  heart  block  and 
jtericardial  effusions.  X-ray  therapy  has  been  bene- 
ficial in  some  instances.  .Single  metastatic  tumors 
should  l)e  attacked  surgicallv. 

Myocardial  Ischemia 

Myocardial  ischemia  due  to  occlusive  disease  of 
the  coronar\-  arteries  is  one  of  the  most  frequent 
causes  of  death  in  our  population.  As  the  proportion 
of  our  people  over  65  increases,  so  does  the  relative 
incidence  of  tliis  condition.  Because  individuals  of 
90  and  over  are  encountered  with  minimal  changes 
in  their  vascular  system  in  general  and  specificallv 
in  their  coronaries,  the  obvious  question  arises : 
\\  by  the  diff'erence  ? Several  factors  may  plav  a 
role  in  the  aging  process,  and  some  of  these  become 
manifest  even  among  those  who  are  chronologicallv 
young.  These  include  the  genetics  of  inherited 
physiological  traits,  environment,  diet,  occupation, 
episodes  of  infection  and  disease,  the  use  of  drugs 
and  noxious  substances  such  as  tobacco  and  alco- 
hol, and  finally  mental  stress. 

Prevention  and  control  of  coronarv  arterv  dis- 
ease are.  to  say  the  least,  unsatisfactorv.  The  suc- 
cess or  failure  of  medical  management  and  treat- 
ment appear  to  dejtend  more  upon  the  pathological 
changes  present  than  upon  the  measures  and  medi- 
cations employed.  The  same  holds  true  thus  far  for 
surgical  attempts  to  correct  a diminishing  mvocar- 
dial  circulation.  Surgical  therapy  is  comparatively 
new  in  this  field,  and  it  is  hoped  that  further  devel- 
opments will  render  it  more  effective. 

To  this  end,  surgeons  have  initiated  many 
experiments  in  the  laboratories  and  have  extended 
them  to  the  ojterating  room  in  an  attempt  to  in- 
crease blood  flow  to  the  myocardium. 

The  following  general  apjtroaches  have  been 
given  a clinical  trial  and  have  been  reported : 

1.  Partial  obstruction  of  the  venous  outflow  of 
the  myocardial  circulation  and  reversal  of  the 
venous  circulation  with  arterial  blood  as  proposed 
by  Beck.*^ 

2.  Production  of  an  adhesive  pericarditis  by 
direct  injur\-  of  the  myocardial  surface  or  by  intro- 
duction of  foreign  material  such  as  asbestos  or  talc 
into  the  pericardial  space.'”' 

3.  The  surgical  approximation  to  the  myocar- 
dium of  organs  with  a luxuriant  blood  supply,  such 
as  the  lung  and  segments  of  the  intestinal  tract.'*’ 

4.  Transi)lantation  of  a systemic  vessel  into  the 
mvocardium  to  provide  a new  source  of  blood  as 
described  hv  X’ineherg  using  the  internal  mammary 
artery.'^ 

5.  Endarterectomv  to  remove  material  obstruct- 
ing the  lumen  of  the  coronary  arteries.''* 
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6.  Creation  of  a fistula  between  the  imlnionary 
artery  and  the  left  auricular  aiipendage.'-' 

Thus  far  no  procedure  has  been  sufficiently  sat- 
isfactory to  become  established  as  an  acceptable 
therapeutic  measure.""  d'he  need  for  such  a meas- 
ure is  so  great  that  enthusiasm  based  on  hope  and 
the  survival  of  patients  upon  whom  o])eratious  have 
been  performed  has  led  to  far  too  great  an  accept- 
ance without  sufficient  scientific  basis. 

Cardiac  Resuscitation.  As  interest  and  knowl- 
edge in  the  surgical  treatment  of  cardiova.scular 
disease  have  increased,  cardiac  resuscitation  has 
become  more  successful.  Ten  years  ago  attem])ts 
were  for  the  most  part  limited  to  jiatieuts  sustain- 
ing cardiac  arrest  in  an  oj)eratiug  room.  Thereafter 
it  was  attempted  elsewhere,  both  within  and  with- 
out hospitals,  by  the  surgical  or  open  approach,  and 
it  was  sufficiently  successful  to  justify  it  as  a rea- 
sonable procedure.  More  recently  Kouweuhoveu, 
Jude,  and  Knickerbocker-’  of  Baltimore  have  de- 
scribed closed  chest  cardiac  resuscitation  which 
extends  the  oiiportuiiities  for  this  endeavor. 

The  surgical  or  direct  approach  recpiires  o])euiug 
the  chest  and  massaging  the  heart  in  order  to  ])ro- 
pel  blood  through  the  vascular  system  while  at  the 
same  time  providing  ventilation  of  the  lungs.  If 
ventricular  fibrillation  occurs,  electrical  shock  is 
required  to  restore  effectual  contraction  and  normal 
sinus  rhythm.  While  effectual,  this  method  is  not 
only  cumbersome  hut  is  limited  in  its  application 
because  of  its  comple.xity. 

The  closed  method  develo])ed  at  the  Johns  Hop- 
kins University  School  of  Medicine  has  the  great 
advantage  that  it  can  he  initiated  for  a greater 
number  of  ])ersons  under  a wider  variety  of  cir- 
cumstances. With  the  ])atient  on  a rigid  support, 
intermittent  pressure  at  a rate  of  60  times  per 
minute  is  apjilied  to  the  lower  end  of  the  sternum 
by  the  heel  of  one  hand  with  the  other  hand  on  to]) 
of  it.  This  will  jiroduce  a good  ])eri])heral  ])ulse  and 
a systolic  blood  pressure  ranging  from  SO  to  120 
mm.  Hg.  This  method  also  jirovides  some  ventila- 
tion of  the  lungs  in  the  event  that  a second  jierson 
is  not  available  for  month-to-month  resi)iration. 

The  advantages  of  closed-chest  cardiac  massage 
are  that  a thoracotomy  is  avoided,  and  that  it  can 
he  ])erformed  by  relatively  inexperienced  personnel 
in  almost  any  location  and  with  no  efjuijiment. 
However,  it  shoidd  he  noted  that  i)rei)arations 
should  he  made  to  diagnose  ventricular  fibrillation 
by  electrocardiograph  and  to  defihrillate  electrically 
through  the  intact  chest.  A defibrillator  ca])ahle  of 
])roducing  400  volts  or  more  is  required  for  clo.sed- 
chest  defihrillation.  This  ecjuijiment  is  not  available 
in  all  institutions. 

Conditions  of  the  Aorta  and  Its  Branches 

The  aorta  and  its  branches  are  subject  to  both 


congenital  and  accjuired  lesions.  I£xami)les  of  the 
former  include  coronary  arteriovenous  fistida,  com- 
mou  truncus  arteriosus,  patent  ductus  arteriosus, 
and  coarctation.  Occlusive  disea.se  and  aneurysms 
are  the  most  common  e.xam])les  of  the  latter. 

Gross  anomalies  of  the  aorta  are  clear-cut  sur- 
gical problems,  whereas  congenital  structural  defi- 
ciencies such  as  are  seen  in  Marfan’s  .syndrome 
may  exist  undiagnosed  until  medial  necrosis  results 
in  an  aneurysm  (Fig.  2). 

I'here  are  two  principal  comi)f)nents  of  accjuired 
lesions  of  the  aorta.  The  first  is  an  occlusive  ])rocess 
that  reduces  the  lumen,  and  the  second  is  degen- 
eration of  the  supportive  structure  of  the  wall  ])re- 
disi^osing  to  aneurysm  formation,  with  elongation 
and  kinking  of  the  segments.  Aneurysmal  segments 
of  the  aorta  become  dilated  not  only  in  transverse 
diameter,  hut  also  longitudinallv,  thus  resulting  in 
kinking  in  relation  to  the  normal  or  less  involved 
adjacent  i)ortion. 

Patients  with  detectable  aneurysms  of  the  aorta 
and  its  large  branches  are  rej)orted  to  have  a life 
expectancy  of  less  than  two  years.  Three  excellent 
studies  dealing  with  life  ex])ectancy  of  patients 
have  been  rejiurted  by  Estes,--  Wright  et  al..-’^  and 
(jliedman  et  al.-'*  It  has  been  rejiorted  that  when 
jiatients  with  aneurysms  are  not  treated  surgically, 
70  per  cent  of  them  will  die  in  three  years,  as  com- 
l)ared  to  12  i)er  cent  of  the  coinjiarahle  age  groups 
in  the  general  ])Oj)ulation.  P'nrthermore  it  was 
found  at  auto])sy  that  of  all  patients  with  aneurysm, 
96  ])er  cent  died  from  disease  related  to  the  an- 
eurysm or  its  underlying  cause.  Those  that  are 
accessible  may  he  resected  or  bypassed  with  homo- 
grafts or  jirostheses.  Dellakey-”’  was  the  first  to 
demonstrate  in  a series  of  several  hundred  jiatients 
that  surgery  could  he  accomi)lished  with  a low 
ojjerative  mortality  rate  (less  than  5 per  cent), 
relief  of  sym])toms,  and  great  increase  in  life 

continued  on  next  pa^e 


FIG.  2.  MARFAN’S  DISEASE 
Large  transverse  rent  of  intima  in  greatly  enlarged 
segment  of  ascending  aorta  of  patient  with  Marfan’s 
disease. 
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expectancy.  With  tlie  aid  of  the  extracorporeal 
mechanism  to  take  over  the  heart's  work,  the  less 
accessible  aneurysms  in  the  i)roximal  portion  of  the 
aorta  are  being  successfully  treated  more  fre- 
quently. I'ollowng  DeBakey's  e.xample,  we  and 
others  throughout  this  country  have  been  well 
pleased  with  the  safety  and  satisfaction  with  which 
these  major  surgical  measures  can  he  accomplished 
in  the  older  age  grouj).  The  results  of  surgical  treat- 
ment of  re])orted  aneurysms  have  been  summarized 
by  mv  associate,  S.  \\  . Moore.  He  collected  reports 
on  542  non-ruptured  abdominal  aortic  aneurysms. 
There  were  58  postoperative  deaths,  a mortality  of 
10.7  per  cent.  In  74  which  had  ruptured,  there  were 
36  deaths,  a mortality  of  49  per  cent.  At  The  New 
York  Hosi)ital-Cornell  Medical  Center,-”  over  75 
patients  with  nonruptured  aortic  aneurysms  have 
been  treated  surgically  by  resection  or  hyj)ass,  with 
four  deaths  or  a mortality  of  5 ])er  cent.  The  aver- 
age age  of  the  group  was  slightly  under  70  years. 
There  were  seven  cases  of  resected  ruptured 
aneurysms,  followed  by  four  deaths,  or  a mortality 
of  57  per  cent. 


FIG.  OCCLUSIVE  ARTERIAL  DISEASE 

Cast  of  atheromatous  material  being  removed  from 
right  common  carotid  artery.  The  circulation  is  main- 
tained by  bypass  from  proximal  common  carotid  to  distal 
internal  carotid. 
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Occlusive  Disease  of  the  Arterial  System 

Occlusive  disease  of  the  arterial  system  which 
so  frequently  accompanies  the  aging  process  is 
being  more  adequately  dealt  with  each  year.  Begin- 
ning with  the  segmental  involvement  of  the  distal 
aorta  near  its  bifurcation  into  the  iliacs,  resection 
and  later  bypass  procedures  with  plastic  tube  pros- 
thesis have  been  done  with  encouraging  results. 
The  same  basic  process,  so  very  frequent  in  the 
femorals  and  jiopliteal  vessels,  has  been  alleviated 
by  applying  the  same  principles  where  the  vessels 
distal  to  these  are  sufficiently  patent  to  carry  a 
blood  flow  that  will  sustain  the  parts  they  sujiply. 
Actually  the  more  diffuse  the  involvement  and  the 
smaller  the  normal  lumen,  the  less  likely  are  such 
procedures  to  compensate  for  the  increasing 
ischemia. 

Localized  depositions  of  atheromatous  material 
within  the  walls  of  the  arterial  system  are  by  no 
means  rare  in  the  older  age  group  both  at  the  site 
where  branches  are  given  off  and  just  distal  to  it. 
Within  the  past  five  years  this  type  of  lesion  has 
been  demonstrated  to  be  the  cause  of  considerable 
disability  not  only  of  the  lower  extremities  hut  also 
of  the  brain,  kidneys,  and  other  organs.  Some  can 
he  relieved  by  endarterectomy  and  removal  of  these 
cast-like  obstructions.  For  example,  cerebral 
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ischemia  vvitli  its  many  manifestations  may  l)e 
overcome  by  locating  and  removing  such  accumu- 
lations in  the  carotids  distal  or  proximal  to  their 
origin  (Fig.  3 and  3-A).  Comparable  lesions  in 
the  renal  arteries  give  rise  to  hypertension.  If  the 
occlusion  cannot  readily  he  removed,  it  may  he 
bypassed — the  objective  is  to  provide  an  increase 
in  the  diminished  blood  suj)ply  ; this  determines  the 
degree  of  improvement.  Coronary  artery  disease, 
as  discussed  above,  is  a part  of  this  same  problem, 
and  like  disease  of  the  carotid  and  renal  arteries 
may  he  attacked  if  the  obstructive  lesion  is  limited 
to  a segment  and  the  part  distal  is  patent.  The 
smaller  the  normal  lumen  of  vessel  that  the  sur- 
geon has  to  work  with,  the  greater  are  the  diffi- 
culties in  fashioning  an  anastomosis  that  will  not  he 
the  site  of  thrombus  formation  in  the  earlv  post- 
operative period.  The  fact  must  also  he  kept  in  mind 
that  atheromatous  disease  of  the  arterial  system  is 
progressive  ; hence  until  it  can  he  controlled  surgical 
procedures  are  palliative  even  when  the  immediate 
results  are  dramatic.  \\T  must  therefore  anticipate 
both  early  and  late  failures  due  mostly  to  the  char- 
acteristically generalized  and  progressive  nature  of 
arteriosclerosis,  the  most  common  cause  of  chronic 
occlusive  vascular  disease.  That  there  are  failures, 
however,  should  not  cause  under-evaluation  of  sur- 
gical intervention  in  chronic  occlusive  vascular  dis- 
ease, because,  until  ways  are  found  to  prevent 
arteriosclerosis,  no  other  method  of  treatment 
ofifers  such  great  benefits. 

Acquired  Conditions  Due  to  Trauma 
Since  the  beginning  of  surgery,  traumatic  ac- 
quired conditions  of  the  cardiovascular  system  har-e 
been  treated  with  some  success.  Present  day  ap- 
proaches and  greater  availability  of  facilities  make 
possible  a better  salvage  of  the  acute  injuries. 
Repair  of  the  aorta  and  other  large  vessels  with 
survival  are  becoming  more  commonplace,  particu- 
larly in  cases  of  rupture  defects  from  imi)act  as  well 
as  penetrating  wounds.  Lesions  that  become  evi- 
dent later,  such  as  arterio-venous  fistulae  following 
accidents  and  sometimes  surgical  operations,  are 
readily  studied  by  angiocardiography  and  blood 
flow  determinations.  Advanced  changes  including 
cardiac  enlargement  with  failure  and  ascites  can 
he  reversed,  and  completely  disabled  individuals 
returned  to  normal  activity  by  closure  of  such 
arterio-venous  fistulae.  Bacterial  endocarditis,  one 
of  the  complications  of  such  lesions,  which  formerly 
added  to  the  hazard  of  the  surgery  required,  is  well 
controlled  by  preoperative  antibiotic  therapv.  An- 
eurysms of  the  heart  due  to  trauma  and  also  those 
resulting  from  myocardial  infarction  can  he  excised 
with  reasonable  safety.  Aneurysmal  defects  in  the 
cardiac  valves  with  dissecting  extensions  leading 
to  fistula  formation,  formerly  only  seen  at  autopsy. 


are  successfully  treated  surgically.  The  same  is 
applicable  to  traumatic  aneurysms  of  the  vascular 
system. 

Congenital  Cardiac  Anomalies 

When  Alfred  Blalock  performed  his  o])eration  to 
relieve  cyanosis  of  the  tetralogy  of  Fallot,  the 
laborious  contributions  of  Maude  Abbott  on  con- 
genital lesions  of  the  heart  began  to  hear  thera- 
peutic fruit.  Pediatricians  and  internists  became 
much  more  interested  in  their  diagnosis.  Tech- 
niques in  the  study  of  physiologic  abnormalities  of 
these  conditions  and  their  radiographic  manifesta- 
tions became  a stimulating  field  of  investigation. 
Here  began  the  clinical  apjdication  of  a series  of 
corrective  procedures  directed  at  intracardiac  con- 
genital malformations.  First  these  were  indirect 
and  palliative,  such  as  Blalock’s  procedure  and 
Brock's  blind  attempts  to  overcome  pulmonic  valv- 
ular stenosis  by  a valvulotome  inserted  through  the 
right  ventricle.  Within  a few  years  Kirklin-'^  and 
others  successfully  corrected  the  defects  included 
in  the  tetralogy  of  Fallot,  with  the  heart  open  and 
in  standstill.  At  present  the  results  of  surgery  for 
this  condition  fall  short  of  what  is  desired.  But 
much  ])rogress  has  been  made  in  a complicated 
anomaly,  and  the  trend  insures  further  progress  in 
the  future.  Parallel  to  this  have  been  the  great 
strides  in  partial  to  complete  correction  of  a large 
number  of  intracardiac  malformations,  which  while 
less  complicated,  are  often  not  very  long  compatible 
with  life  or  ordinary  activity. 

In  their  emhryological  development,  the  valves 
of  the  heart  are  subject  to  malformations  that  result 
in  variable  deficiencies  including  partial  absence, 
distortion  and  fusion  of  their  leaflets,  and  stenosis 
of  their  orifices.  The  increased  work-load  placed 
upon  the  heart  chamber  proximal  to  an  outlet  ob- 
structed or  narrowed  by  stenosed  valves  results  in 
hypertrophy  that  sometimes  reaches  such  pro])or- 
tions  that  the  outflow  channel  adjacent  to  the  valve 
becomes  reduced.  Involved  in  order  of  frecjuency 
encountered,  are  the  pulmonic,  aortic,  and  mitral 
valves.  Pure  valvular  involvement  of  the  pulmonic, 
for  example,  is  relatively  simple  to  correct.  Under 
direct  vision  and  with  the  circulation  maintained  by 
the  pump  oxygenator,  the  risk  is  low,  the  mortality 
rate  0-3  i)er  cent,  and  the  results  excellent.  When 
there  are  associated  conditions  such  as  atretic  ves- 
sels distally,  as  is  seen  in  pulmonic  and  aortic 
stenosis,  or  when  the  valve  ring  is  smaller  than 
normal,  more  elaborate  corrective  procedures  in- 
crease the  risk  and  provide  less  satisfactory  relief 
of  symptoms.  A congenitally  stenosed  valve  orifice 
may  become  distorted,  and  when  it  is  enlarged  sur- 
gically may  he  rendered  incompetent.  This  is  of 
little  importance  in  the  pulmonic,  hut  is  tragic  in 
the  aortic  or  mitral.  Perhaps  in  the  future  trans- 

continued  on  next  page 
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plantation  of  the  entire  valve  ring  ( honiograft  ) will 
offer  a better  solution.  What  may  take  place  follow- 
ing additional  growth  is,  of  course,  unpredictable. 
X’alvular  malformations  occurring  together  with 
septal  defects  and  anomalous  venous  drainage  con- 
stitute comple.x  and  challenging  problems. 

The  emhrvological  development  of  the  heart  is 
a highlv  co-ordinated  secjuential  series  of  compli- 
cated responses  to  concomitantly  occurring  accele- 
ration and  retardation  of  growth  in  diff  erent  groups 
of  cells.  Departures  from  the  common  pattern  of 
cell  growth  and  the  rate  at  which  it  takes  place 
result  in  congenital  anomalies  and  malformations. 
P)Oth  atrial  and  ventricular  septal  defects  are  exam- 
ples and  thev  range  from  the  minimal  incomplete- 
ness of  development  in  an  insignificant  defect  such 
as  foramen  ovale  to  complete  failure  of  growth  with 
the  absence  of  the  entire  septum  between  right  and 
left  atrium.  Numerous  factors  probably  play  a role 
during  emljryological  development.  One  of  these, 
viral  infection,  has  been  well  documented  In- 
Michaels  and  iMellin,-''  and  Stuckey.-*’ 

.A.  foramen  ovale  that  remains  patent  is  a defect 
in  the  technical  sense.  However,  the  common  de- 
fect, the  ostium  secundum,  results  from  the  failure 
of  the  atrial  septum  to  develop  fully;  it  may  vary 
greatlv  in  size.  Where  the  defect  is  located  at  the 
base  of  the  auricular  se])tum,  it  represents  a per- 
sistent ostium  primum.  When  both  components  fail 
to  develop,  there  is  to  all  intent  and  purposes  no 
septum,  and  the  two  auricles  remain  as  one  com- 
mon chamber.  According  to  the  size  of  the  defect, 
the  shunting  of  the  blood  may  he  little  or  great. 
Atrial  defects  should  he  corrected  in  early  life. 
Using  the  open  atrial  approach  this  can  he  done 
with  little  risk.  Our  mortality  rate  for  over  aO 
])atients  with  secundum  defects  is  3.8  ])er  cent. 
Kirklin,  Lillihei,  Swan  and  others  have  reported 
much  larger  series  with  a mortality  ranging  from 
0 to  5 per  cent. 

The  large  defects  with  a common  atrium  may  he 
closed  with  plastic  prosthesis  such  as  Ivalon  con- 
structing an  atrial  septum.  While  this  may  be 
accomplished  without  (lifificulty,  the  late  results  are 
vet  to  he  determined  and  may  dejtend  upon  the 
reaction  to  the  prosthesis  as  a foreign  body.  Res- 
toration of  physiological  hemodynamics  provides 
for  an  excellent  prognosis  unless  other  changes 
such  as  pulmonary  hypertension  and  congestive 
heart  failure  have  progressed  to  an  irreversible 
stage.  Associated  anomalies  that  may  complicate 
the  atrial  defects  include  abnormal  venous  drainage 
and  valvular  deformities. 

Interventricular  Septal  Defects 

These  may  exist  alone  or  in  combination  with 
other  cardiovascular  anomalies.  They  may  he  small, 
large,  single  or  multiple,  and  of  course,  the  septum 
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may  fail  to  develop  at  all.  The  greater  the  total  area 
of  defect  between  the  ventricles,  the  greater  is  the 
shunt  and  the  more  nearly  does  the  pressure  of  the 
right  ventricle  approach  that  of  the  left.  Pulmonarv 
hypertension  and  cardiac  failure  result.  Small  de- 
fects may  esca])e  notice  and  cause  little  disability, 
and  until  their  surgical  correction  can  he  done  with 
little  risk  they  should  jierhaps  he  left  unmolested. 
When  larger  defects  and  multiple  ones  remain 
uncorrected,  the  prognosis  justifies  the  risk  of 
morbidity  of  complications  and  the  mortalitv  rate. 
I’reci.se  criteria  for  surgical  intervention  have  yet 
to  he  clearly  delineated.  Certain  steps  of  the  pro- 
cedure are  relevant  to  selection  of  patients  for 
operation : first,  the  necessitv  for  a large  cardi- 
otomy  incision  for  com])lete  examination  of  the 
septum ; second,  closure  of  defects  requires  the 
placing  of  sutures  that  may  include  or  encroach  or 
distort  the  conduction  bundle  with  resulting  tem- 
porary or  long-lasting  heart  block ; third,  large 
defects  have  a higher  incidence  of  partial  or  com- 
plete recurrence  with  suture  alone  than  do  multiple 
small  ones.  Patches  of  synthetic  ])rostheses  add  to 
the  hazard  of  a foreign  body  within  the  heart. 

The  actual  status  of  the  surgical  correction  of 
interventricular  sei)tal  defects  remains  to  he  deter- 
mined. The  operative  mortalitv  and  immediate 
])ostoperative  morbidity  of  complications  remains 
high,  as  recorded  in  reports  from  various  clinics. 
Our  experience  has  led  us  to  follow  Kirklin’s 
policy,  which  provides  for  operating  upon  patients 
who  meet  rather  rigid  criteria.  W e have  improved 
our  morhiditv  and  mortality  figures  by  being  more 
cautious  in  selecting  patients.  Only  long-term  fol- 
low-up evaluation  of  this  group  of  patients  will 
settle  the  question.  In  the  meantime,  it  seems 
reasonable  to  follow  a conservative  course,  rec- 
ommending operation  for  patients  without  great 
increase  in  right  ventricular  i)ressures. 

In  addition  to  those  discussed,  there  are  several 
other  cardiovascular  anomalies  that  are  being  at- 
tacked surgically.  As  interest  increases  in  these 
and  as  they  are  correctly  diagnosed  with  more  regu- 
laritv,  it  is  anticipated  that  many  more  will  he  dealt 
with  successfully.  At  present  these  include  anoma- 
lous pulmonarv  venous  drainage,  transposition  of 
the  great  vessels,  atresias  and  stenosis  of  the  prox- 
imal i)ortion  of  aortic  and  ])ulmonary  arteries, 
lesions  of  diminished  integrity  of  the  aorta,  cor- 
triatriatum,  and  coronarv  arterio-venous  fistulae 
( Fig.  4 and  4.-\  ).  Activity  in  the  study  of  the  vari- 
ous as])ects  of  cardiovascular  disease  is  indeed  com- 
])rehensive.  Knowledge  of  the  pathology  and  physi- 
ology marked  the  beginning  that  led  to  an  under- 
standing of  the  clinical  manifestations.  New  and 
im])roved  methods  of  recognition  have  come  in 
turn.  The  sometimes  crude  and  cumbersome  i)ro- 
cedures  that  evolve  in  atteinj^ting  to  correct  them. 
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FIGURES  4 and  4-A 

Coronary  arterio-venous  (right  atrium)  hstula 
Retrograde  aortogram  with  line  drawing  demonstrat- 
ing enlarged  right  coronary  artery  entering  right  atrium, 
corrected  surgically  by  multiple  ligation  with  complete 
obliteration. 

although  sometimes  ineffectual,  serve  to  stimulate 
investigation.  As  has  so  often  been  true  in  medical 
science,  i)revention  seems  more  desirable  than  cor- 
rection or  cure.  At  the  iiresent  such  an  approach  to 
the  congenital  anomalies  and  malformations  of  the 
cardiovascular  system  seems  far-fetched.  In  one 
way  or  another,  genetics  may  provide  an  avenue 
towards  such  an  objective.  A relationship  between 
viral  infections  and  patent  ductus  arteriosus  seems 
well  confirmed. 

Discussion 

The  numerous  conditions  of  the  cardiovascular 
system  amenable  to  surgical  therapy  may  conven- 
iently he  divided  into  two  main  groups,  cougenital 


and  ac(|uired.  Alanv  of  those  in  the  first  group  are 
not  comjiatihle  with  life  beyond  a few  davs  or 
months:  others  iiermit  a normal  life  expectance. 
While  the  majority  are  well  tolerated  during  the 
early  years,  as  secondare  lesions  are  developed  as 
a direct  result  of  the  malformation,  disability  in- 
creases and  life  is  shortened.  As  a general  rule,  in 
acquired  disease  both  the  jirimary  lesion  or  lesions 
and  those  secondary  to  them  are  jirogressive  from 
onset.  The  rate  of  progression  may  vary  greatly, 
from  that  seen  in  untreated  subacute  bacterial  endo- 
carditis which  is  rapidly  fatal,  to  the  arteriosclerosis 
that  leads  to  coronary  occlusion  after  the  seventh 
or  eighth  decade.  Nonsurgical  therapv  for  most 
congenital  lesions  consisted  mainlv  in  restricting 
the  i)atient’s  activities  within  the  capacity  of  his 
cardiovascular  system,  in  an  effort  to  postpone  fail- 
ure or  the  development  of  irreversible  conditions 
incompatible  with  life.  In  acquired  lesions  this 
approach  has  been  effectively  supplemented  by 
drugs  and  diet  in  many  instances.  Symptoms  were 
relieved  and  life  prolonged  by  digitalis.  Antileutic 
drugs  have  reduced  the  incidence  and  severitv  of 
vascular  syjdiilis.  Control  of  weight  hv  diet  and 
regulation  of  activity — and  more  recentlv  antihv- 
pertensive  drugs — have  played  a role  in  the  control 
of  hypertensive  cardiovascular  disease.  Spectac- 
ular, indeed,  has  been  the  control  and  cure  of  bac- 
terial endocarditis  with  the  antibiotics.  Diuretics 
have  been  an  important  addition  in  the  medical 
therapy  of  a number  of  cardiovascular  lesions  rang- 
ing from  constrictive  pericarditis  to  myocardial 
failure. 

Seldom  does  the  internist  completelv  overcome 
or  remove  the  primary  lesion  in  the  treatment  of 
cardiovascular  disease.  The  surgeon  can  directly 
attack  the  basic  lesion  in  many  of  the  congenital 
conditions  and  occasionally  in  those  of  the  accphred 
tyjje.  In  the  latter,  a life-threatening  lesion  such  as 
an  aneurysm  of  the  aorta  may  be  removed  or  by- 
passed with  a good  likelihood  that  death  will  he 
considerably  delayed  before  another  aneurysm 
develo])S. 

Thus  it  is  not  a question  of  selecting  or  advo- 
cating medical  or  surgical  treatment  of  manv  of  the 
lesions  of  the  cardiovascular  system.  Rather  it  is  a 
matter  of  one  supplementing  the  other. 

More  progress  in  surgery  pertaining  to  condi- 
tions of  the  cardiovascular  system  has  been  made 
over  the  jiast  three  decades  than  in  the  entire  pre- 
vious period  of  the  recorded  history  of  man.  The 
events  that  are  pertinent  to  this  development  have 
been  briefly  reviewed  under  the  three  categories : 
accpured  heart  disease,  conditions  of  the  aorta  and 
its  branches,  and  congenital  cardiac  anomalies. 
The  current  status  of  the  surgical  therajw  being 
accorded  these  conditions  with  particular  reference 
to  the  hazards  and  beneficial  residts  is  summarized. 

concluded  on  page  527 
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THE  EARLY  DIAGNOSIS  OF  CEREBRAL  PALSY* 
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A RENEWED  and  intensified  interest  in  the  early 
infantile  manifestations  of  cerebral  palsy  has 
been  one  of  the  consequences  of  the  study  of  pre- 
natal and  perinatal  factors  in  the  production  of 
congenital  anomalies  and  brain  injuries  organized 
by  the  National  Institute  of  Neurological  Diseases 
and  Blindness  in  1958.  This  involves  an  unbiased 
prospective  study  of  50,000  pregnancies  over  a five- 
year  period  by  fourteen  collaborating  hospitals, 
with  serial  follow-up  examinations  of  the  resulting 
babies  up  to  school  age.  Attention  was  directed  at 
neonatal  neurological  signs,  both  as  evidence  of 
brain  damage  and  as  j^ossihle  indications  of  condi- 
tions caj^iable  of  themselves  ])roducing  brain  injury 
in  the  early  days  of  life.  Further  thought  was  logi- 
cally devoted  to  the  neurological  examination  of 
infants  in  the  first  year  or  so  of  life,  to  detect  ah- 
normalitv  at  the  earliest  possible  age  in  case  the 
baby  was  lost  from  subsequent  follow-up.  and  to 
distinguish  early  abnormality  from  possible  effects 
of  later  insults  to  the  central  nervous  system. 

Conventional  methods  of  neurological  examina- 
tion of  adults  can  to  a considerable  e.xtent  be 
adapted  for  infants  by  special  methods,  Init  the 
early  diagnosis  of  cerebral  palsies  depends  rela- 
tively little  on  traditional  localizing  neurological 
signs.  The  major  early  clues  involve  abnormalities 
of  muscle  tone,  and  of  the  ])ostural  automatisms 
and  attitudes  in  suspension  in  space,  which  are 
j)eculiar  to  infancy.  These  responses,  and  their 
interpretation,  have  been  more  fully  discussed  else- 
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where,’  - and  motion  pictures  are  available. f This 
report  is  to  consider  their  evolution  in  the  presence 
of  a deficit  of  motor  function  symptomatic  of  a 
chronic  brain  lesion,  that  is  to  say.  of  a “cerebral 
jtalsy.’’ 

Cerebral  palsy  is  most  accurately  thought  of  as 
a symptom  or  a manifestation,  one  of  a tetrad  of 
areas  of  possible  cerebral  dysfunction  from  a 
chronic  lesion  of  whatever  cause  ( the  others  being 
mental  retardation  or  irregularity,  epilepsy,  and 
cerebral  sensory  defects  1 . Another  requirement  of 
the  definition  is  that  the  lesion  he  acquired  before 
or  at  birth,  or  at  least  during  childhood,  so  that  it 
involves  an  evolution  of  its  manifestations  and  a 
distortion  of  the  normal  pattern  of  growth  and 
development,  not  a subtraction  from  a fully  devel- 
o])ed  and  functioning  central  nervous  system.  This 
situation  results  in  the  physical  features  of  a 
“cerebral  palsy”  being  quite  dift'erent  in  tbe  early 
months  of  life  than  the  ultimate  form  in  later  child- 
hood or  adulthood. 

In  the  newborn  period,  tbe  cardinal  signs  of 
brain  abnormality  include  over-all  depression  of 
central  nervous  system  activity,  absence  or  asym- 
metry of  the  principal  automatisms  such  as  the 
Moro  refle.x,  gross  alterations  of  tone  or  of  spon- 
taneous movements,  abnormal  movements  sucb  as 
convulsions  or  myoclonus,  cranial  nerve  paralyses, 
and  signs  of  increased  intracranial  pressure  or  men- 
ingeal irritation.-  Some  of  these  signs  are  indica- 
tions for  immediate  diagnostic  or  therapeutic  meas- 
ures, but  their  prognostic  implications  are  for  the 
most  part  obscure.  They  may  evolve  into  a cerebral 
palsy  or  into  developmental  retardation,  or  both, 
but  in  other  initially  very  similar  cases  the  abnormal 
signs  will  disappear,  to  be  followed  by  entire  nor- 
mality. Thus,  in  the  neonatal  period,  one  cannot  in 
many  cases  distinguish  the  “brain-insulted  cbild” 
from  the  brain-injured  child. 

Conversely,  congenital  cerebral  defects  are  often 
“silent”  in  tbe  early  weeks  of  life,  altbough  such 
infants  are  frequently  more  stereotyjied  in  their 
behavior  than  normal  infants,  and  lack  the  conspic- 
uous variability  from  one  time  to  another  which  is 
so  characteristic  of  the  normal  newborn.  As  an 
extreme  e.xami)le,  even  bydranencephalics  often 
appear  quite  normal  initially,  unless  one  bap])ens 
to  transilluminate  the  head. 
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Earliest  Clues 

The  earliest  clues  to  the  existence  of  a congeni- 
tally ahnormal  brain  usually  appear  at  six  to  eight 
weeks  of  age,  when  responsive  smiling  to  the 
mother  is  jirohahly  the  first  sign  of  the  emergence 
of  cortical  function.  Delayed  interest  in  and  re- 
sponse to  jiersons  and  objects  is  often  mistaken  for 
blindness,  hut  more  frequently  turns  out  to  he  a 
reflection  of  mental  deficiency  instead.  Unless 
marked  increase  or  decrease  of  tone  persists  from 
the  first  days  of  life,  usually  as  the  consequence  of 
a perinatal  injury  to  the  brain,  one  becomes  aware 
of  strictly  motor  deficits  only  at  two  or  three 
months.  This  is  even  true  of  the  infant  with  future 
spastic  hemiparesis,  as  pointed  out  by  Byers'"*  some 
vears  ago,  hut  not  always  recognized. 

The  usual  sequence  of  events  is  that  the  grand- 
mother of  an  infant  of  three  or  four  months  notices 
that  one  arm  is  moved  more  frequently  than  the 
other,  and  that  a month  or  so  later,  one  hand  is  used 
for  reaching  and  grasping  to  the  exclusion  of  the 
other,  which  is  kept  fisted  most  of  the  time.  By  the 
time  the  hahy  is  six  or  seven  months  old,  the  grand- 
mother has  convinced  the  mother,  and  by  nine 
months  or  so,  the  mother  convinces  the  doctor,  who 
all  too  often  has  been  attributing  the  situation  to 
early  right-  or  left-handedness.  Strong  hand  pref- 
erence before  eighteen  months  should  always 
arouse  suspicion  of  some  abnormality  affecting  the 
opposite  limb.  A relative  paucity  of  spontaneous 
movement  of  one  arm  and  one  leg  requires  pro- 
longed or  repeated  observation  to  permit  the  exam- 
iner to  be  sure  of  it.  More  constant  fisting  of  one 
hand,  and  a tendency  for  one  leg  to  lie  in  external 
rotation  at  the  hip  when  supine,  may  enhance  one’s 
suspicions.  In  the  first  six  months,  confirmation  is 
most  easily  obtained  from  asymmetry  of  the  early 
infantile  postural  automatisms.  By  this  is  meant 
not  the  Moro  refle.x,  which  is  jirohahly  subcortical 
in  level  and  has  in  any  event  largely  disappeared 
by  the  age  with  which  we  are  now  concerned,  hut 
rather  such  responses  as  placing  and  “parachut- 
ing.” If  an  infant  is  suspended  vertically  with  the 
examiner’s  hands  under  the  axillae,  and  then 
brought  up  so  that  the  dorsa  of  its  feet  are  drawn 
against  the  underside  of  a table  edge,  first  one  foot 
and  then  the  other  ( more  rarely,  both  at  once ) is 
elevated  and  placed  firmly  on  the  table  top  ( Figure 
1 ).  The  response  depends  more  on  proprioceptive 
stimuli  resulting  from  traction  on  the  ankle  joint 
than  on  cutaneous  contact,  and  is  present  from 
birth,  persisting  until  more  or  less  suppressed  by 
voluntary  control.  In  infants  with  hemiparesis  due 
to  congenital  porencephaly,  i)lacing  is  probably  ini- 
tially symmetric,  hut  by  ap]:)roximately  two  months 
of  age,  the  affected  leg  is  placed  poorly  or  not  at 
all.  Further  information  can  often  he  obtained  when 


the  infant  has  completed  the  jdacing  secpience  and 
is  "standing”  on  the  table  with  the  trunk  sn])])orted 
by  the  examiner’s  hands.  On  suddenly  lifting  the 
baby  vertically  into  the  air,  one  shonld  see  both 
legs  automatically  fle.x  at  the  hips  and  knees  for  a 
second  or  two,  and  then  dangle  again.  This  response 
is  somewhat  variable,  hut  usually  asymmetric  iu 
the  presence  of  hemiparesis. 

To  test  the  parachute  response,  which  should  he 
present  from  the  age  of  eight  or  nine  months  hut 
rarely  earlier,  one  suspends  the  infant  horizontally 
in  the  air  with  his  hands  about  its  trunk,  and  sud- 
denly plunges  it  toward  a table  top,  or  toward  the 
floor.  Normally,  both  arms  are  quickly  e.xtended 
out,  as  if  to  break  the  fall  (Figure  2 ). 

As  the  child  grows  older,  muscular  hypertonus 
appears,  with  a “stretch  reflex”  (increase  of  resist- 
ance on  passive  mobilization  followed  by  a sudden 
jackknife  type  of  give-way ) which  is  usually  evi- 
dent earliest  when  the  examiner  attenqits  to  supi- 
nate  the  forearm  with  the  elbow  extended.  The 
asymmetry  is  subtle  in  early  stages,  and  repeated 
testing  and  careful  comparison  with  the  opposite 
side  is  needed.  Still  later,  hyperreflexia,  ankle 
clonus,  and  obvious  spasticity  ajipear. 

Because  of  lack  of  a normal  side  for  comparison, 
the  early  diagnosis  of  what  will  be  cerebral  sjiastic 
tetraparesis  (or  tetraplegia,  quadriplegia,  or  di- 
plegia, more  or  less  equivalent  terms  ) is  often  more 
difficult  than  that  of  hemiparesis.  The  evolution  of 
the  picture  also  varies  more  from  case  to  case,  al- 
though there  is  a fairly  usual  sequence.*  The  patient 
is  at  first  hypotonic  in  all  areas,  and  is  likely  to  he 

continued  on  next  page 


FIGURE  1 

Placing  response.  Dorsum  of  left  foot  has  just  been 
brought  up  under  table  edge,  and  baby  places  it  squarely 
on  top  of  table.  Age  three  weeks. 

FIGURE  2 

Parachute  response  in  eleven-month-old  baby  as  it  is 
plunged  toward  table  top. 

FIGURE 

Abduction,  extension,  and  scissoring  of  legs  in  vertical 
suspension  in  space.  Baby  of  four  months  with  spastic 
diplegia. 
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brought  in  as  a “floj)])}'  infant"  (differential  diag- 
nosis must  he  made  from  tlie  numerous  otlier  causes 
of  this  syndrome  ) with  parental  comi)laint  of  slow 
motor  develo])ment.  Later,  hut  with  quite  variable 
rapidity,  the  limbs  develop  spastic  hvpertonus  while 
the  trunk  and  neck  remain  hypotonic  for  some 
months.  The  latter  persistent  hypotonia  is  most 
evident  if  one  places  the  hahy  in  the  sitting  posture 
(he  will  immediately  slump  to  one  side,  or  forward 
with  head  to  the  table ) , or  attem])ts  to  draw  him  up 
to  the  sitting  position  from  the  supine  by  traction 
on  the  hands.  Poor  head  and  neck  control  in  the 
latter  maneuver  is  usually  striking.  Acquisition  of 
independent  sitting  and  standing  balance  is  usually 
hut  not  always  considerably  delayed  in  cerebral 
tetraparesis,  in  contrast  to  relativelv  modest  delay 
in  hemiparesis  ( unless  accompanied  hv  general 
psychomotor  retardation).  Hypertonus  of  the 
trunk  and  at  the  hips  may  develop  in  advance  of 
sitting  balance,  so  that,  when  ])ulled  uj)  from  the 
suj)ine  posture,  the  infant  "stands  up  rather  than 
sits  up.”  without  flexion  at  the  waist  of  the  hij) 
joints. 

Legs  Alore  Severely  Affected 

In  by  far  the  majority  of  cases  of  future  spastic 
tetraj^aresis,  the  legs  are  more  severely  affected 
than  the  arms,  and  the  earliest  diagnostic  clue  is 
usually  extension,  adduction,  and  frequentlv  scis- 
soring of  the  legs  when  the  infant  is  suspended 
vertically  in  si)ace  hv  the  axillae  (Figure  3). 

The  placing  response  is  usually  dej)ressed  and 
ineffectual,  and  contrasts  with  a good  positive  sup- 
])orting  reaction,  in  which  the  legs  stiffen  at  the 
hips  and  knees  to  hear  a portion  of  body  weight, 
when  the  infant  ( still  in  vertical  suspension ) is 
lowered  to  i)ermit  the  feet  to  make  firm  contact 
with  the  table  top.  Like  placing,  this  sui)porting 
reaction  depends  more  on  i)roprioceptive  than  on 
tactile  stimuli ; hut  the  discrepancy  results  from  an 
early  increase  in  extensor  tone  in  the  legs,  which 
is  an  asset  in  supporting  hut  a disadvantage  in 


RHODE  ISLAND  MEDICAL  JOURNAL 

placing.  Comparison  of  the  two  automatisms  often 
confirms  early  and  subtle  changes,  of  which  it 
would  he  difficult  to  feel  confident  by  direct  manip- 
ulation of  the  limbs.  Standing  on  the  toes  and  .scis- 
soring of  the  legs  are  often  observed  while  testing 
the  suiqiorting  reaction.  These  i)henomena  must, 
however,  he  interpreted  with  some  caution,  since 
premature  infants  normally  stand  and  walk  ( sup- 
ported, of  course  ) on  their  toes  in  the  early  months, 
and  a tendency  to  scissor  the  legs  is  normal  in  the 
automatic  "walking”  or  stepping  of  full-term  in- 
fants, which  ])ersists  for  two  or  three  months  after 
birth  in  many  instances.  .Adductor  spasm  or  "gral),” 
which  is  felt  by  the  examiner  on  suddenly  aliduct- 
ing  the  legs  of  the  supine  infant,  is  of  course  a well- 
known  clue  to  spasticity,  hut  ai)pears  later  than  the 
foregoing  signs. 

In  horizontal  suspension  in  space,  the  hahy  with 
spastic  tetraparesis  or  with  anv  other  form  of  cere- 
bral palsy  involving  delayed  postural  maturation 
is  abnormally  late  in  being  able  to  raise  his  head 
and  legs,  and  there  is  corresponding  delay  in  the 
Landau  reflex  of  flexion  of  the  legs  when  the  head 
is  forcibly  flexed  by  the  examiner  (Figure  4 ).  One 
must  hear  in  mind  that  similar  delay  oc  urs  in  the 
jiresence  of  any  other  hypotonic  state  (amyotonia 
congenita.  Tay-Sachs  Disease,  mongolism,  and 
others ) and  frequently  with  mental  retardation 
alone,  if  accompanied  hv  late  motor  milestones. 

The  parachute  response  is  almost  always  late  in 
api^earance,  and  qualitatively  poor,  in  babies  with 
tetraparesis,  and  if  a.symmetric  offers  a clue  to  the 
side  of  great  involvement.  This  response  depends 
on  visual  as  well  as  on  vestibular  stimuli,  and  is 
thus  hard  to  interpret  if  vision  is  impaired. 

Constant  fisting  of  the  hands  beyond  the  age  of 
four  months  is  a major  sign  of  tetraparesis,  which 
will  more  often  j^rove  sj^astic  than  dyskinetic 
( “athetoid” ) . Delay  in  reaching  and  grasping,  and 
a stiff  manner  of  reaching,  are  subsequent  stages 
in  the  evolving  picture. 


FIGURE  4 

Landau  reflex  at  eleven  months.  In  horizontal  suspension,  forced  flexion  of  head  is  followed 
by  flexion  of  legs  at  hips  and  knees. 
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The  tonic  neck  reflex  of  Magnus’’  is  almost  al- 
ways abnormal  in  infants  with  bilateral  cerebral 
])alsies  who  lack  sitting  balance,  and  lack  of 
the  reflex  under  sncb  circumstances  is  evidence 
strongly  suggestive  of  some  other  diagnosis.  A 
positive  response  consists  in  extension  of  the  arm, 
the  leg,  or  both  in  the  direction  toward  which  the 
bead  is  rotated,  with  flexion  of  the  0])])osite  limbs. 
Abnormal  tonic  neck  reflexes  are  rarely  seen  in  the 
newborn,  whether  abnormal  or  not,  but  are  to  some 
degree  a normal  feature  of  the  period  from  one  to 
four  months  of  age.  They  can  to  some  extent  be 
im])Osed  at  this  age,  when  the  examiner  ])assively 
rotates  the  infant’s  bead,  the  pattern  appearing 
either  immediately  or  after  an  interval  of  1.5  sec- 
onds or  so.  However,  the  reaction  shonld  not  be 
absolutely  obligate  and  stereotyped  on  every  occa- 
sion, and  the  baby  should  normally  be  able  to  break 
through  the  pattern  on  struggling.  An  obligatory 
response,  which  is  maintained  indefinitely  on  all 
occasions,  is  abnormal  at  any  age  (Figure  5). 
Normal  infants  may  display  a somewhat  greater 
tendency  to  assume  tonic  neck  patterns  on  active 
rotation  of  their  own  beads,  than  can  lie  passively 
imposed  by  an  examiner.  By  about  six  months  of 
age,  however,  a baby  should  spend  no  greater  pro- 
portion of  bis  time  in  a tonic  neck  jiattern  than 
with  the  limbs  in  the  contrary  posture.  It  is  obvious 
that  interpretation  as  to  whether  or  not  a particular 


FIGURE  5 

Obligatory  tonic  neck  patterns  at  age  four  months, 
maintained  for  an  indefinite  period  despite  patient’s 
struggling.  This  degree  of  imposable  pattern  is  abnormal 
at  any  age. 


degree  of  tonic  neck  reflex  is  abnormal  at  an  age 
under  si.x  months,  reiiuires  some  exjierience  and 
judgment,  but  the  response  remains  one  of  the  most 
valuable  signs  of  early  cerebral  palsies.  One  should 
be  reminded  that  the  sign  is  also  jiresent  in  Tay- 
Sachs  disease  and  other  degenerative  ence])balo- 
patbies,  as  well  as  after  a diversity  of  postnatal 
decerebrating  catastrojflies. 

At  four  to  six  months,  the  tonic  neck  reflex 
begins  to  be  succeeded  by  the  neck-righting  reflex. 
In  the  latter,  when  the  bead  is  actively  or  passively 
turned  to  the  side,  the  shoulders  rotate  in  the  same 
direction,  followed  by  the  trunk,  pelvis,  and  legs, 
so  that  the  infant  is  then  lying  on  its  side.  This  is  a 
useful  automatism  in  getting  from  the  su])ine  posi- 
tion onto  the  side  and  then  onto  the  abdomen,  fol- 
lowed by  getting  up  in  the  quadrupedal  manner. 
It  is  retained  in  a degree  until  the  child  is  able  to 
get  directly  from  supine  to  sitting  to  standing  in 
the  adult  fashion.  Thus  a degree  of  neck-righting 
reflex  can  be  expected  to  persist  until  a year  or 
more  of  age,  but  in  the  later  months  it  is  more  a 
mechanism  of  which  voluntary  use  may  be  made, 
than  an  imposable  reflex.  Again,  interpretation  as 
to  degree  requires  experience,  but  late-persisting 
and  abnormally  obligate  neck  righting  reflexes  are 
commonly  found  with  cerebral  palsies. 

Clinical  States 

Even  more  than  in  the  case  of  future  bilateral 
spasticity,  the  evolution  of  the  clinical  picture  varies 
with  those  infants  who  are  to  develop  the  dyskinetic 
types  of  “unwanted  movement”  ( a better  term  than 
“involuntary."  as  it  chiefly  accompanies  and  com- 
plicates attempted  volitional  movement  ) usually 
categorized  as  extrapyramidal,  or  “atbetoid.”  How- 
ever. some  of  the  commoner  variations  on  the  theme 
can  be  described  and  classified.*’  Opisthotonos,  rig- 
idity, abnormal  Moro,  and  downward  deviation  of 
the  eyes  characterize  the  newborn  with  Kernicterus 
due  to  neonatal  jaundice,  but  most  other  future 
“atbetoids”  are  initially  hypotonic  ( a type  of  the 
“floppy  infant”  ) . The  tendon  reflexes,  however,  are 
normal  or  even  over-lively  in  contrast  to  the  dimin- 
ished muscle  tone.  The  face  is  more  often  than  not 
blank  and  inexpressive,  even  in  patients  who  later 
prove  to  have  normal  intellect.  The  respiratory  pat- 
tern may  be  disorganized.  It  should  not  be  con- 
fused, however,  with  the  paradoxical  retraction  of 
the  chest  on  inspiration  which  is  seen  with  amyo- 
tonia congenita  or  spinal  cord  transection,  condi- 
tions which  superficially  resemble  the  extra- 
pyramidal  types  of  cerebral  palsy  in  the  early 
months.  Tonic  neck  refle.xes  are  usually  conspic- 
uous, and  help  greatly  to  distinguish  the  cerebral 
palsies  from  the  other  conditions  mentioned. 
Achievement  of  sitting  balance,  and  the  ability  to 
roll  over,  are  almost  always  delayed,  and  the  plac- 

continued  on  next  page 
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ing.  supporting,  and  j^araclinte  antoniatisms  are 
absent  or  chaotic.  In  vertical  suspension  in  spa'e, 
the  head  lolls  forward  or  backward  or  to  one  side, 
and  tbe  legs  dangle.  In  horizontal  suspension,  the 
body  nsnally  collapses  into  the  shape  of  an  inverted 
letter  “U."  As  the  picture  evolves,  the  baby  is 
likely,  bnt  not  certain,  to  develop  dystonic  spasms 
in  which,  spontaneously  or  especially  on  sudden 
shift  of  position,  the  head  retracts  as  if  in  opistho- 
tonos. the  trunk  becomes  rigid,  and  the  arms  and 
legs  extend,  the  arms  being  somewhat  internally 
rotated  and  the  hands  nsnally  fisted.  These  spasms, 
which  also  occur  in  the  evolution  of  sjiastic  diplegia, 
are  momentary  or  of  a minute’s  duration,  and  are 
distinguished  from  convulsive  seizures  by  retention 
of  consciousness  and  by  the  absence  of  clonic 
movements. 

In  the  extrapyramidal  group  of  cerebral  palsies, 
the  hands  are  less  constantly  fisted  than  in  spas- 
ticity. bnt  the  fingers  show  a variety  of  disorganized 
and  ineffectual  postures.  Reaching  and  grasping 
are  delayed,  and  may  be  rej^laced  by  wild,  totallv 
ineffectual  flailing  motions.  In  other  cases,  athetotic 
postures  and  instability  may  be  detected  at  as  early 
as  nine  months  by  a keen  observer.  The  earliest 
sign  of  athetosis  is  often  an  avoiding  reflex  of  the 
hand,  with  spreading  and  hyperextension  of  the 
fingers,  followed  by  skirting  around  the  object  and 
taking  it  with  a back-handed  grasp  ( Figure  6).  It 
has  been  stated  that  athetosis  develops,  if  at  all.  in 
most  instances  under  the  age  of  two  and  one-half 
years,  in  a significant  proportion  of  cases  not  until 
three,  but  rarely  under  a year.*'  Early  athetosis  is 
commoner  than  usually  recognized,  but  is  more 
often  ultimately  mild  than  severe,  possibly  because 
the  child  who  is  going  to  have  verv  severe  athetosis 
later  on,  is  usuallv  unable  to  grasj)  at  all  in  the  first 
year  or  two.  Finally,  it  should  be  added  that  pure 
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athetosis  is  a relatively  uncommon  type  of  cerebral 
palsy.  Most  patients  also  have  choreiform  jerks  or 
twitches,  or  show  dystonia  of  the  trunk  and  proxi- 
mal limb  musculature.  Dystonia  is  frequentlv  the 
most  severely  handicapping  unwanted  movement 
for  walking  and  hand  function,  and  even  for  speech, 
as  it  prevents  maintenance  of  a steady  uniform  flow 
of  air  to  the  larynx.  Dystonia  of  this  type  most  com- 
monly api)ears  later  than  infancy,  unless  as  a per- 
sistence in  somewhat  altered  form  of  the  dystonic 
spasms  already  referred  to,  which  more  frequentlv 
cease  in  late  infancy,  or  are  followed  bv  byper- 
tonicity. 

Earlier  diagnosis  of  “cerebral  palsy,”  and  to 
some  extent  a i)rediction  of  probable  type,  is  con- 
siderably facilitated  by  knowledge  of  the  clinical 
states  mentioned,  and  by  increasing  experience  with 
the  automatisms  and  postural  attitudes  described. 
However,  in  every  case  one  must  consider  tbe  dif- 
ferential diagnosis  of  changing  sym])tomatology 
gradually  evolving  from  a more  or  less  static  brain 
lesion,  from  the  highly  similar  symptomatology 
which  may  result  from  acute  of  progressive  dis- 
eases. some  of  which  are  directly  treatable.  Prog- 
nostic statements  can  usually  be  made  only  after 
a series  of  examinations  separated  in  time.  A few 
infants  show  definitely  abnormal  findings  of  the 
ty])es  described,  which  later  entirely  disappear, 
with  either  mental  normality  despite  slow  motor 
development,*  or  else  greater  or  lesser  retardation. 
In  other  instances,  the  aj^parent  type  of  involve- 
ment will  change,  and  signs  of  spasticity  or  dyski- 
netic  movements  may  appear  in  a patient  first 
thought  to  belong  in  the  other  classification.  Mixed 
tyi:)es  of  cerebral  palsy  are  not  so  uncommon  as 
often  believed,  but  are  rarely  apparent  as  such  in 
infancy.  The  distribution  may  also  undergo  evolu- 
tion ; particularly,  what  is  thought  to  be  mono- 


FIGURE  6 

Early  athetosis  in  child  of  one  year,  with  avoiding  reflex  of  hand. 
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paresis  more  often  turns  out  to  be  hemiparesis.  and 
paraparesis  to  Ije  tetraparesis.  The  longitudinal 
follow-up  of  the  collaborative  study  of  the  National 
Institute  of  Neurological  Diseases  and  Blindness 
should  ultimately  do  much  to  clarify  the  imme- 
diate implications  and  prognostic  value  of  the  in- 
fantile automatisms  and  postural  patterns  which 
have  been  described,  hut  much  use  can  he  made  of 
them  in  the  meantime  toward  the  earlier  recogni- 
tion of  infants  suiifering  from  cerebral  palsies. 

Photograph  Credits 

Figures  1,  2,  4,  and  6 reproduced  from  Paine, 
R.  S.,  Neurological  Examination  oj  Infants  and 
Children,  Pediat.  Clin.,  North  America,  7 :471, 
1960,  published  by  W.  B.  Saunders  Co.,  Phila- 
delphia. 
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SPEAKING  OF  SUNDRY  ITEMS 

What’s  in  a medical  bill.’' 

Practically  everything  that  can  be  stuffed  into 
and  under  the  family  medicine  chest,  including 
Fido’s  flea  powder. 

According  to  federal  calculations,  Americans 
spent  $4.8  billion  in  1959  for  drugs  and  appliances. 
More  than  $500  million  of  this  expenditure  went 
for  such  items  as  water  bottles,  fountain  syringes, 
household  gloves,  ice  bags,  heating  pads,  sun  lamp 
bulbs,  sun  glasses,  first  aid  kits,  snake  bite  outfits, 
and  pbarmaceutical  preparations  for  pets  and  for 
use  by  veterinaries. 
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Progress  Notes  . . . 

PRESENT-DAY  MANAGEMENT  OE  DIABETES^ 

Garfield  G.  Duncan,  m.d. 


The  Author.  Garfield  G.  Duncan.  M.D.,  Professor  of 
Medicine.  University  of  Pennsylvania ; Director  of 
Medical  Dh'isions  of  Pennsylvania  Hospital  and 
Benjamin  Franklin  Clinic.  Philadelphia.  Pennsylvania. 


TJrogress  IX  THE  TREATMENT  for  (lial)etes  has 
complicated  rather  than  simplified  the  remedial 
program  employed.  There  is  a wide  variety  of  diets, 
each  one  of  which  has  its  advocates ; there  are  eight 
insulins  and  a variety  of  mi.xtnres  of  insulins  to 
select  from  ; and  there  are  three  oral  preparations 
which  may  he  employed  singly  or  comhined  and 
with  or  without  insulin. 

The  appropriate  selections  from  these  measures 
for  the  individual  diabetic  jiatient  jiresuppose  an 
understanding  of  diabetes  in  the  broadest  sense  and 
of  the  projierties  of  the  drug  or  drugs  selected.  The 
failure  to  employ  the  optimal  advantages  at  hand 
by  partial  treatment  mav  lie  because  authorities  in 
this  subject  have  not  achieved  their  teaching  objec- 
tives : the  physician  may  never  have  had  the  oppor- 
tunitv  of  seeing  diabetes  well  controlled  and  the 
gratifving  results  that  ensue ; or,  it  mav  he  his  doc- 
trine that  partial  treatment  is  good  enough.  Alone 
or  comhined.  these  shortcomings  encourage  the 
progression  of  degenerative  changes.  It  is  not 
enough  to  make  a severe  diabetes  appear  mild  or  to 
secure  adequate  control  for  only  a few  hours  out  of 
each  twenty-four.  Partial  treatment  is  better  than 
none  hut  surelv  it  permits  a harvest  of  tragedies. 

It  is  because  of  the  inferences  indicated  above 
that  attempts  have  been  made  to  put  various  meas- 
ures in  their  apjiropriate  perspectives  and.  in  doing 
so.  involve  principles  that  could  he  put  to  good 
advantage  in  plans  other  than  those  outlined.  Also, 
it  is  better  that  we  should  attempt  to  simiilify  ther- 
a]jy  without  restraint  than  to  let  the  profession  he 
infused  with  one-sided  lint  nevertheless  simjile 
jilans  horn  of  commercial  interests. 

The  Diet.  Total  Calories 

Reduction  of  the  total  caloric  intake  sufficient  to 
reduce  the  overweight  is  desirable.  This  eflfective 
measure  will  suffice  to  control  the  diabetes,  liarring 

*The  Fried  Lecture  presented  at  the  Xewton-W’ellesley 
Hospital,  Xewton,  Massachusetts,  .April  20,  1961. 


acute  comjilications,  in  the  majoritv  of  diabetic 
patients. 

For  the  overweight  patient  having  no  acute  com- 
lilications,  one  has  the  choice  of  sujtplementing 
undernutrition  with  an  oral  agent.  The  patient 
develojis  the  projier  perspective,  however,  if  success 
is  achieved  by  diet  alone.  Otherwise,  the  diet  be- 
comes secondary  in  imiiortance  to  drug  therapv.  If 
the  attractive  temjitation  to  substitute  drug  therapv 
for  undernutrition  is  adopted,  glycosuria  is  cor- 
rected and  the  obese  state  is  intensified  as  a result. 
Is  this  better  or  worse  than  allowing  glycosuria  to 
neutralize  the  surjilus  dietary  intake  and  by  doing 
so  encourage  the  progression  of  degenerative 
changes  ? Both  schemes  represent  clinical  failures. 
There  is  no  legitimate  substitute  for  the  reduction 
of  the  obese  diabetic. 

Occasionally  control  of  the  diabetes  in  the  obese 
jiatient  with  the  aid  of  tolbutamide,  chlorprojiamide. 
or  long-acting  jihenformin  serves  the  purpose  of 
alleviating  the  intense  desire  for  food  that  is  often 
associated  with  uncontrolled  diabetes.  Drug  ther- 
aj)y  should  he  eliminated  as  soon  as  the  reduced 
caloric  intake  is  adequate  to  control  the  diabetes. 

Carbohydrate 

The  carhohvdrate  is  necessarily  reduced  in  the 
undernutrition  regimen.  For  diabetics  who  are  nor- 
mal or  under  normal  in  weight  and  who  are  receiv- 
ing liberal  diets,  we  have  steadily  increased  the 
carbohydrate  allowances  until  they  are  as  close  as 
is  practicable  to  that  in  the  diet  for  the  normal 
individual  without  apjireciably  increasing  the  diffi- 
culty in  controlling  the  diabetes.  Quotas  as  high  as 
2.^0  gm.,  or  more,  are  common.  Satisfactory  blood 
sugar  levels  around  the  clock  are  obtained  in  most 
cases  with  such  allowances  when  approjiriate 
insulin  therapy  and  distribution  of  the  diet  are 
maintained.  In  the  final  analysis,  it  is  the  total 
calories  and  not  the  carbohydrate  that  exerts  the 
greatest  effect  on  the  need  for  insulin.^ 

The  liberalizing  of  the  carbohydrate  permits  less 
fat.  One  wonders  how  much  the  relatively  high  fat 
content  of  diets  for  diabetics  has  contributed  to  the 
jirogression  of  atherosclerosis.  I am  convinced  that 
it  has  had  this  effect ; hence  we  allow  more  lilieral 
amounts  of  jirotein  and  carbohydrate  in  diets  for 
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our  patients  than  is  generally  em])l()ve(l  or  was 
formerly  the  case  in  onr  own  practice.  The  sub- 
sidence of  anginal  attacks  in  the  atherosclerotic  dia- 
betic with  an  elevated  serum  cholesterol  when  the 
fat  content  of  the  diet  is  low  and  when  it  is  pro- 
vided, for  the  most  part,  in  the  nnsatnrated  form 
is  sufficiently  frequent  to  warrant  an  exploratory 
long-term  ai)])lication  of  this  regimen.  The  bene- 
ficial effect  in  cases  of  diabetic  retinitis  when  the 
fat  content  is  reduced  to  20  gm.  jier  day  is  an  added 
stimulus  to  give  this  plan  of  diet  therajw  in  such 
cases  an  adecpiate  trial.'* 

Insulin  Therapy 

Plans  of  insulin  therapy  which  have  stood  the 
test  of  time  and  comparative  studies  are ; 

(A)  .A  single  dose  of  an  intermediate-acting 
insulin  ( Cllohin,  XPH  or  Lente  | given  one  hour 
before  breakfast.  Emploved  for  relatively  mild 
cases,  in  which  the  subjects  are  not  overweight,  this 
regimen,  when  adecpiate,  has  been  largely  rejilaced 
by  oral  therapy. 

( B ) A mixture  of  a rapidly  acting  and  an 
intermediate-acting  insulin,  notably  NPH  ( Iso- 
phane ) insulin,  given  before  breakfast,  is  used 
when  an  intermediate-acting  insulin  fails  to  prevent 
hyperglycemia  during  the  forenoon.  Some  of  these 
patients  achieve  good  control  with  tolbutamide, 
chlorpropamide  or  long-acting  jihenformin  without 
insulin. 

(C  ) For  the  juvenile  type  of  diabetes  character- 
ized by  marked  lability  of  the  blood  sugar,  an 
additional  small  evening  dose,  after  supper,  of  an 
intermediate-acting  insulin  is  necessary  to  avoid 
nocturnal  hyperglycemia.  This  dose  is  usually  given 
after,  hut  in  some  cases  before,  supper,  and  in 
others  at  bedtime.  None  of  mv  jiatients  who  has 
needed  this  plan  of  insulin  therajiy  has  been  able 
to  substitute  oral  therapy  for  it.  A small  percentage 
achieve  adequate  control  with  a mixture  of  2:1  or 
3:1  of  crystalline  and  jirotamine  zinc  insulins. 
Beyond  this  occasional  use,  there  is  no  apparent 
need  for  protamine  zinc  insulin  in  the  therapy  for 
diabetes. 

(D)  Crystalline  insulin  bas  a quicker  blood 
sugar  lowering  effect  than  semi-lente  insulin  and 
hence  is  the  insulin  of  choice  in  the  earlv  manage- 
ment of  the  ketotic  patient.  Either  of  the  rapidly 
acting  insulins,  crystalline  or  semi-lente,  is  well 
suited  for  the  management  of  diabetes  during  acute 
complications  when  the  diet  is  divided  into  four 
equal  feedings  given  at  six-hour  intervals.*-’  All 
insulins  are  effective  in  reducing  the  blood  sugar, 
and  while  various  combinations  and  mixtures  may 
serve  well,  we  have  found  that  the  foregoing  plans 
of  therapy,  as  illustrated  in  Table  1,  give  the  most 
predictable  results. 


Oral  Therapy 

(Jral  drug  therapy  idealistically  has  a small  field 
of  usefulness  in  the  treatment  of  diabetes.  Realisti- 
cally the  opposite  is  the  case.  If  we  agree  that 
80  ])er  cent  of  the  diabetic  population  is  sufficiently 
overweight  to  allow  control  of  the  diabetes  hv  re- 
storing a normal  nutritional  state,  none  of  these 
])atients  is  a candidate  for  oral  therajw.  To  these  can 
he  added  at  least  an  additional  5 jier  cent,  the  juve- 
nile diabetics,  and  another  .5  j)er  cent  who  are  adults 
but  who  have  a juvenile  tyj^e  of  diabetes  in  whom 
the  sulfonylureas  are  ineffective.  There  remains 
10  ])er  cent  who  are  "ideal”  candidates  for  sulfo- 
nylurea therajw.  These  jaatients  are  not  overweight 
and  have  an  adult-acquired  stable  tyjie  of  diabetes. 
They  cannot  afford  to  lose  weight,  but  tolbutamide. 
chlorj)roj)amide,  or  long-acting  jdienformin  f DBI  ) 
may  lie  satisfactorily  effective  in  at  least  75  jier  cent. 
Though  this  is  the  ideal  grouj),  yet  in  it  most  sec- 
ondary failures  to  sulfonylurea  therajiv  occur.  It 
should  be  said,  however,  that  the  diabetes  in  some 
of  these  cases  has  been  more  easily  and  better  con- 
trolled with  a sulfonylurea  than  with  insulin. 

Sulfonylurea  Compounds 

( A ) Tolbutamide  is  the  drug  of  choice  if  good 
control  of  the  diabetes  is  achieved  with  it.  Side 
effects  are  rare  if  the  daily  dosage  does  not  exceed 
1 gm.  Half  a gram  of  tolbutamide  given  before 
breakfast  may  suffice.  If  more  is  needed,  the  same 
amount  is  given  before  lunch.  These  two  doses 
exert  their  maximum  blood  sugar  lowering  effect 
during  that  jieriod  of  the  24  hours  when  three 
meals  are  consumed  in  relatively  close  succession, 
and  this  eff  ect  is  on  the  wane  during  the  night  when 
no  food  is  taken. 

( B ) Chlorjirojiamide,  unlike  tolbutamide,  attains 
a blood  sugar  lowering  concentration  in  the  blood 
which  is  maintained  throughout  the  24  hours  by 
the  administration  of  one  dose  jrer  day.  Also,  it  is 
significantly  more  jiotent  than  tolbutamide  in  its 
blood  sugar  lowering  effect.  Because  of  these  fea- 
tures. hyj)oglycemic  ejiisodes  may  occur  between 
midnight  and  breakfast,  hence  the  need  of  giving  a 
bedtime  nourishment.  The  maintenance  daily  dose 
of  chlorjirojiamide  varies  from  0.25  to  1.0  gm.  Half 
a gram  is  the  amount  most  frequently  used. 

These  two  sulfonylurea  comjiounds  are  ineffec- 
tive in  the  juvenile  diabetic  or  in  the  adult  who 
shows  j)romj)t  and  increasing  amounts  of  acetone 
in  the  urine  when  the  amount  of  insulin  given  is 
aj)j)reciablv  reduced.  Furthermore,  thev  are  ineffec- 
tive during  febrile  ejiisodes  and  infections.  Whether 
or  not  these  drugs  will  serve  as  effective  sujqde- 
ments  to  insulin  therajw  in  the  “juvenile  tyjie”  of 
diabetes  is  not  definitely  established.  In  our  exjieri- 
ence,  when  aj)j)arent  benefit  was  noted,  it  ajijieared 
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to  be  attributable  to  increased  attention  to  the  diet, 
by  tire  less  reliable  patients,  during  the  studies. 

An  appreciable  reduction  in  the  amount  of  insulin 
needed  has.  however,  been  noted  in  our  experience''* 
in  the  very  occasional  patient  who  is  normal  in 
weight  or  is  underweight,  has  a labile  diabetes,  and 
requires  unusually  large  amounts  of  insulin,  be- 
tween 100  and  200  units.  This  result  is  exceptional. 
These  rare  patients  violate  the  usual  rule  in  that 
they  develop  ketosis  readily  with  a considerable 
reduction  in  the  insulin  dosage,  and  yet  the  sulfo- 
nylurea has  a moderately  favorable  efifect  on  the 
insulin  requirement  hut  not  to  the  degree  which 
would  allow  its  omission.  The  relative  places  of  the 
three  oral  preparations  in  the  treatment  of  diabetes 
in  its  various  grades  of  severitv  are  indicated  in 
Table  1. 

Phenformin  ( DBI  ) is  a blood  sugar  lowering 
higuanide  effective  in  severe  and  labile  as  well  as 
mild  adult-acquired  diabetes.  In  its  rapidly  acting 
form,  it  has  its  chief  field  of  usefulness  in  the  treat- 
ment of  patients  with  labile  diabetes.  When  tol- 
erated. it  reduces  somewhat  the  need  for  insulin 
and  tends  to  decrease  the  apparent  lability  of  the 
diabetes. 

The  high  incidence  of  nausea  and  vomiting. 
20-50  per  cent,  caused  by  the  rapidly  acting  phen- 
formin in  commercial  use.  curtails  greatly  its  field  of 
usefulness.  However,  these  side  effects  can  be  con- 
siderably reduced  and  prevented  if  the  initial 
dosage  is  small,  12.5  mg.  with  each  meal  with 
increases  of  12.5  mg.  to  each  dose  at  two  or  three 
day  intervals.  A total  dosage  above  150  mg.  per  day 
is  rarely  indicated. 

.A.  long-acting  phenformin  has  increased  the 
])otential  value  of  this  drug.  The  active  principle  in 
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this  product  is  released  gradually  over  a twelve- 
hour  period.  This  slow  release  permits  a longer  and  i .j 

more  uniform  action,  hut  of  special  value  is  the  1 j 

remarkable  decrease  in  the  incidence  of  gastro-  ' i 
intestinal  disturbances  when  contrasted  with  the 
effects  of  the  rapidly  acting  phenformin.  Doses  of  i 
100  mg.  before  breakfast  and  an  equal  amount  or 
less  before  supper  have  in  some  cases  eliminated 
the  need  for  an  evening  dose  of  insulin,  have  re-  i 
duced  the  total  amount  of  insulin  needed,  and  have 
reduced  the  lability  of  the  concentrations  of  sugar 
in  the  blood. 

SUMMARY 

There  is  no  substitute  for  diet  therapy  in  the 
treatment  of  diabetes.  Claims  that  more  than  one 
half  of  the  known  diabetics  in  this  country  are 
receiving  tolbutamide  suggest  a gross  violation  of  i 
this  conservative  truism. 

More  liberal  quotas  of  protein  and  carbohydrate 
are  indicated  as  a practical  means  of  reducing  the 
fat  content  of  the  diets.  This  seems  to  be  especially 
desirable  for  the  atherosclerotic  patient  with  hyper- 
cholesterolemia. Also,  in  these  cases  benefit  accrues 
when  the  fat  is  provided  in  a high  proportion  of 
unsaturated  forms. 

Insulin  in  one  form  or  another,  or  in  suitable 
combinations,  and  with  proper  timing  of  its  admin- 
istration. is  the  most  effective  anti-diabetic  agent 
known. 

Oral  therapy  is  a treatment  of  convenience  and 
not  of  necessity.  The  sulfonylureas  are  most  effec- 
tiA’e.  numerically,  in  those  patients  whose  diabetes 
can  be  controlled  without  drug  therapy.  They  have, 
however,  a justified  place  in  the  management  of 


TABLE  I 

Contrasting  Therapies  for  Diabetes 


Established  Illustrative  Therapies 

I.  Diet  Only 

Overweight  Patient 

Current  Therapies  — 1961 

Diet  Only  — Except  in  Selected  Cases. 

Tolbutamide,  Chlorpropamide  or 

Phenformin  (Long  .Acting)  in  Selected  Cases 

II.  Small  Dose  of  an  Intermediate  .Acting  Insulin 

Before  Breakfast 

Patient  a Trifle  Overweight  or  of  Normal  Weight 

Insulin  Usually  Replaced  by  Tolbutamide,  Chlorpropamide 
or  Phenformin 

III.  Intermediate  .Acting  Insulin  With  Crystalline  Insulin 
.Added,  e.g.,  24  Units  NPII  and  8 Units  Crystalline* 
Before  Breakfast 

For  Underweight  .Adult  With  “.Adult-Acquired” 
Diabetes 

Secondary  Failures  to  Sulfonylurea  Therapy 

Most  Frequent  in  LTderweight  .Adults 

I\'.  Intermediate  and  Rapidly  .Acting  Insulins,  as  a Mi.x- 
ture  Before  Breakfast  and  a Small  Dose  of  Inter- 
mediate .Acting  Insulin  .After  Dinner 

E'er  Patients  With  Labile  Diabetes 

Insulin  Supplemented  by  Phenformin  (Long  .Acting). 
Evening  Insulin  May  be  Replaced,  Total  Dose  of  Insulin 
Reduced  and  Lability  of  Diabetes  May  be  Reduced 

•Mixtures  of  Lente  and  Semi-Lente  Insulins  May  Serve  Equally  Well. 
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approximately  10  per  cent  of  diabetic  i)atients.  They 
are  effective  supplements  in  the  treatment  of  the 
overweight  diabetic  hut  the  likelihood  that  such 
effective  agents  might  receive  wides])read  ado])tion 
as  a substitute  for  ap])roj)riate  dietary  measures 
must  he  guarded  against.  Failing  in  this  would,  and 
a])parently  does,  mean  that  diabetes  in  this  pre- 
ponderant group  of  overweight  subjects  is  not  being 
as  well  treated,  in  the  over-all  picture,  as  it  was 
before  these  drugs  were  available. 

Phenformin  is  a potent  blood  sugar  lowering 
agent  and  may  prove  to  he  of  long-term  value  in 
the  management  of  the  mild  as  well  as  the  juvenile 
types  of  diabetes.  This  has  not  yet  been  established. 
Phenformin  is  not  considered  a suitable  substitute 
for  sulfonylurea  compounds  in  cases  in  which  the 
latter  are  satisfactorily  effective. 

The  optimum  therapy  for  diabetes  depends  upon 
diet,  insulin,  and  oral  preparations  being  kept  in 
their  i)roper  perspectives. 
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PHYSICIANS  WHO  PERFORM 
SURGERY 

Briefly,  about  7 in  10  of  the  in-hospital  surgical 
procedures  in  this  country  during  1957-58  were 
performed  by  specialists  in  surgery  (either  full- 
time or  part-time)  and  about  3 in  7 of  all  these 
procedures  were  by  board-certified  surgeons.  About 
30  per  cent  of  the  in-hospital  surgical  procedures 
were  performed  by  physicians  who  reported  that 
they  did  not  specialize  in  surgery.  Among  them, 
general  practitioners  in  private  practice  accounted 
for  the  largest  proportion,  22  per  cent  of  all  surgi- 
cal procedures. 

Full  specialists  in  surgery  and  board-certified 
surgeons  did  a larger  share  of  the  surgery  per- 
formed in  the  following  hospitals  than  they  did  in 
other  types  of  hospitals:  "accredited”  hospitals, 
large  hospitals,  and  hospitals  located  in  counties 
within  smaller  metropolitan  areas.  Compared  with 
other  doctors  they  were  more  likely  to  perform 
gastrointestinal  and  urinary  operations,  less  likely 
to  perform  dilatation  and  curettage  ( unrelated  to 
miscarriages),  tonsillectomy  and/or  adenoidec- 
tomy,  and  appendectomy.  Their  patients  stayed 
longer  in  the  hospital. 

...Abstracted  from: 

Progress  in  Health  Services, 
Health  Information  Foundation 
Vol.  X,  No.  6,  June,  1961. 


THE  JOHN  F.  KENNEY  CLINIC  DAY 
PROGRAM 

Pawtucket  Memorial  Hospital 

Wednesday,  October  25,  1961 

MORNING 

10:00  A.M 

A TERM  EXTRAUTERINE 
PREGNANCY 
( A Case  Report ) 

Henry  E.  Turner,  m.d. 

10:20  A.M.  . . . 

CONGENITAL  HYPOTHYROIDISM 

Joseph  H.  Doll,  m.d. 

Orland  F.  Smith,  m.d. 

Philip  J.  Lappin,  m.d. 

10:55  A.M. . . . 

THE  ESOPHAGEAL  EKG  IN  THE 
DIAGNOSIS  OF 
CARDIAC  ARRHYTHMIA 
Arturo  Longobardi,  m.d. 

Edwin  F.  Lovering,  m.d. 

11:15  A.M 

LUNG  BIOPSY 

John  J.  Yashar,  m.d. 

11:35  A.M.  ..  . 

INTERCOSTAL  PHENOL 
NERVE  BLOCK 
Edward  Damarjian,  m.d. 

12:30  P.M. . . . 

LUNCHEON 


AFTERNOON 

2:00  P.M 

A SYMPOSIUM  ON  SOME  OF  THE 
CLINICAL  PROBLEMS  RELATED  TO 
THE  UPPER  GASTROINTESTINAL 
TRACT 

Presented  by  the  Lahey  Clinic 

F.  Warren  Nugent,  m.d. 
Department  of  Gastroenterology 

Cornelius  E.  Sedgwick,  m.d. 
Department  of  Surgery 
David  Johnston,  m.d. 

Department  of  Radiology 

Followed  by 

ROUND-TABLE  DISCUSSION 

Moderator:  RusSELL  S.  Bray,  m.d. 
Department  of  Medicine 
Rhode  Island  Hospital 
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FOREIGN  TRAINED  PHYSICIANS  IN  RHODE  ISLAND 


'^HERE  ARE  162  graduates  of  foreign  medical 
schools  licensed  to  practice  in  Rhode  Island, 
exclusive  of  the  forty-eight  graduates  of  Canadian 
schools  and  of  those  physicians  who  have  become 
licensed  during  the  past  year.  There  are  also  about 
thirty  who  are  training  as  interns  or  residents,  and 
six  or  .seven  who  are  working  in  laboratories  or 
serving  as  "clinical  clerks”  while  awaiting  the 
American  Oualification  Examination  which  will  he 
held  next  October.  ( )f  the  interns  and  residents  who 
have  received  either  full  or  temporarv  certification 
by  the  Educational  Council  for  Foreign  Medical 
(Graduates  onlv  ten  are  interns.  Exclusive  of  the 
Rhode  Island  Hospital  whose  twenty  interns  are 
all  graduates  of  American  universities,  there  are 
forty-six  approved  internships  in  Rhode  Island. 
This  means  that  thirty-si.x  positions  are  unfilled. 

The  waste  of  existing  opportunities  for  foreign 
graduates  in  our  state  is  also  not  without  its  damage 
to  our  citizens.  The  presence  of  interns  enables  a 
hospital  to  furnish  more  complete  and  better  care  to 
its  ]:iatients  than  is  ])Ossihle  without  such  a staff.  A 
good  group  of  interns  and  residents  insures  that 
the  care  of  the  sick  will  he  prompt  and  comiffete. 
Furthermore,  it  is  well  understood  that  physicians 
and  surgeons  who  are  the  teachers  of  interns  and 
residents  must  keej)  themselves  well  in  touch  with 
the  progress  of  modern  medicine.  Thus  the  house 
staff'  contributes  to  the  practice  of  better  medicine 
hv  the  attending  staff. 

The  ])resent  shortage  of  foreign  graduates  avail- 
able for  ap])ointment  as  interns  is  due  to  the  ne  es- 
sity  for  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Me<lical  Association  to 
insist  that  clinical  care  of  hospital  i)atients  he  car- 
ried out  by  house  officers  who  are  graduates  of 
foreign  medical  schools  onlv  if  these  physicians  have 
received  either  full  or  temporarv  certification  hv  the 
ICducational  Council  for  Foreign  Medical  Crad- 
uates  or  are  fully  licensed  in  the  state  in  which  they 
are  located.  The  main  purpose  of  the  plan  is,  of 
course,  to  assure  that  American  citizens  he  cared 
for  by  ])hysicians  of  whose  competence  there  can  he 
rea.sonahle  assurance.  Previous  to  its  implementa- 
tion it  was  not  possible  for  a hospital  to  he  certain 
that  doctors  accepted  as  interns  were  really  (luali- 


fied.  In  some  instances,  despite  everv  effort  on  the 
]:)art  of  hospitals  to  make  careful  selections,  poorlv 
trained  interns  have  served  on  hosi)ital  staff's.  With 
the  present  regulations  in  force,  the  hos])itals  and 
their  patients  have  a reasonable  degree  of  protec- 
tion against  such  a situation.  Enfortunatelv  in  some 
instances  it  has  meant  instead  of  the  risk  of  having 
some  substandard  interns,  the  certainty  of  having 
none  at  all. 

Thus  far  approximatelv  26,000  foreign  trained 
physicians  have  taken  the  American  Qualification 
Examinations  of  the  E.C.F.M.G.  and  about  19,000 
have  obtained  either  full  or  temporary  certification. 
How  then  can  one  exj)lain  the  shortage  of  physi- 
cians available  for  appointment  as  interns  ? .A.s  there 
are  over  .^,000  more  a])proved  internships  than  can 
he  filled  hv  .American  and  Canadian  graduates 
should  not  the  number  of  certified  graduates  of 
foreign  schools  he  more  than  ample  to  fill  the  need  ? 
It  should  hut  it  doesn’t. 

This  is  the  probable  e.x])lanation.  Of  those  who 
have  become  certified  a large  number  were  at  the 
time  of  the  examination  already  on  duty  in 
American  hospital  residencies  or  in  internships 
which  thev  have  now  completed.  .Such  physicians 
are  either  continuing  graduate  training,  have  taken 
other  positions,  or  have  returned  to  their  home- 
lands. Of  those  who  have  recently  ])assed  the  exam- 
ination abroad  a number  have  been  delayed  iu 
coming  to  the  United  States  because  of  inability  to 
attain  visas  under  the  i)resent  immigration  laws. 
.Such  ])hysicians  will  eventuallv  arrive  hut  at  the 
moment,  despite  requests  for  preferential  approval, 
many  will  have  to  wait  for  months  or  years  for  their 
turns  in  the  overloaded  quotas  of  their  countries  of 
origin.  One  hospital  in  this  state  holds  six  or  more 
contracts  signed  by  foreign  doctors  who  have  not 
yet  been  al)le  to  obtain  visas. 

It  is  not  ])ossil)le  to  he  at  all  certain  of  the  future. 
.-\n  increase  in  the  number  of  certified  foreign  grad- 
uates coming  to  this  country  for  clinical  experience 
in  medicine  seems  most  probable.  That  there  will 
he  a sufficient  number  to  fill  all  available  a])i)roved 
internships  in  our  hospitals  seems  most  unlikely. 
As  a result  there  will  he  competition  for  those  who 
come.  Revond  a doubt  the  value  of  an  intern  .staff 
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lias  lieen  definitely  emphasized  to  attendin»'  jihvsi- 
cians  and  surgeons  because  many  have  had  to  add 
the  duties  of  interns  to  their  already  heavy  resjion- 
sihilities  of  jiractice.  W hat  can  they  and  their  hos- 
])ital  administrators  do  to  increase  the  likelihood  of 
success  in  the  rehaliilitation  of  their  internships? 
It  is  safe  to  say  that  offers  of  excessive  stijiends  will 
get  them  nowhere  as  it  is  generally  understood  hv 
a])plicants  that  the  hosjiitals  iiresenting  this  kind  of 
inducement  have  little  else  to  offer.  On  the  other 
hand  the  furnishing  of  good  living  conditions,  esjie- 
cially  for  the  families  of  married  interns,  is  a verv 
legitimate  and  reasonalile  way  to  attract  good  can- 
didates. The  main  factor,  however,  is  and  has 


THE  RHODE  ISLAND  STATE 

Quietly  and  without  e'anfare  this  excellent 
unit  of  the  State  Department  of  Social  W elfare 
marks  its  tenth  anniversary.  Founded  in  1931  upon 
recommendation  of  a special  commission  appointed 
in  1949  by  the  then  Governor  Dennis  J.  Roberts,  it 
has  pursued  its  objectives  efficiently  and  with  devo- 
tion. Its  jiresent  staff,  headed  by  Doctor  Antonio 
Capone,  consists  of  five  physicians,  including  spe- 
cialists in  psychiatry,  and  seven  technical  asso- 
ciates of  various  categories,  representing  social 
service,  nursing,  and  clinical  jisychology.  Its  per- 
manent headijuarters  are  at  94  Doyle  Avenue,  in 
Providence,  where  regular  clinics  are  held.  Contact 
can  he  made  in  Woonsocket  and  Westerly  through 
inihlic  assistance  facilities,  and  in  X'ewport,  where 
a weekly  clinic  is  held.  There  is  a permanent 
.Advisory  Council  of  fourteen  responsible  citiz.ens, 
headed  by  a psychiatrist  and  having  representatives 
of  the  clergy,  the  medical  profession,  and  the  bench. 

Contact  with  the  Division’s  treatment  facilities  is 
sim])lified  by  jiermitting  application  by  the  jiatient 
with  or  without  ajiiiointment  by  telephone,  or  in 
lierson.  Application  may  also  he  made  by  the 
patient’s  family,  his  employer,  clergyman,  or  any 
interested  jiarty.  The  Division  looks  upon  alcohol- 
ism as  a sickness  constituting  the  fourth  largest 


MATERNITY  CARE: 

^ I hi  AT  there  has  been  a progressive  decline  in 
maternal  mortality  is  amjily  demonstrated  by 
recent  statistical  studies.  These  studies  also  show 
that  there  has  been  a significant  increase  in  the 
frequency  of  early  visits  to  a jihysician,  average 
number  of  prenatal  visits,  and  use  of  hosjiitals  for 
delivery.  Surely  it  is  not  stretching  any  cause  and 
effect  relationshij)  to  conclude  that  a decline  in  mor- 
tality results  from  improvement  in  prenatal  care. 


always  been  the  (juality  of  the  educational  exjieri- 
ence  which  a hospital  can  furni.sh  to  the  graduate, 
either  foreign  or  .American.  It  therefore  behooves 
those  hospitals  which  are  now  without  interns,  or 
are  working  with  definite  shortages,  to  increase  the 
(|uality  of  their  educational  programs  and  to  en- 
hance the  reinitation  of  their  hospitals  in  this  field. 
That  the  approval  of  a number  of  training  programs 
may  he  canceled  seems  most  likely.  The  community 
hosjiital  of  the  future  must  he  an  educational  center 
and  those  hosjiitals  which  are  able  to  achieve  and 
deserve  a high  reputation  in  this  phase  of  their 
work  will  he  the  ones  whose  patient  care  is 
enhanced  by  the  work  of  interns  and  residents. 


DIVISION  OE  ALCOHOLISM 

public  health  problem  in  America,  and  yet  one  that 
is  amenalile  to  treatment.  Any  alcoholic  can  he 
heljied,  if  he  is  willing  to  accept  assistance. 

The  work  of  the  Division  is  divided  into  four 
categories;  treatment,  education,  prevention,  and 
research.  Out])atient  treatment  is  jirovided  in  the 
Division’s  own  clinics.  In  addition  it  arranges  for 
hos])italization  when  necessary,  and  provides  social 
service  and  rehabilitation  counsel.  Its  educational 
lirogram  is  directed  variously  to  the  general  public, 
professional  groups,  for  which  it  also  provides  con- 
sultative services,  and  civic  and  community  groups. 
.School  and  college  students  are  reached  through 
discussion  groiqis  and  through  teacher  training. 
Finally,  the  Division  conducts  clinical  research  on 
treatment  techniques,  various  drugs,  causative  fac- 
tors, and  personalitv  attributes.  'Freatment  is  avail- 
able to  any  resident  of  Rhode  Island  who  ajiplies 
for  help.  There  is  no  connection  with  Alcoholics 
.Anonymous,  hut  suitable  patients  are  not  infre- 
quently  recommended  to  that  program. 

An  e.xcellent  and  intelligent  brochure  titled 
Facts  and  Fancies  About  Alcoholism , written  by 
Helena  H.  Shea,  the  Division’s  chief  clinical  psy- 
chologist. is  available  upon  re(|uest  both  to  jiatients 
and  to  members  of  the  medical  profession. 


A NEW  CONCEPT 

Alany  diseases  once  considered  incompatible  with 
a successful  pregnancy  may  now  he  adequately 
treated  with  a resulting  healthy  live  infant. 

Lack  of  education  is  at  least  as  imiiortant  a deter- 
rent to  the  wide  use  of  medical  care  as  is  low  in- 
come. This  was  demonstrated  in  a re.'ent  five-year 
survev  of  the  extent  of  maternitv  care  in  the  United 
States.  The  survey  was  conducted  jointly  by  Health 
Information  Foundation  and  the  National  (.)i)inion 

continued  on  next  pa^e 
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Research  Center,  University  of  Chicago.  The  re- 
sults of  this  study  were  compared  with  those  of  a 
parallel  study  conducted  five  years  earlier.  In  both 
periods,  the  percentage  of  prospective  mothers  first 
seeing  a doctor  early  in  pregnancy  increased  with 
the  educational  attainment  of  the  mother.  Thus  in 
1952-53  those  seeing  a doctor  during  the  first 
trimester  of  pregnancy  constituted  42  per  cent  for 
the  group  of  “eighth  grade  or  less”  ; 58  per  cent  for 
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those  with  “some  high  school” ; 72  per  cent  for 
those  having  “completed  high  school,’’  and  90  per 
cent  for  those  with  “some  college."  In  the  1957-58 
survey,  the  comparable  figures  had  risen  for  all 
except  the  “some  college"  mothers  to  57,  75,  79, 
and  88  per  cent  respectively. 

In  both  periods,  the  expenditure  for  maternitv 
care  per  familv  varied  from  under  $100  to  over 
$300. 


1952-53 

1957-58 

Expenditure  per 

Family  for  Live 

Births 

Hospital  & 

Home  Births 
Combined 

Hospitalized 
Births  Only 

Hospital  & 

Home  Births 
Combined 

Hospitalized 
Births  Only 

Less  than  $100 

209^ 

11% 

9% 

8% 

$100-$299 

dK/r 

69% 

53% 

54% 

$300  & over 

18% 

217c 

38% 

28% 

.Among  hospitalized  mothers  of  low  income  fam- 
ilies. 1 1 per  cent  received  free  hospital  care  in 
1952-53,  and  9 per  cent  in  1957-58.  In  the  1952-53 
survey  3 per  cent  never  saw  a doctor ; 6 per  cent 
saw  a doctor,  but  paid  nothing. 

The  proportion  of  mothers  receiving  care  early 
in  pregnancv  increased  markedly  between  the  two 
survevs.  Those  seeing  a physician  during  the  first 
or  second  month  rose  from  38  i)er  cent  to  51  per 
cent ; those  seeking  medical  care  by  the  end  of  the 
third  month  rose  from  65  per  cent  to  77  per  cent. 
Conditions  thus  are  improving,  but  there  is  still 
considerable  room  for  progress. 

-As  late  as  1935,  maternal  mortality  varied  be- 
tween 60-70  deaths  per  10,000  births.  As  a result 
of  continued  advances  in  the  therapy  and  control 
of  maternal  complications,  this  tragic  rate  has  now 
decreased  to  3.8  per  10,000  live  births  in  1960.  A"et 
there  still  remain  mothers  in  the  prime  of  life  who 
die.  \\'hy  ? The  use  of  health  services  in  maternity 
care,  the  expenditures  for  this  purpose  and  the 
insurance  benefits  covering  these  expenditures,  and 
the  free  care  generally  available  for  those  who  can- 
not pay  for  obstetrical  services  all  show  an  increase 
in  the  five-year  span  covered  by  these  two  compar- 
able surveys.  Maternity  care  now  accounts  for 
about  5 per  cent  of  all  out-of-hospital  visits  to  phy- 
sicians in  this  country,  as  well  as  1 1 per  cent  of 
the  nation’s  total  private  expenditure  for  all  health 
services.  This  is  a trend  in  the  right  direction ; but 
obstetricians  still  have  not  convinced  enough  pa- 
tients that  early  and  more  frequent  visits  have 
important  preventive  benefits  whicb  will  pay  divi- 
dends in  better  healtb  for  both  mother  and  child. 

Preconception  care,  as  a routine  part  of  maternal 
service,  is  a new  concept,  and  oft’ers  a means  of 
reaching  the  prospective  patient  early.  .A  wise  phy- 
sician once  said  that  he  could  save  more  mothers 
and  more  babies  if  be  were  to  see  each  pregnant 
mother  the  night  before  she  conceived.  This  logi- 


cally implies  providing  instructions  at  the  teen-age 
level.  Physicians  should  participate  in  organized 
pre-marriage  and  marriage  health  seminars.  .Advice 
on  the  importance  of  children  in  the  family,  the 
fertile  period,  and  the  signs  and  symptoms  of  preg- 
nancy provide  the  young  couple  with  a sobering 
view  of  tbe  purjioses  of  marriage  and  establishes  a 
healthy  doctor-patient  relationship.  The  couples 
oriented  by  preconception  instruction  are  natural 
candidates  for  early  prenatal  and  postnatal  care. 

An  informed  public  is  essential,  if  better  use  is 
to  be  made  of  available  preventive  medical  services 
and  the  future  health  of  both  mother  and  child 
assured.  If  a pattern  of  positive  preventive  medi- 
cine can  be  established  with  the  mother  in  prenatal 
— or  even  better,  preconception — care,  this  pattern 
of  behavior  may  carry  over  into  the  management 
of  subsequent  illnesses.  .A  mother  wbo  has  gained 
a favorable  imjiression  of  her  maternal  care  and 
who  has  been  convinced  of  tbe  value  of  preventive 
medicine  will  see  to  it  that  her  children  and  husband 
are  also  protected.  The  doctor-patient  relationship 
also  is  improved  by  thus  establisbing  good  will. 
The  process  of  bringing  about  tins  recognition  and 
appreciation  of  tbe  value  of  medical  services  is  one 
primarily  of  communication. 

Tbe  Rhode  Island  Department  of  Health, 
through  its  iMaternal  and  Child  Health  Division 
in  co-operation  with  the  United  States  Department 
of  Health.  Education  and  Welfare  Children’s 
Bureau  has  developed  a pilot  program  of  mothers’ 
classes  for  expectant  mothers.  Physicians  in  the 
Rhode  Island  area  can  refer  their  patients  to  these 
classes,  which  are  limited  to  fifteen  members  each. 
The  group  discussion  method  is  used,  rather  than 
that  of  a set  curriculum,  and  the  emphasis  in  the 
discussion  groups  is  on  patient-centered  care  within 
a family-centered  atmosi)here.  By  seeing  other 
members  in  the  grouj)  who  are  “in  the  same  boat,” 
tbe  mothers’  learning  has  a more  personal  mean- 


535 


SEPTEMBER,  1961 

ing.  This  group  participation  impels  the  mother  to 
take  the  doctors’  instructions  more  seriously,  thus 
influencing  a more  intelligent  behavior  in  this 
respect  in  all  memhers  of  the  family. 

Emphasis  on  positive  j^reventive  medical  care, 
emphasis  on  the  total  maternity  care  concept,  em- 
phasis on  an  active  program  under  the  doctor’s 
sui^ervision  for  early  education  of  the  couple  may 
help  to  bring  about  a desirable  open  line  of  com- 
munication between  available  medical  care  and  the 
potential  patient.  Thus  the  purpose  of  medical 
services  is  not  primarily  the  treatment  of  illness, 
hut  rather  the  warding  off  of  potential  ill-health. 
This  is  the  dividend  on  an  investment  in  preventive 
medicine,  using  medicine  to  build  in  a positive  sense 
rather  than  to  mend. 

THE  SCRUB  NURSE  — A VANISHING 
SPECIES 

...The  scene  is  at  one  P.M.  in  a general  hospital.  The 
surgeon  who  could  not  get  any  operating  room  space  in 
the  morning  has  gulped  down  two  cups  of  cold,  bitter 
coffee  and  is  waiting  for  the  morning  crew  to  vacate  the 
room.  When  he  finally  enters  the  scene  an  hour  late,  he 
finds  a circulating  nurse  showing  the  instruments  to  a 
recent  graduate  who  has  only  scrubbed  twice  before. 
There  are  three  student  nurses  standing  around  as  observ- 
ers, a nurse’s  aide  whose  aseptic  conscience  has  not  yet 
been  developed,  and  a number  of  nondescript  floating 
personnel  who  are  scrubbed,  capped,  and  masked  for  "on 
the  spot”  training. 


The  exploration  of  the  common  duct  proceeds  slowly. 
The  surgeon  is  aware  of  this,  since  at  another  teaching 
institution  he  would  now  be  halfway  through.  By  three 
o’clock,  the  nursing  staff  shows  signs  of  visible  and  audible 
restlessness.  The  changing  of  the  guard  is  about  to  take 
place,  some  of  whom  may  never  show  up,  but  the  charac- 
ters who  now  appear  defy  description  and  may  be  a 
subject  of  another  communication.  With  much  moving 
about,  stirring  up  air  currents,  bacteria,  and  overhead 
lights,  the  new  shift  has  taken  charge. 

The  circulating  nurse  is  a grandmother  who  now  helps 
out  her  alma  mater.  The  instrument  nurse  likes  the  after- 
noon shift  because  she  can  sleep  late  in  the  morning.  She 
is  quite  bright  and  has  two  interns  in  tow,  one  of  whom 
might  take  her  back  to  South  America  where,  she  gathers, 
one  has  a lot  of  servants.  She  has  not  the  slightest  interest 
in  surgical  procedures  or  in  her  role  as  part  of  the  team. 
She  is  well  aware  of  the  vast  shortage  of  nurses  and  knows 
that  the  chief  has  indoctrinated  his  staff  to  be  lenient  and 
understanding  with  the  operating  room  personnel  — 
"otherwise  we  will  have  nobody!” 

The  operation  proceeds  slowly  with  occasional  inter- 
ruptions because  of  lack  of  certain  instruments,  even 
although  the  surgeon  is  an  accomplished  technician.  It 
terminates  with  one  sponge  missing,  to  be  found  after  a 
long  search,  in  a bucket,  discarded  by  one  of  the  "on  the 
spot”  trainees,  saddled  by  this  time  with  an  instructor. . . . 

. . . Excerpt  from  Editorial 

Surgery,  Gynecology  & Obstetrics,  April,  1961 
by  Geza  de  Takats,  M.D.,  F.A.C.S., 

Chicago,  Illinois 

KENNEY  CLINIC  DAY 
Wednesday,  Oetober  25,  1961 
Pawtucket  Memorial  Hospital 


SEMINAR  ON  GENETICS 

Significant  advances  have  been  made  in  the  understanding  of  the  detailed  structure  of  proteins  in  cells,  known 
as  DNA  (desoxyribonucleic  acid),  RNA  (ribonucleic  acid),  genes  and  chromosomes.  It  behooves  all  physicians 
to  become  well  acquainted  with  these  substances  which  play  a vital  role  in  cancer,  virus  infections,  congenital 
malformations  and  anomalies  and  hereditary  diseases. 

The  Rhode  Island  Hospital  is  sponsoring  a seminar  in  this  field,  titled  GENETICS.  The  seminar  will  be  given 
by  outstanding  authorities  and  should  furnish  practical  information  useful  to  the  practitioner  in  the  under- 
standing and  treatment  of  the  diseases  previously  enumerated. 

PROGRAM 

Moderator;  Arno  G.  Motulsky,  m.d. 

1.  HUMAN  CYTOGENETICS 

Dr.  Curt  Stern,  Department  of  Zoology,  University  of  California,  Berkeley,  California 

2.  GENE  STRUCTURE  AND  GENE  FUNCTION  WITH  SPECIAL  REFERENCE  TO  DNA 
Dr.  Kimball  C.  Atwood,  Department  of  Bacteriology,  University  of  Illinois,  Champaign,  Illinois 

3.  GENETIC  FACTORS  IN  HEMATOLOGY 

Dr.  Arno  G.  Motulsky,  Department  of  Medicine,  University  of  Washington  School  of  Medicine, 

Seattle,  Washington 

4.  CLINICAL  AND  BIOCHEMICAL  APPROACHES  TO  INHERITED  DISEASES 

Dr.  Barton  Childs,  Department  of  Pediatrics,  Johns  Hopkins  University  School  of  Medicine, 

Baltimore,  Maryland 

5.  CONGENITAL  MALFORMATIONS 

Dr.  James  V.  Neel,  Department  of  Human  Genetics,  University  of  Michigan  Medical  School, 

Ann  Arbor,  Michigan 

All  Physicians  are  Invited 

Date:  Saturday,  October  21,  1961  Time:  9:00  a.m.  - 1:00  P.M. 

Place:  Rhode  Island  Hospital,  Providence,  Rhode  Island 
Admission  Fee:  $3.00  (free  to  interns  and  residents) 
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IN  THE  EDITOR’S  MAILBOX 


TOWN  OF  NEW  SHOREHAM 
P.  O.  BOX  D 
Block  Island,  Rhode  Island 

1 )ear  1 )octor  : 

W’e  are  in  need  of  a doctor  for  general  practice 
in  onr  town  on  a year  round  basis.  W’e  are  an 
island  cominnnity  of  about  500  inhabitants  on  a 
yearly  basis  of  population,  and  approximately  4,000 
population  during  the  snminer.  Therefore  a doctor’s 
most  busy  season  would  be  from  June  to  October. 
There  is  no  other  doctor. 

W e are  located  twelve  miles  from  the  Rhode 
Island  coast;  one  hour  by  daily  ferry  from  the 
mainland,  ten  minutes  by  plane  from  Westerly,  R.I.. 
or  twenty-five  minutes  bv  plane  to  Providence,  R.I. 
from  a well-maintained  State  .\irport  on  Block 
Island. 

W e have  a large  bouse  available  for  residence 
and  office,  with  some  medical  equipment.  The  bouse 
is  centrally  located  near  a credited  school  from 
grades  one  to  twelve. 

The  Island  has  four  churches,  consisting  of 
Roman  Catholic,  two  Baptist  and  one  Methodist. 
W’e  have  a \’olunteer  Fire  Deitartment  with  a State 
accredited  Rescue  .Squad,  a State  Xurse  and  re- 
lated equipment  for  needed  assistance. 

We  do  not  have  a hospital  or  medical  clinic  as 
such  on  the  Island,  but  we  have  close  contact  with 
adjacent  mainland  institutions,  and  immediate 
transportation  available  for  transfer  of  jtatients  to 
hospitals  if  necessary,  by  air  or  boat,  in  government, 
commercial  or  private  facilities. 

I'or  information  on  the  requirements  of  a Rhode 
Island  Medical  License,  please  contact  Thomas  B. 
Casey,  .Administrator  of  Professional  Regulations, 
.State  (dffice  Building.  Providence.  R.I. 

For  further  information  as  to  the  aspects  of  our 
])articular  need,  arrangements  if  any,  and  other 
pertinent  data  as  to  personal  interview  and 
acquaintance  with  the  Island,  please  contact  Town 
Clerk.  Box  D.  Block  Island,  R.I.,  telephone 
Howard  6-2409  or  Howard  6-2433. 

Sincerely, 

John  F.  Grav 

(Member  Doctor’s  Committee } 

* * 


July  20.  1961 

Dear  Dr.  Adelson : 

I am  addressing  this  letter  to  you  with  the  hope 
that  you  will  he  able  to  help  us  iu  our  effort  to 
recruit  physicians  for  our  state  institutions. 

You  are  probably  aware  of  the  difficulty  we  are 
experiencing  in  recruiting  physicians : and  our 
.Superintendent  of  the  State  Hospital  for  Mental 
Diseases,  Doctor  Sidney  .S.  Goldstein,  has  made  an 
excellent  suggestion  which  we  would  like  to  explore. 

We  do  hear  occasionally  of  local  physicians  who. 
for  some  reason,  do  not  wish  to  or  cannot  continue 
their  private  activity  hut  who  desire  to  practice  on 
a regular-scheduled  week  basis.  This  would  appear 
to  he  an  opportunity  to  obtain  the  services  of  a 
qualified  j)hysician(  s ) to  the  advantage  of  both  the 
physician!  s)  and  patients  admitted  to  state  care. 
.An  a\  erage  work  week  of  at  least  35  hours  may  he 
an  e.xcellent  solution  for  a busy  private  physician 
who  would  have  reason  and  a desire  to  curtail  his 
activity. 

I would  welcome  the  ojtportunity  to  he  helpful 
to  any  qualified  confrere,  and  at  the  same  time 
enhance  the  quality  of  medical  care  being  given  to 
our  state  patients. 

A’our  help  in  referring  physicians  who  might  he 
interested  to  us  will  he  greatly  appreciated. 

\'ery  truly  yours, 

John  J.  Felosi.  m.d. 

DssistcDit  Director,  Curative  Services. 
R.I.  Department  of  Social  Welfare 

* * 

July  19.  1961 

To  the  Editor : 

You  have  done  vour  readers,  and  the  medical 
profession  in  general,  a timely  service  in  pointing 
out  the  complete  disregard  of  the  Senate  .Sub- 
committee on  .Antitrust  and  Monopoly  to  the 
blatant  promotion  of  “useless  and  even  harmful 
nostrums"  in  this  country.  F’hysicians  who  are 
aware  of  the  grave  dangers  to  the  j^rofession  con- 
tained in  Eorand-type  legislation,  such  as  the  King- 
-Anderson  hill,  .should  also  he  alerted  to  Senator 
Kefauver’s  new  threats  to  their  freedom  in 
])rescription-writing  and  in  the  use  of  valuable  new 
drugs.  The  Kefauver-Celler  hills  (.S.  1.''.''2,  H.R. 
6245)  likewise  i)rovide  for  such  drastic  regulation 
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of  the  pliarniaceutical  industry  that  research  and 
development  of  new  prescription  drugs  would  he 
seriously  curtailed. 

Sincerely, 

Robert  J.  Benford,  m.d. 
Director  of  Medical  Relations. 
Pliarniaceutical  Manufacturers 
Association 

* ^ ’If 

HEADQUARTERS  BOSTON  ARMY  BASE 
Boston  10,  Massac he^setts 
AM  EDS  Personnel  Procurement  Office 


17  August  1961 


To  the  Editor : 

As  a result  of  the  current  world  situation  and 
the  buildup  of  our  nation’s  defense,  many  problems 
have  arisen,  particularly  in  reference  to  physicians 
and  their  vulnerability  and  availability  for  military 
service. 

With  the  thought  in  mind  that  I might  be  of 
service  to  members  of  your  organization  who  have 
either  not  as  yet  fulfilled  their  military  service  obli- 
gation and/or  might  possibly  be  interested  in  the 
many  professional  opportunities  offered  by  the 
Army  Medical  Service,  I would  appreciate  infor- 
mation concerning  my  whereabouts  being  dissemi- 
nated to  the  many  members  of  your  society. 

With  kindest  regards. 

Sincerely  yours. 


Donald  M.  Nay 
Capt  MSC 


AMEDS  Personnel  Counselor 


* =1=  * 


DID  YOU  KNOW.^ 

• That  46.4  million  persons  were  injured  in  acci- 
dents in  the  U.S.  last  year,  topping  the  1959  figure 
of  43  million  persons  injured. 

• That  seven  out  of  every  ten  workers  covered 
under  group  health  insurance  policies  issued 
during  I960  have  the  right  to  retain  their  health 
insurance  protection  when  they  retire. 

• That  more  than  100  guaranteed-for-life  health 
insurance  policies  and  plans  now  are  available  to 
individuals  in  or  near  retirement. 

• That  last  year  in  the  U.S.  an  average  of  $2.7 
million  a day  was  spent  on  the  construction  of 
hospitals,  nursing  homes  and  other  health  care 
facilities. 

• That  more  than  2.5  million  persons  now  are 
engaged  in  work  related  to  maintaining  the  health 
of  the  American  people. 


KENNEY  CLINIC  DAY 

Wednesday,  October  25,  1961 

Pawtucket  Memorial  Hospital 


AS  CLEAN 
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subjected  to  constant  testing, 
using  the  most  modern  methods 
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Through  every  step  in 
processing,  from  the  immaculate 
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and  homogenizing,  on  through 
bottling  and  refrigeration,  the 
A.  B.  Munroe  Dairy  observes 
the  strictest  standards  of 
dairy  hygiene.  The  spotless 
surroundings  and  rigid  quality 
control  are  so  designed  that  all 
A.  B.  Munroe  Dairy  products 
that  reach  your  table  are  as 
fresh,  wholesome  and  pure  as 
modern  science  can  make  them. 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 

Call  GE  8-4450 
for  Home  Delivery 
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State  Aging  Administrator’ s 
"Glib  Generalizations”  Refuted 

Blue  Cross  and  Physicians  Service  attacked  as 
“grossly  misleading’’  statements  by  Mary  C. 
Mnlvey.  administrator  of  the  State  Division  on 
Aging. 

The  Aging  Division  head  stated  that  she  ques- 
tioned the  adequacy  of  Blue  Cross  and  Physicians 
Service  coverage  ])rovided  for  the  aged  by  the 
nonprofit  health  care  plans. 

“Doctor  Mulvev  is  certainlv  entitled  to  her  per- 
sonal political  o])inion  about  government  aid  for 
health  care  of  the  aged.  Bnt  to  imply  that  Blue 
Cross  and  Physicians  Service  have  not  ])rovided 
adequate  i)rotection  for  such  ])ersons  is  simply  not 
true,”  Arthur  h'.  Hanley,  assistant  director  of  the 
plans,  said. 

“The  fact  is  that  every  person  in  the  state,  re- 
gardless of  age,  has  been  offered  the  $20  Blue  Cross 
as  well  as  Physicians  Service  coverage.  If  these 
citizens  did  not  subscribe  to  this  jiarticular  i)lan,  it 
is  either  because  they  do  not  choose  this  protection 
or  they  cannot  afford  it.” 

“Xaturallv,  Blue  Cross  and  Physicians  .Service 
have  no  power  to  collect  taxes  to  provide  protection 
automatically,  or  to  jwovide  new  money,  as  it  would 
he  done  under  a government  program.  Bnt  the  fact 
remains  that  this  protection  is  available  on  a volun- 
tarv  basis,  and  enrollment  of  the  aged  in  Rhode 
Island  is  unmatched  anywhere  else  in  the  nation.” 

Mr.  Hanley  as.serted  that,  as  a public  service,  the 
jjlans  have  voluntarily  accepted  j)ersons  regardless 
of  health  conditions  or  age,  and  at  the  .same  rates  as 
younger  iieojde,  since  1944.  “The  job  of  enrolling 
onr  senior  citizens  on  a voluntary  basis  has  been 
done  better  than  anywhere  else  in  the  country  — 
no  amount  of  snii)ing  comments  or  (jnihhling  over 
figures  can  refute  this.” 

“If  Doctor  Mulvey’s  concern  is  whether  or  not 
the  aged  can  afford  this  protection,  that  is  one  ques- 
tion. But  to  assert  that  Blue  Cross  does  not  jirovide 
the  protection  — and  use  Blue  Cross  as  a .sca])egoat 
when  it  has  done  the  best  job  of  any  organization 


to  date  for  our  senior  citizens  — is  certainly  a 
grossly  misleading  approach  to  the  problem  of  care 
of  the  aged,”  Mr.  Hanley  stressed. 

“.'Ml  Blue  Cross  memberships  provide  comjilete 
coverage  (jf  the  ancillary  services  — such  as  costly 
drugs  and  laboratory  tests.”  Mr.  Hanley  added. 
“Our  jnirpose  in  providing  coverage  with  lower 
daily  benefits  was  that  some  persons  felt  they  sim])ly 
could  not  afford  the  rates  for  greater  protection. 
W ith  many  people  it  was  either  this  protection  or 
none  — and  in  order  to  provide  the  greatest  service 
to  the  entire  poiiulation,  we  made  a variety  of  mem- 
hershi])s  available.” 

The  Blue  Cross  statistical  analysis  of  coverage  of 
the  aged,  released  last  year,  showed  that  93.4  per 
cent  of  the  eligible  self-supporting  ])opulation  were 
enrolled  in  Blue  Cross.  "These  statistics  were  the 
result  of  months  of  study  and  checking  thousands 
of  contracts.  For  example,  over  32,000  group  con- 
tracts alone  were  closely  analyzed  to  arrive  at  the 
residts.” 

“It  is  ironic  that  Doctor  Mnlvey  should  imjily 
that  Blue  Cross  may  have  underestimated  the  total 
number  of  the  aged  iu  Rhode  Island,  since  these 
figures  were  obtained  from  her  own  state  agency,” 
Mr.  Hanley  said.  “And  although  the  report  was 
made  and  released  before  the  recent  census,  which 
would  account  for  a slightly  lower  estimate  of  the 
po])ulation,  these  figures  would  not  change  the 
essence  of  the  report  to  any  marked  degree.” 

The  plans'  official  stated  that,  in  making  the 
study,  the  Blue  Cross  staff  worked  closely  with  the 
State  Division  on  .-Xging  under  Doctor  Mulvey’s 
predecessor.  Mrs.  Roberta  Brown.  “Many  of  the 
statistics  were  ])rovided  by  this  state  agency,  as  well 
as  the  State  Department  of  .Social  \\  elfare,  and 
there  was  no  question  about  these  figures  when  the 
re])ort  was  released  over  a year  ago.” 

“Clih  generalizations  do  not  challenge  facts.  W'e 
challenge  Doctor  Mnlvey  to  show  where  any  plan 
on  a voluntary  basis  has  made  greater  coverage 
available  or  enrolled  a greater  percentage  than  Blue 
Cross  and  Physicians  Service  have  done  here  in 
Rhode  Island,”  Mr.  Hanley  concluded. 

continued  on  page  540 
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'6.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 
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— 
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5 mg. 

Hydrocortisone 

— 
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Supplied: 

Tubes  of  1 oz., 

Vi  02.  and  Vi  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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continued  from  page  538 

Hospital  Benefits  Climbing  Rapidly 

Benefits  paid  to  persons  covered  by  hospital  ex- 
pense insurance  are  increasing  mncli  more  rapidly 
than  the  number  of  persons  with  such  insurance, 
the  Health  Insurance  Institute  reported  recently. 

From  1959  to  1960,  the  rate  of  increase  in  hos- 
pitalization benefits  almost  quadrupled  the  growth 
of  persons  with  hospital  insurance,  said  the  Insti- 
tute, while  from  1952  through  1960  the  growth  rate 
of  benefits  more  than  quadrupled  that  of  persons 
covered. 

The  number  of  persons  covered  by  hospital  ex- 
pense insurance  provided  by  insurance  companies. 
Blue  Cross-Blue  Shield,  and  other  health  care  plans 
rose  from  127,896,000  at  the  end  of  1959  to 
131.962,000  at  the  end  of  1960,  an  increase  of 
3.2  per  cent. 

-At  the  same  time,  benefits  to  pay  for  the  costs  of 
hospital  care  climbed  from  $2,889,000,000  in  1959 
to  $3,250,000,000  in  1960,  a boost  of  12.5  per  cent, 
and  almost  quadrupled  the  rate  of  increase  in 
coverage. 

Full  Benefits  for  Aged  Employees 

Older  workers,  regardless  of  age.  may  maintain 
their  health  insurance  coverage  in  more  than  95 
per  cent  of  collectively  bargained  group  plans  ana- 
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guaranteed  quality.  Come  to 
Harris,  and  buy  with  confidence! 
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lyzed  by  the  L .S.  Social  Security  Administration. 

Restrictive  age  provisions  appear  in  only  a hand- 
ful of  the  plans  covering  millions  of  active  workers. 
In  most  of  these  cases,  benefits  are  reduced  rather 
than  discontinued. 

The  Social  Security  Administration  commented ; 

“.  . . An  outstanding  characteristic  of  collectively 
bargained  health  and  insurance  plans  (hospitaliza- 
tion. surgical,  medical,  accident  and  sickness,  life 
insurance  and  accidental  death  and  dismember- 
ment) in  1958,  1959.  and  1960  was  the  general 
absence  of  provisions  barring  participation  because 
of  the  age  of  the  insured  worker,  whether  he  was 
newly  hired  or  long  employed." 

Hospitalization  benefits  for  iiczely  hired  older 
workers  were  modified  in  only  14  of  293  plans. 
Benefit  restrictions  because  of  aging  on  the  job 
totaled  10  — one  plan  discontinuing  benefits  after 
age  70  and  the  others  reducing  benefits. 

In  all  other  plans  benefits  provided  for  the  older 
workers  were  exactly  the  same  as  those  available 
to  younger  employees. 

The  plans  studied  ranged  in  coverage  from  1.000 
to  one-half  million  workers  each,  and  provided  pro- 
tection to  about  40  per  cent  of  the  total  number  of 
workers  under  all  collectively  bargained  plans  in 
the  1958-60  period. 

Results  of  Al.D.  Physicals  at  A.iM.A.  /Meeting 

The  American  Medical  Association  announced 
that  physical  examinations  were  given  1 ,900  physi- 
cians during  the  annual  meeting  at  Xew  York  Citv 
in  June. 

Electrocardiograms  revealed  heart  abnormalities 
in  17.7  per  cent  of  1.945  physicians,  according  to 
Doctor  Charles  E.  McArthur,  Olympia.  W’ashing- 
ton,  chairman  of  the  A.M.A.  Committee  on  Annual 
Physical  Examinations  for  Physicians. 

Doctor  McArthur  said  he  was  impressed  with 
the  consistency  of  the  data  during  the  seven  years 
the  M.D.  physicals  have  been  given  at  A.M.A. 
annual  meetings.  Despite  the  fact  that  each  year 
there  is  a different  group  of  examinees  and  differ- 
ent consultants,  the  normal  electrocardiograms 
have  been  close  to  80  per  cent  each  year,  he  said. 

Chest  X-rays  of  1.900  physicians  showed: 

— Suspected  tuberculosis  in  5.3  per  cent. 

— Other  lung  abnormalities  in  6.1  per  cent. 

— Cardiovascular  abnormalities  in  6.7  per  cent. 

— Other  conditions  in  6.7  per  cent. 

Federal  Employees  Health  Program 
Enrolls  6 Million 

The  Civil  Service  Commission  estimates  that  of 
the  132,000.000  persons  in  the  United  States  hav- 
ing some  form  of  health  benefits  protection,  almost 
6,000.000,  or  about  4.5  per  cent,  are  participating 
in  the  two  health  benefits  programs  which  it  admin- 
isters. The  estimate  is  based  on  enrollments  in  the 
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Federal  Employees  Health  Benefits  Program  as  of 
March  31.  1961,  and  in  the  Retired  Federal  Em- 
ployees Health  Benefits  Program  as  of  July  1 . 1961 . 

Each  of  these  is  a voluntary,  contrihutory  pro- 
gram with  the  government,  as  the  emi)loyer.  paying 
a part  of  the  cost.  The  I'ederal  Employees  Health 
Benefits  F’rogram  is  available  to  active  employees, 
to  enrolled  employees  who  became  annuitants  after 
Julv  1,  1960,  and  to  the  dependents  of  these  two 
groups.  The  Retired  Federal  Em])loyees  Health 
Benefits  Program  is  availalde  to  certain  j^ersons 
who  were  annuitants  before  July  1,  1960,  and  to 
their  dependents. 

Figures  for  the  program  for  active  federal  em- 
plo\ees  show  a total  of  about  5,397,500  persons 
covered  under  that  program  as  of  March  31,  1961. 
This  is  a gain  of  224,000  over  the  number  of  persons 
covered  when  the  j^rogram  went  into  effect  July 
1960.  The  224,000  includes  74,000  new  enro'llees 
and  an  estimated  150,000  dependents.  The  new 
total  coverage  breaks  down  into  1,779.000  em- 
ployees, 26,000  employee  and  survivor  annuitants 
who  continued  their  health  benefits  coverage,  and 
3,592,500  dependents  of  employees  and  annuitants. 

The  gain  in  the  number  of  employees  enrolled 
came  from  ( 1 ) new  employees : (2  ) employees  who 
were  covered  as  dependents  on  June  30,  1960,  and 
who  later  enrolled  under  their  own  right  because 
of  a change  in  family  status;  and  (3)  employees 
who,  though  eligible,  had  not  enrolled  during  the 
original  period  of  enrollment  but  have  since  en- 
rolled because  of  a change  in  marital  status  or  a 
move  to  or  from  an  overseas  post  of  duty. 

Eighty-seven  per  cent  of  the  74,000  increase  in 
enrollees  was  reported  by  the  two  government-wide 
plans.  Seven  of  the  other  larger  plans,  principally 
those  sponsored  by  federal  employee  organizations, 
accounted  for  another  10  per  cent  of  the  increase  in 
coverage.  The  other  27  plans  accounted  for  3 per 
cent  of  the  total  gain  in  enrollees. 

* * * 

Former  A.M.A.  Leader  Heads  Blood  Council 

Doctor  Gunnar  Gundersen  of  La  Crosse,  Wis- 
consin, was  elected  as  president  of  the  Joint  Blood 
Council  at  its  annual  meeting  in  New  York  June  26. 
The  Council  was  formed  as  a nonprofit  corporation 
six  years  ago  to  co-ordinate  the  blood  programing 
and  defense  collection  efforts  of  the  American 
Medical  Association,  American  Association  of 
Blood  Banks,  American  Hospital  Association, 
American  Society  of  Clinical  Pathologists  and 
American  Red  Cross  into  a national  plan.  After 
presiding  at  the  meeting  Doctor  Gundersen  said, 
“l)lood  hanking  organizations  have  made  great 
progress  in  providing  safe  blood  to  patients  during 
the  past  several  years.  The  Council  is  keeping 
abreast  of  research  and  the  practical  aspects  of 
getting,  processing  and  distributing  blood.  Wdth  the 


continued  support  of  the  Member  Institutions,  we 
expect  to  help  solve  some  difficult  jirohlems." 
Doctor  Gundersen  is  a past  ])resident  of  the 
American  Aledical  Association. 

H:  Hs  * 

Hospital  Building  at  $2.7  Million  a Day 

Last  year  in  the  United  States  an  average  of 
$2.7  million  a day  was  spent  on  the  construction  of 
hosjMtals,  nursing  homes  and  other  health  facilities, 
the  Health  Insurance  Institute  reported  recently. 

A total  of  $978  million  was  exi)ended  on  such 
construction  during  1960,  the  Institute  said  in  its 
report  based  on  statistics  supplied  by  the  U.S. 
Department  of  Commerce. 

The  past  five  years  were  a peak  period  for  hos- 
pital construction,  the  Institute  said.  From  1956 
through  1960,  expenditures  on  new  construction 
of  hospitals,  nursing  homes  and  other  health  facili- 
ties amounted  to  $4,467,000,000  compared  to 
$3,866,000,000  for  the  preceding  five-year  period. 

Other  government  analyses  have  shown  that 
j)rivate  sources  now  provide  the  major  portion  of 
the  funds  for  this  construction. 

In  1940,  total  hosj)ital  construction  expenditures 
were  $87  million,  of  which  $33  million,  or  38  per 
cent  of  the  total,  came  from  private  sources,  the 
Institute  said.  However,  in  1960,  private  construc- 
tion amounted  to  $579  million,  or  59  per  cent  of  the 
year’s  total  of  $978  million. 
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A MAXA  AL  OF  CFTAXEGUS  MEDICIXE 
by  Dunald  M.  Pillsbury.  m.d.,  Walter  R.  Shelley, 
M.D.  and  Albert  M.  Kligman,  m.d.  W.  B.  Saun- 
ders Co.,  Philadelphia  and  London,  1961,  $9.50 

This  is  an  e.xcellent  orientation  hook  by  three 
eminent  dermatologists.  Several  items  are  rather 
new  to  the  reviewer  and.  if  substantiated  l)y  further 
experience,  could  he  of  great  significance.  For  ex- 
ample. the  fact  that  it  is  possible  to  predict  which 
hemangioma  will  involute  sp(.)ntaneously.  since 
there  are  definite  clinical  characteristics.  It  is  also 
interesting  to  read  that  one  hemangioma  is  physi- 
ologic : also  to  read  about  the  immigrant  melano- 
cvte ; that  anxiety  states  are  causing  darkening  of 
the  eyelids  ; that  the  jjatient’s  views  as  to  the  cause 
of  his  disorder  are  to  he  solicited  ; and  that  English 
terminology  should  he  preferred  to  the  Latin  one. 

It  is  courageous  to  admit  that  ])eriungual  warts 
are  often  incurable.  Wisely,  there  is  not  much  dis- 
cussion of  roentgentherapy.  This  may  prevent  its 
use  by  the  inex])erieuced  jjhysician  for  the  treat- 
ment of  psoriasis,  pruritus  ani,  neurodermatitis, 
and  other  non-malignant  dermatoses. 

The  illustrations  are  highly  demonstrative,  e.g., 
the  hemangiomata  before  and  after  si)ontaneons 
involution,  the  e])idermal  harriers  bypassed  by  a 
topically  applied  medicament,  and  many  others. 
The  unhapiyv  ato])ic  child  may  leave  the  reader  per- 
plexed as  to  whether  he  is  atopic  because  he  is 
unhai)py  or  vice  versa. 

The  text  is  free  of  dermatologic  rarities,  of  e.xces- 
sive  bibliography  and  eponyms.  It  should  he  a 
valuable  addition  to  any  physician’s  desk. 

F.  Ronchese,  m.d. 

MEMOIRS  OE  A MEDICO  by  E.  Martinez 
Alonso.  Douhledav  and  Co.,  Garden  Citv,  Xew 
York,  1961.  $4.50 

An  exciting  prologue  is  a good  way  to  insure 
further  reading.  The  author,  a skilled  .Spanish  sur- 
geon, son  of  a foreign-service  di])lomat,  outlines  his 
adventurous  life  from  boyhood  in  Glasgow,  to  prize 
fighting  in  Buenos  Aires,  and  to  medical  school  in 
Ifdinhurgh. 

The  Spani.sh  Civil  War  drags  him  as  a surgeon, 
involuntarily,  to  the  communist  side.  The  ])ages  are 
horror-filled.  Then  comes  World  War  II.  com- 


mando training,  peace,  and  more  surgery  in  Madrid. 

Among  the  celebrities  Doctor  Alonso  treated  was 
Hilton,  who,  when  the  Castellana  Hilton  was 
opened  in  iMadrid,  wanted  him  as  hotel  doctor.  The 
contact  with  a cosmopolitan  tourist  population  gives 
occasion  to  pecnliar  incidents,  like  the  lining  up  of 
tourists  in  the  hotel  medical  office  insisting  on  a 
shot  of  penicillin  before  going  out  to  a night  of 
revelry. 

Interesting  are  the  passages  on  hull  fighters,  the 
ei)isodes  that  deal  with  human  love  for  animals,  the 
surgical  cases  peculiar  to  countries  in  which  game 
killed  by  lead  pellets  is  a steady  diet.  A girl  was 
wasting  away  as  a case  of  tuberculous  peritonitis 
when  her  appendix  was  found  full  of  such  pellets. 

Language  difficulties  make  humorous  stories. 
The  doctor  did  not  langh,  however,  when,  rnshing 
to  a prospective  j)atient  in  the  early  morning,  he 
was  told  that  what  he  wanted  was  an  “adai:)ter" 
for  his  razor. 

A very  interesting,  amusing,  well-written  hook. 

F.  Roxchese,  m.d. 

A SYXOFSIS  OE  COXTEMFORARY 

FSYCHIATRY  by  George  A.  Ulett,  m.d..  and 

D.  Wells  Goodrich,  m.d.  The  C.  Moshy 
Company,  St.  Louis,  1960.  $6.50 

A Synoi’Sis  of  Contemporary  Psychiatry 
jiacks  a tremendous  amount  of  information  into  its 
297  pages.  The  hook  is  divided  into  three  parts. 

Part  1 concerns  itself  primarily  with  the  A-arious 
types  of  examination,  neurological,  psychiatric,  and 
psychological.  It  includes  a chapter  on  the  psycho- 
dvnamic  concepts  of  iiersonality  which  is  particu- 
larlv  worth  reading  for  those  who  have  had  no 
training  in  this  field. 

Part  1 1 lists  and  gives  some  understanding  of  the 
organic  and  functional  types  of  neuropsychiatric 
disorders. 

Part  HI  is  concerned  with  therapeutic  measures 
with  an  excellent  final  chapter  on  the  classification 
of  some  of  the  more  common  traiupulizers,  their 
indications,  and  side  reactions. 

At  the  close  of  each  chapter  the  authors  have  lists 
of  suggested  reading  for  those  individuals  who  wish 
to  delve  more  deejily  into  this  branch  of  medicine. 

It  is  this  reviewer's  ojiinion  that  this  is  an  excel- 
lent hook  not  only  for  interns  and  beginning  resi- 

continued  on  page  544 
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dents  in  psychiatry  l)nt  also.  ])ecanse  psychiatry 
reaches  into  every  field  of  medicine,  men  in  other 
specialties  as  well. 

David  J.  Fish.  m.d. 

HOUSE  OF  HEALING.  The  Story  of  the 

Hospital  by  Mary  Rislev.  Douhledav  & Co..  Inc.. 
Garden  City,  X.Y.,  1961.  $4.50 

The  jacket  blurb  of  the  House  of  Healing 
states  that  this  is  the  first  complete  history  of  the 
hospital  ever  published  for  the  layman.  It  is  indeed 
strange  that  it  has  taken  so  long  for  a book  to 
appear,  written  in  nontechnical  language,  concern- 
ing an  institution  having  its  sources  in  antiquity. 
Because  it  has  been  so  long  in  coming,  it  is  a very 
welcome  and  certainly  worthwhile  addition  to  the 
medical  literature  for  the  lay  person. 

Medical  progress,  of  marked  concern  to  those 
outside  the  profession,  can  never  be  measured  ex- 
cept as  part  of  tbe  development  of  houses  of  healing. 
Hence  the  history  of  hospitals  is  ipso  facto  of 
interest  to  everyone. 

The  author  traces  in  a highly  readable  and  inter- 
esting fashion  the  history  of  the  hospital  from  its 
ancient  origins  in  Sumer,  Babylon,  and  Assyria; 
and  Egypt,  Greece,  Rome,  and  Arabia.  Thence  she 
covers  the  period  of  the  Middle  Ages  — the  expan- 
sion of  nursing  and  hospital  care  by  the  guilds, 
monastic  hospitals  and  those  established  during  the 
Crusades.  Her  story  brings  us  up  to  the  present 
time.  A chapter  is  devoted  to  what  she  considers  the 
three  landmarks  in  hospital  history,  all  founded  a 
thousand  or  more  years  ago  and  all  still  in  opera- 
tion : the  Santo  Spirito  in  Rome,  St.  Bartholo- 
mew’s in  London,  and  the  Hotel  Dieu  in  Paris.  Xor 
does  she  fail  to  emphasize  the  imjiortance  of  the 
earlv  nursing  holy  orders  and  the  remarkable  con- 
tributions of  individual  nurses  such  as  Florence 
Xightingale  and  Elizabeth  Fry. 

Throughout  the  book  runs  a recurring  thread  of 
the  author’s  belief  that  the  world’s  hospitals  have 
developed  from  man’s  love  of  man.  his  humanita- 
rian impulses,  his  sense  of  brotherhood.  That  is  why 
for  so  many  centuries,  she  avers,  hospitals  derived 
directly  from  the  church.  Later  came  the  periods  of 
princely  patronage  and  royal  supervision,  as  well 
as  the  beginnings  (between  tbe  sixteenth  and  late 
eighteenth  centuries  ) of  what  were  to  form  the 
modern  pattern  for  the  support  of  hospitals : city 
control  and  private  charity.  Modern  medicine  and 
hospital  construction  as  we  know  them  today,  how- 
ever. developed  only  after  man’s  right  to  shelter  and 
healing  was  recognized. 

The  author  has  given  the  layman,  not  only  a 
well-documented  history  of  the  hospital,  but 
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through  it.  a philosophical  footnote  on  the  evolution 
of  man’s  impulses  toward  his  fellow  man. 

Gertrude  X'.  Goldowsky 

MEDICAL  ALMANAC  1961-62.  Compiled  by 
Peter  S.  Xagan,  a.b..  m.a.,  m.s.  W.  B.  Saunders 
Co..  Phil.,  1961.  $5.00 

How  many?  Most  prevalent?  What  per  cent? 
Who’s  president  of . . . ? Xumber  of  physicians 
specializing  in  . . . ? These  are  the  questions  that 
take  the  time  and  try  the  temper  of  the  librarian  for 
a thorough  search  of  every  available  source  may 
fail  to  turn  up  an  answer. 

Medical  Almanac  is  an  amazingly  successful 
attempt  to  solve  this  problem.  Some  of  the  chapter 
headings  show  the  wide  coverage  of  general  infor- 
mation : Organi::ations  and  Officials,  Education 
and  Research,  Vital  Statistics,  Medical  Manpoiver, 
Costs  of  Illness,  Regulations  and  Schedules,  and 
even  Historical  Facts. 

Librarians  and  their  readers  should  thank  Mr. 
Xagan  and  wish  him  long  life  and  happv  hunting 
in  the  jungle  of  statistics  ! 

Helen  M.  DeJong 

MEDICAL  RESEARCH  AND  THE  DEATH 
PEN ALTY . A Dialogue  by  Jack  Kevorkian, 
M.D.  Vantage  Press,  X.Y.,  1*960.  $2.50 

A criminal  condemned  to  death,  says  this  book, 
sbould  have  a choice  of  death  by  anesthesia  and 
medical  experimentation.  The  ordinary  death  pen- 
alty as  prescribed  by  the  state,  would  be  the  alterna- 
tive. This  idea  originated  from  the  author’s  study 
of  ancient  Greece  while  writing  a history  of  the 
autopsy.  Everv  schoolboy  knows  that  Socrates 
drank  hemlock ; this  was  hy  choice,  apjiarently. 
Human  vivisection  of  the  condemned  in  Greece  is 
alluded  to  in  the  book  which  is  dedicated  ‘‘To  the 
Hellenists  of  ancient  Alexandria  who  evidently 
dared  to  do  that  which  we  scarcely  dare  ponder.” 

A series  of  dialogues  between  the  Protagonist 
( Dr.  Kevorkian ) and.  successively,  the  Con- 
demned. the  Law.  the  Physician,  and  the  Public 
presents  tbe  arguments  for  the  plan.  Seventy-two 
pages  sav  this,  ( 1 ) A man  must  die,  ( 2 ) W e should 
help  him  bv  killing  bim  painlessly,  (3)  By  letbal 
experiments  medical  knowledge  will  increase,  (4) 
Society  will  be  healthier  and  happier. 

A patient’s  permission  freely  given  is  historically, 
traditionally,  morally  and  legally  the  basis  for  medi- 
cal practice.  Tbe  duress  of  tbe  death  penalty  itself 
makes  a freelv  given  permission  impossible  and 
herein  negates  all  subsequent  arguments  and  devel- 
opments in  tbe  book.  The  Physician  would  be  a 
willing,  silent  partner  of  a political  state  in  its  execu- 
tions. Medical  tradition  has  generally  transcended 
the  political  concepts  of  temporal  states.  It  will  he 
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wise  to  continue. 

The  duress  of  iinpending  death  due  to  disease  is 
a different  matter.  Permission  for  e.xperimentation 
is  generally  accei)tahle  to  the  profession.  If  there  is 
real  virtue  in  terminal  anesthetic  deaths  they  might 
he  considered  for  this  category.  But  this  is  not  the 
subject  of  the  hook  reviewed  and  no  more  need  he 
said.  The  difference  in  such  permission  for  the 
profession  should  be  clear. 

This  is  an  unusual  hook  on  an  unusual  subject. 
It  will  provoke  thought  about  several  unusual  ethi- 
cal problems  in  medicine.  Such  a book  is  worth 
writing  and  worth  reading. 

Robert  V.  Lewis,  m.d. 

REGULATION  OF  THE  INORGANIC  ION 
CONTENT  OF  CELLS.  Ciba  Foundation 
Study  Group  Xo.  5.  In  Honour  of  Prof.  E.  J. 
Conway.  Editors : G.  E.  W . \\  olstenhohne  and 
Cecilia  M.  O’Connor.  Little.  Brown  & Co.,  Bost., 
1960.  $2.50 

The  collected  papers  and  discussion  of  the  5th 
Study  Group  supported  by  Ciba  Limited  are  pub- 
lished in  this  booklet  of  93  pages.  The  subject, 
Regul.vtion  of  the  Inorganic  Ion  Content  of 
Cells,  was  discussed  by  the  leaders  of  the  field  in  a 
one-day  conference. 

The  limited  subject  and  highlv  technical  presen- 


tation em])hasize  the  basic  importance  of  inorganic 
ions  of  cells  in  medicine  and  physiology.  The  clinical 
use  of  all  I-V  fluids,  the  increasing  imjxirtance  of 
the  trace  ions  diagnostically  and  theraiieutically 
and  the  recognition  of  the  imjiortance  of  intra- 
rather  than  extra-cellular  concentration  emphasize 
the  need  for  advances  in  and  jiromotion  of  the  study 
of  the  regulation  of  the  cellular  concentration. 

The  material  is  technical  and  I could  find  no 
direct  clinical  apiilications.  However,  the  ultimate 
applications  are  unlimited  and  this  digest  of  current 
thought  on  the  subject  is  available  for  those  in 
whose  interest  and  concern  the  booklet  has  been 
published. 

Robert  V.  Lewis,  m.d. 

BLOOD  DISEASES  OF  INFANCY  AND 
CHILDHOOD  by  Carl  H.  Smith,  m.d.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1960.  $17.00 

This  new  book  by  Doctor  Carl  H.  Smith  is  a 
well-written  review  of  hematology  with  special 
emphasis  on  its  pediatric  application. 

Although  the  field  of  hematology  is  not  sharply 
divisible  in  terms  of  age  groups,  we  welcome  this 
book  because  we  hope  that  it  will  be  an  incentive  for 
physicians  dealing  with  pediatric  problems  to  re- 
fresh their  knowledge  on  the  most  recent  advances 
of  hematology.  As  a matter  of  fact,  we  would  like 
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to  see  more  hooks  of  this  type  tailored  to  suit  the 
need  of  other  specialties  as  well. 

Presently,  hematology  has  reached  a high  degree 
of  jierfection  and  deserves  the  right  to  he  considered 
as  a specialty.  However,  since  in  manv  diseases, 
there  are  changes  in  the  peripheral  hlood  and  hlood 
forming  organs,  we  can  certainly  say  that  in  hroad 
terms  hematology  involves  practically  every  field  of 
medicine.  Every  practicing  physician,  at  one  time  or 
another,  is  faced  with  some  hematologv  ])rohlem 
and  should  he  able  to  evaluate  each  case,  make  the 
diagnosis  and  give  the  patient  the  correct  treat- 
ment. Xo  physician,  nowadays,  would  consider 
treating  a patient  with  diabetes  in  a hospital  or 
clinic  which  could  not  offer  facilities  for  chemical 
determination  of  hlood  and  urine  sugar.  Yet.  severe 
anemias,  bleeding  conditions,  and  other  hematologi- 
cal disorders  are  often  treated  with  shotgun  medi- 
cation, many  times  without  even  trying  to  establish 
a tentative  diagnosis.  The  laboratory  hematology  is 
as  indisjiensahle  as  the  E.K.Ck  in  cardiology  or 
X-ray  in  gastro-enterology  ; however,  if  most  in- 
ternists know  exactly  what  they  want  when  they 
request  an  E.K.G.,  the  same  is  not  always  true 
when  the  same  physician  is  faced  with  a hemor- 
rhagic condition  or  severe  anemia. 

Doctor  Smith’s  text  is  very  accurate  and  up  to 
date  and  the  chapters  on  maternal  fetal  inter- 
relation in  hlood  dyscrasia,  exchange  transfusion, 
erythroblastosis  fetalis  and  hereditary  hemoglo- 
binopathies are  extremely  clear,  concise,  and  thor- 
oughly e.x])lained.  The  description  of  an  exchanged 
transfusion  is  the  best  I have  ever  read.  The  chap- 
ters on  childhood  leukemia  and  hemorrhagic  dis- 
orders are  also  excellent. 

The  illustrations  in  black  and  white  are  only  fair, 
hut  we  do  not  consider  this  a major  defect : we  sub- 
scribe to  Ian  Aird’s  opinion  “there  is  no  doubt  that 
the  commonest  tyjte  of  memory  is  that  which  relies 
on  visual  impressions,  yet  too  close  a dependence 
on  visual  memory  enchains  the  intellect ; the  highest 
faculty  of  the  intellect  and  the  finest  communication 
is  language." 

Salvatore  R.  Allegra,  m.d. 
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14th  ANNUAL 

DR.  ISAAC  GERBER  ORATION 

Sponsored  by  the  Miriam  Hospital  Staff  Association 

WEDNESDAY OCTOBER  18,  1961,  at  8:30  P.M. 

At  the  Auditorium  of  the  Miriam  Hospital 

Oration:  "GRIEE  AND  DEPRESSION:  THEIR  RELATION 
TO  THE  PATHOGENESIS  OF  ORGANIC  DISEASE  ” 

George  L.  Engel,  m.d. 

Professor  of  Psychiatry  and  Associate  Professor  of  Medicine, 

The  University  of  Rochester,  Rochester,  New  York 
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A pleasant  homelike  atmosphere  in  a beautiful  and  conven- 
iently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
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CONTRAINDICATIONS:  glaucoma;  pyloric  obstruction;  obstruction  of  the  urinary  bladder  neck.  Request  complete  information  on 
indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative  or  write  to  Medical  Advisory  Department, 


i 


PATHIBAMATE-400  (full  meprobamate  effect)-!  tablet  t.i.d.  at  mealtime,  and  2 tablets  at  bedtime  ■ PATHIBAMATE-200  (limited 
meprobamate  effect)-!  or  2 tablets  t.i.d.  at  mealtime,  and  2 tablets  at  bedtime  • Adjust  to  patient  response.  Each  Pathibamate-200 
tablet  contains:  PATHILON,  25  mg.;  meprobamate,  200  mg.  Pathibamate-400  tablets  contain  400  mg.  meprobamate. 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


cer. . . 

to  relieve  tensions  and  to  inhibit 
hypermotility  and  hypersecretion 

PATHIBAMATE 


NOW.. .FOR  STUDENTS 

SPECIAL  RATES  UNDER 
BLUE  CROSS 


BLUE  SHIELD 


Welcome  news  for  young  men  and 
women  studying  at  schools  above  high 
school  level  . . . and  for  parents,  too! 
Rhode  Island  Blue  Cross  and  Physicians 
Service  is  again  offering  a special  low- 
cost  membership  for  students. 

Who  is  eligible:  Certified  full- 
time students  up  to  the  age  of  24  are  now 
eligible  for  this  Blue  Cross-Physicians 
Service  membership  at  special  rates. 
This  includes  students  beyond  the  high 
school  level  enrolled  in  recognized  col- 
leges, technical,  or  specialized  schools. 
If  you  or  any  of  your  children  qualify 
— whether  or  not  you  already  have  a 
regular  Blue  Cross  membership  — it 
will  pay  you  to  act  now. 

This  should  be  welcome  news  for 
many  of  your  patients,  too! 


TO  JOIN,  just  write  or  call  the 
direct  pay  department. 


BLUE  CROSS 
PHYSICIANS  SERVICE 


31  Canal  St.,  Providence,  Rhode  Island 
Phone:  TE  1-7300 


OCTOBER,  1961 
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Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  In 
803  patients  with  common  bacterial  respiratory  infections 


Tonsillitis* 

92.3% 

235  patients 

Acute  Streptococcus  PharynBitls* 

88.3% 

317  patients 


3 


Bronchitis*  {Bacterial  Complications) 

95.3% 

$5  patients 


Pneumonia* 

88.6% 

18$  patients 


"References  available  on  request. 


Ilosone® 
works 
to  speed 
recovery 


The  usual  dosage  for  infants  and  children  under  twenty-five  pounds  is  5 mg.  per 
pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hours. 

For  adults  and  children  over  fifty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

.‘ivailable  as:  Pulvules® — 125  and  250  mg.  f;  Oral  Suspension  — 125  mg.  f per  5-cc. 
teaspoonful;  and  Drops — 5 mg.  f per  drop. 

Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

Ilosone*^  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

fBase  equivalent  132642 


IN  CERTAIN 

MENINGEAL  INFECTIONS 
effective  cerebrospinal  I 

fluid  levels-  I 

effective  antibacterial  action 

CHLOROMYCETII 

(chloramphenicol,  Parke-Dav‘- 

In  the  management  of  certain  meningeal  infections,  Chloromycetin  offers  uniqt' 
advantages.  It  has  been  described  by  one  investigator  as  “...the  best  chemothe 
apeutic  agent  for  patients  with  H.  influenzae  meningitis....”^  In  comparative  in  vitr . 
studies,^  CHLOROMYCETIN  showed  the  “highest  effectiveness”  against  Hemophik^ 
influenzae,  Diplococcus  pneumoniae,  streptococcus,  and  numerous  other  pathogen: ' 
Another  report  states:  “Chloramphenicol  is  regularly  detected  in  the  cerebrospin^] 
fluid  when  blood  levels  greater  than  10  micrograms  per  ml.  are  reached.”^  Blood  level] 
of  this  magnitude  are  easily  attainable  with  the  administration  of  Chloromycetin  b 
either  the  oral  or  parenteral  routes. 

CHLOROMYCETIN  effectively  penetrates  the  blood-brain  barrier;^'^  provides  effectiv 
action  against  H.  influenzae^'"^^'^  and  other  invaders  of  the  meninges.^’^’^°'“  Produc 
forms  are  available  for  administration  by  the  intravenous,  intramuscular,  and  ora 
routes.  For  these  reasons,  Chloromycetin  has  contributed  conspicuously  to  thi 
dramatic  drop  in  mortality  rates  in  meningeal  infections  caused  by  H.  influenzai 
and  other  susceptible  microorganisms. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals^o 
250  mg.,  in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocy 
topenia,  granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Bloo( 
dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  th( 
possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infection: 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  tx 
used  when  other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infec 
tions  such  as  colds,  influenza,  or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  Whik 

blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leuko- 

penia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  PARKE-DAVIS 
cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  develop-  - 

ment  of  aplastic  anemia. 


i ! 

! : 


in  vitro  sensitivity 
of  Hemophilus 
influenzae  to 


CHLOROMYCETIN 
and  to  eight  other 
antibacterials* 


Sensitivity  tests  were  done  by  the  disc  method 
on  a total  of  100  strains  of  H.  influenzae  obtained 
from  clinical  isolates  from  1955  through  1958. 

^Adapted  from  Jolliff,  C.  R.;  Engelhard,  W.  E.; 
Ohisen,  J.  R.;  Heidrick,  P.  j.;  & Cain,  J.  A. ,2  with 
permission  of  the  authors. 

References:  (1)  Smith,  M.  H.  D.:  Pediatrics 
17:258,  1956.  (2)  Jolliff,  C.  R.,  ef  o/.:  Antibiotics 
& Chemother.  10:694,  1960.  (3)  Harter,  D.  H.,  & 
Petersdorf,  R.  G.:  Yale  J.  Biol.  & Med.  32:280, 
1960.  (4)  Ross,  S.,  ef  al.,  in  Welch,  H.,  & Marti- 
Ibahez,  F.:  Antibiotics  Annual  1957-1958,  New 
York,  Medical  Encyclopedia,  Inc.,  1958,  p.  803. 

(5)  McCrumb,  F.  R.,  Jr.,  ef  al.:  ibid.,  p.  837. 

(6)  Alexander,  H.  E.:  A/1.  Clin.  North  America 

42:575,  1958.  (7)  Haggerty,  R.  J.,  & Ziai,  M.: 
Pediatrics  25:742,  1960.  (8)  Baker,  A.  B,:  Journal- 
Lancet  80:593,  1960.  (9)  Appelbaum,  E.,  & Abler, 
C.;  New  York  J.  Med.  58:363,  1958.  (10)  Balter, 
A.  M.,  & Blecher,  I.  E.:  J.  M.  Soc.  New  Jersey 
57:479,  1960.  (11)  Redmond,  A.  J.,  & Slavin, 
H.  B.:  J.A.M.A.  175:708,  1961.  ssmi 
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FROM  THE  PHYSICIANS  SERVICE  PLAN  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


PROFESSIONAL  RELATIONS  SEMINAR 
A TIMELY  SUCCESS: 

Over  300  physicians  and  representatives  of  Blue  Shield  Plans  attended 
the  Professional  Relations  Seminar  held  at  the  Colony  Motor  Hotel  on  September 
22nd  and  23rd.  This  second  annual  seminar,  sponsored  by  the  New  England  Blue 
Shield  Plans,  featured  speakers  who  are  recognized  authorities  in  the  medical 
profession,  government,  and  labor. 

Between  speeches,  a doctor  was  overheard  commenting,  “You  know,  I was  mad  as 
the  devil  at  some  of  the  things  he  ( the  speaker ) said.  But  after  reflecting  on  them 
for  a minute,  I realized  he  was  right.” 


Jim  me  a ac&ifU  tke  ipeeda: 

“I  suggest  to  you  that  we  in  America  have  a chance  of  preserving  our  private 
system  of  medical  care.  It  is  no  more  than  a chance — but  it  is  worth  the  effort  and 
the  price  which  must  be  paid.  The  price  is  self-regulation  by  doctors  of  the  abuses 
of  medical  benefits.” 

FRANCIS  R.  SMITH,  Insurance  Commissioner  of  the  Commonwealth  of  Penn. 

“The  success  of  voluntary  hospitals  and  private  medicine  is  tied  with  the  success 
of  Blue  Cross ; and  the  success  of  Blue  Cross  has  much  to  do  with  its  benefits  being 
used  in  a most  judicious  manner.” 

PASCAL  F.  LUCCHESI,  M.D.,  Exec.  V.P.  & Medical  Director 
of  the  Albert  Einstein  Medical  Center  in  Philadelphia 

“And  I suggest  to  the  members  of  the  medical  profession,  and  to  those  who  are 
engaged  in  related  activities  in  the  Blue  Shield  Plans,  that  if  these  problems 
(facing  the  profession)  are  not  met  with  imagination,  with  thought,  with  vigor, 
solutions  will  be  drawn  for  you — in  some  instances  by  those  least  qualified  to  make 
them.  The  problem  must  not  be  left  to  a default  determination.” 

The  Hon.  JOSEPH  R.  WEISBERGER,  Assoc.  Justice 
of  the  Superior  Court  of  Rhode  Island 


NOTE  ! If  you  would  like  copies  of  the  speeches  that  were  presented  at  the  seminar, 
please  call  the  Blue  Cross-Physicians  Service  Public  Relations  Department. 


31  CANAL  STREET,  PROVIDENCE  1,  RHODE  ISLAND 
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Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolution  r| 

discovery 

that 

simulates 

breast 

feeding...! 


Because  the  disposable 
bottle  is  pre-steriUzed,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


Natural  design  nipple  of  Play 
Nurser  assures  even  flow.  Its  plia 
Inner  bottle  contracts  with  aln 
spheric  pressure  as  formula  is  ci 
sumed.  Baby  takes  more  nourish 
formula,  less  swallowed  air  to  cai, 
discomforting  spitting  up  and  co 


With  conventional  bottle  air  ha  * 
get  inside  bottle  for  milk  to  cc 
out.  Nipple  often  collapses  andb\o 
has  to  suck  harder,  so  more  air^f  a 
into  his  stomach.  Both  overfeec 
and  underfeeding  can  ensue,  al  * 
with  the  aerophagia  and  flatule  ^ 
which  can  produce  colic,  spilt  4 
up,  and  after  feeding  distress. 


imatically  reduces  spitting  up  and  colic 

Inembers  of  the  medical  profession  who  recog- 
advantages  of  breast  feeding  — here’s  a com- 
inew  concept  in  baby  feeding  that  all  doctors 

iconic.  The  new  Playtex  Nurser.  It  features  a 
;-sterilized  inner  bottle  which  is  disposable,  and 
, non-collapsing  nipple  which  produces  a suck- 
1,  on  similar  to  that  in  breast  feeding, 

the  outside  atmospheric  air  pressure  contracts 
inner  bottle,  the  formula  is  withdrawn  more 
|ly  than  with  conventional  rigid  baby  bottles. 

|s  no  vacuum  formation  to  set  up  air  blocks, 
jural-action  nipple  induces  sucking  which  makes 
I air  swallowing,  and  less  spitting  up— and  in 
g,  promotes  the  healthful  mouth-jaw  exercises 
her’s  breast  provides. 

infants,  problem  feeders  and  premature  babies 
ly  will  benefit  from  the  breast-like  action  of  the 

iaytex  Nurser.  The  fact  that  the  bottle  is  pre- 
d and  disposable  will  appeal  to  mothers  who 
)reast  feed  their  babies.  The  fact  that  the  Nurser 
^closely  simulate  breast  feeding  will  be  similarly 
;'int  to  the  health  of  any  baby  fed  with  it. 

ature’s  Way'^ 

LAYTEX  NURSER 

I nearest  approach  to  breast  feeding^’ 


New 

natural  action 
nipple. 

Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


Bottle 

holder. 


CCut-out  View) 


International  Latex  Corporation 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

^^benign^^ 
glycosuria  • • • 
danger  sign 

“Benign"  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
{jeriod  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  "benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

* Pomeranze,  J.:  J.  New  York 
M.  Coll.  7:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

color-calibrated 

CLINITEST^ 

Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted 
results  . “plus”  system  covers  entire  critical  range— includ- ^ 
ing  %%  (-I--I-)  and  1%  (-f-f-b)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
-supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkhor!  • Indiona 
Toronto  * Conodo 
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against  relapse 

against  “problem” 
pathogens 

E CEOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


> full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days'  activity  with  4 days’  dosage  • uni- 
ormly  high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
i I.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
iiottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

i RECAUTIONS;  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
' Brmatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
: lould  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
■ ossibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

: iquest  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

‘ EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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THE  W ASHINGTON  SCENE 

A Summary  Prepared  by  the  Washington  Office 
of  the  American  Medical  Association 


Senate  and  House  approved  a nnilti- 
million-dollar  expansion  of  federal  aid  to  com- 
nninitv  health  services. 

The  Senate  approved  it  hv  routine  voice  vote  a 
few  weeks  Itefore  adjournment.  The  House  earlier 
had  approved  a slightly  different  form  of  the  legis- 
lation. Xo  difficulty  was  anticipated  in  adjusting 
the  differences  of  the  two  versions  so  that  it  could 
hecome  effective  at  an  early  date. 

Some  of  the  programs  covered  bv  the  legislation 
were  of  special  importance  to  the  aged  and  the 
chronically  ill.  Key  provisions  of  the  hill  would : 

— Raise  from  30  to  30  million  dollars,  for  five 
vears  the  annual  authorization  for  matching  grants 
to  states  and  cities  for  public  health  ser^•ices  such  as 
home  nursing,  home  health  care  and  a variety  of 
services  to  nursing  homes. 

— • Establish  a five-year  10  million-dollar-a-year 
program  of  special  grants  to  nonprofit  groups  for 
research  and  development  aimed  at  improved  health 
services  given  outside  the  hospital. 

— Raise  from  10  million  to  20  million  dollars  the 
annual  authorization  for  construction  of  public  and 
nonprofit  nursing  homes. 

— Extend  loan  provisions  for  hospital  construc- 
tion under  the  Hill-Burton  Act  until  its  grant  pro- 
gram expires  in  June  1964. 

— Raise  from  1.2  million  to  10  million  dollars 
the  annual  ceiling  on  grants  for  hospital  research 
and  permit  grants  for  experimental  or  demonstra- 
tion hospital  units. 

— Extend  for  three  years  the  matching  grant 
program  which  provides  federal  help  for  construc- 
tion of  health  research  facilities  and  authorize  aO 
million  dollars  rather  than  30  million  dollars  a year. 

Influenza  Epidemic  Predicted 

Doctor  Luther  L.  Terry.  Surgeon  General  of  the 
U.S.  Public  Health  Service.  i)redicted  that  there 
will  he  a new  influenza  epidemic  in  the  LTtited  States 
this  fall  and  winter. 

He  urged  immediate  vaccinations  for  people  over 
63.  pregnant  women  and  persons  with  heart  dis- 
eases and  other  chronic  illnesses. 

“We  are  probably  due  for  some  .Asian  flu 
outbreaks,  since  they  come  in  two-  or  three-year 
cvcles.”  Terrv  said,  “and  we  are  overdue  for  ty})e  B 


flu  outbreaks  which  come  in  four-  to  si.x-vear 
cycles.” 

More  than  86.000  jieople  in  the  three  most  sus- 
cejttihle  groups  died  from  influenza  between 
September  1937  and  March  1960.  .Asian  flu  has 
been  dormant  in  this  country  since  then.  It  has  been 
more  than  si.x  years  since  type  B flu  has  been 
widespread. 

Both  types  of  flu  were  prevalent  in  other  coun- 
tries in  1960-61.  especiallv  in  England.  In  1931. 
when  England  had  a similar  epidemic,  flu  reached 
this  country  the  following  year.  Terrv  noted. 

The  U.S.  Public  Health  Service  is  alerting  physi- 
cians. state  health  officers  and  welfare  agencies  to 
include  flu  shots  in  their  programs  of  pulilic 
assistance. 

Live  Virus  Polio  Vaccine  Licensed 

The  Type  I oral,  live  virus  polio  vaccine  devel- 
oped by  Doctor  .Albert  Sabin  has  been  licensed  by 
the  LAS.  Public  Health  Service  for  marketing  in 
the  L'nited  States. 

However,  the  PHS.  the  .American  Medical  .Asso- 
ciation and  others  urged  that  the  widest  possible 
use  still  he  made  of  the  Salk  killed  vaccine.  The 
principal  use  of  the  newly  licensed  oral  vaccine  this 
} ear  will  he  against  epidemic  threats  of  Ty])e  I polio. 

The  license  for  manufacture  of  the  oral  vaccine 
was  granted  to  Pfizer,  Ltd..  Sandwich.  England, 
and  it  is  being  marketed  in  this  country  by  Chas. 
Pfizer  & Co..  Inc.,  of  Xew  AMrk. 

Doctor  Luther  I..  Terry,  surgeon  general  of  the 
PHS.  said  he  expected  Type  II  oral  vaccine  to  he 
licensed  soon  hut  that  it  would  he  several  months 
before  Type  III  would  he  licensed. 

Pfizer  is  expected  to  have  more  than  30  million 
doses  of  the  Tvpe  I oral  vaccine  available  for  use 
hv  next  spring  at  the  start  of  the  1962  polio  season. 
Eor  an  epidemic  reserve,  the  F’HS  ordered  at  the 
time  of  the  licensing  a total  of  900.000  doses  of  the 
Tvpe  I vaccine  in  frozen  form  at  a cost  of  $81,000. 

Information  on  the  terms  for  obtaining  vaccine 
from  this  epidemic  reserve  was  sent  to  state  and 
territorial  health  officers.  The  requirements  include  : 

.At  least  three  cases  of  Type  I jwlio  in  the  com- 
munitv  within  a month,  of  which  two  have  been 
confirmed  to  he  Type  I by  laboratory  analysis. 
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Adequate  community  organization  and  medical 
leadership  to  insure  rapid  and  com])lete  coverage 
of  the  population  under  50. 

Agreement  to  make  the  vaccine  available  without 
charge  to  persons  under  50. 

All  local  requests  must  he  channeled  through 
state  health  departments. 

Of  the  three  types  of  j)olio  virus.  Type  I has  been 
responsible  in  recent  years  for  between  60  and  70 
])er  cent  of  all  paralytic  polio  in  this  country,  PHS 
said.  However,  a sampling  of  virus  isolated  from 
paralytic  cases  this  year  suggests  that  Type  III  may 
he  increasing  in  relative  importance  as  a cause  of 
paralytic  disease. 

Doctor  Terry  attributed  "the  progressive  decline 
in  polio  since  1955”  to  the  Salk  vaccine.  He  said 
that  through  Aug.  5 only  234  paralytic  cases  had 
been  reported  this  year,  as  compared  "with  13,850 
for  the  polio  season  of  1955,  the  first  year  in  which 
the  Salk  vaccine  became  available  in  limited 
quantities.” 

The  A.IM.A.  said  the  licensing  of  the  live  virus 
vaccine  marked  “another  step  forward”  in  the  fight 
against  i)olio.  The  Association  predicted  the  new 
vaccine  would  be  “a  valuable  w'eapon  against  epi- 
demics of  Type  I polio.”  However,  the  A.M.A. 
again  urged  that  everyone  complete  a series  of  Salk 
shots. 

“Until  such  time  as  oral  vaccines  against  all  three 
types  are  available,  the  Salk  vaccine  remains  the 
only  protection  available  against  all  types  of  para- 
lytic polio,”  the  A.M.A.  said. 

Legislative  Roundup 

Community  Health  Z? Conferees  reached 
agreement  September  18  on  the  Community  Health 
Services  and  Facilities  Act  (H.R.  4998)  which 
steps  up  federal  grants  to  help  meet  the  medical 
costs  of  the  aged  and  chronically  ill.  . . . The  House 
adopted  the  conference  report  on  September  20, 
thus  clearing  it  for  the  President’s  signature.  . . . 
The  compromise  measure  authorized  a])proximately 
420  million  dollars  in  outlays  over  the  next  five 
years.  . . . The  hill  only  authorizes  expenditures.  . . . 
Actual  cash  must  he  put  up  in  a separate  ap])ropria- 
tions  bill.  . . .Main  provisions  of  the  bill  include  the 
following  : (a  ) increases  from  30  to  50  million  dol- 
lars for  a five-year  period  the  authorization  for 
grants  to  states  for  public  health  services  ; ( h ) pro- 
vides 10  million  dollars  for  five  years  beginning  in 
July,  1962,  for  grants  to  make  studies  for  improving 
methods  of  providing  health  services  for  the  aged 
outside  hospitals;  (c)  increases  the  authorization 
for  appropriations  for  nonprofit  nursing  homes 
under  the  Hill-Burton  program  from  10  to  20 
million  dollars  ; (d  ) broadens  the  surgeon  general’s 
authority  to  conduct  research  in  the  development 
and  utilization  of  hospitals  and  other  medical  facili- 


ties, boosting  grants  for  this  ])urpose  from  1.2  mil- 
lion to  10  million  dollars;  (e)  increases  the  match- 
ing grant  program  for  construction  and  e'luipping 
of  health  research  facilities  from  30  to  50  million 
dollars  for  the  current  fiscal  year  ; (f ) increases  the 
grants  for  the  construction  of  health  facilities  to 
two  thirds  of  the  cost  or  even  larger  if  there  are 
unusual  circumstances;  and  (g)  extends  the  Hill- 
Burton  loan  program  until  July  1,  1964,  the  date 
the  Hill-Burton  grant  program  expires. 


).  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

Two  Convenient  Locations 
5 North  Union  Street  Pawtucket,  R.  I. 
140  Central  Avenue  Seekonk,  Mass. 

7 Registered  Pharmacists 

Pharmacy  License  #226 


Curran  & Burton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExter  I-33I5 


E.  P.  Anthony,  Inc. 


WILBUR  E.  JOHNSON,  Phar.  D. 
RAYMOND  E.  JOHNSTON,  B.S. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
GAspee  1-2512 
Pharmacy  License  #226 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


I 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 
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For  the 
irritable 
G.L  traet 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

M I LPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexethyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Nlilpath 

®Milto\vii  -f-  anticholinergic 


^ WALLACE  LABORATORIES 


Cranbury,  N.  J. 
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THESE  29,000 
PEOPLE  IN 
RHODE  ISLAND 
NEED  MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7-chlOfO-2-methylamino- 
n n il  ff*  ^’P^6'^y^‘3H-l,4-benzodiazepine  4-oxide  hydrochloride 

RU  C H c 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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Acts  as  well 
in  ijeople 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


pH 

5.0 

4.5 

4.0 

3.5 

3.0 

2.5 

2.0 

1.5 


Intragastrie  pH  maasurementa'^  in  it  patiants  with  peptic  ulcer 

4.9  4.9  4.9 


New  Creamalin' 

Antacid  Tablets 


LABORATORIES 
New  York  18.  N.Y. 


Buffers  fast'  * for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 

Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoons  1 tablet), 
bottles  of  8 and  16  fl.  oz. 

Rejerences:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Fainter,  M.  L. : ].  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


The  extra-firm  mattress 
selected  by  over  9,000  doctors 

for  their  own  use 


Assures  both  preventive  and  corrective  support— used  in 
more  American  homes  than  any  other  special  design 

Sealy  Posturepedic  is  the  first  mattress  designed  in  cooperation 
with  leading  orthopedic  surgeons  to  promote  normal,  healthful 
sleep  among  all  persons. 

As  a "corrective  device”  it  serves  those  chronically  afflicted  with 
lower  back  syndromes.  As  a preventive  measure  Sealy  Posturepedic 
brings  deep  spring  buoyancy  without  bedboard  hardness  to  every- 
one—plus  the  concomitant  blessings  of  unexcelled  comfort  and 
extra-firm  support. 

These  are  basic  to  good  health.  The  therapeutic  value  of  restful 
sleep  is  especially  recognized  during  these  tense  and  anxious  days. 
Sealy  Posturepedic  eminently  meets  this  need  by  supplying  level 
spine  support  for  proper  relaxation  of  the  limbs  and  human  mus- 
culatory  system. 

Over  9,000  doctors  of  medicine  have  tried  and  bought  the  Sealy 
Posturepedic  mattress  and  matching  foundation  for  their  own  use. 
We  believe  your  investigation  will  firmly  convince  you  of  its  dis- 
tinctive benefits,  and,  we  would  hope,  merit  your  valued  recom- 
mendation. 

POSTUREPEDIC^ 


NO  MORNING 
BACKACH  E 

from  a too-soft  mattress 


PROFESSIONAL  DISCOUNT  OF  $39.00 

So  that  you  may  judge  the  quality  of  the  Sealy  Posturepedic  for  yourself, 
we  offer  a special  Professional  Discount  on  this  mattress  and  foundation 
when  purchased  for  your  personal  use.  Limit — one  full  or  two  twin  size  sets. 


BRAND 


SEALY  MATTRESS  COMPANY  • Oakville,  Conn. 

Enclosed  is  my  check  and  letterhead.  Please  ship  the  Sealy  Posturepedic  Set(s) 
indicated  below: 

1 Full  Size  □ 1 Twin  Size  □ 2 Twin  Size  □ 

RETAIL  PROFESSIONAL 

Posturepedic  Mattress  each  $79.50  (add  state  tax)  $60.00 

Posturepedic  Foundation  each  $79.50  (add  state  tax)  $60.00 

NAME 

RESIDENCE 

CITY. ZONE STATE 


(This  is  a saving  of  $39.00  per  set  over  the  reguiar  $159.00  retaii  price 
for  mattress  and  matching  foundation)  ©Seaiy.  inc..  1958 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Comhined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rautrax-N  — capsule-sbaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  informtUoa, 
tee  your  Squibb 
Product  Reference 
or  Product  Brief. 


SoyiBB 

Squibb  Quality 
— the  Priceless  Ingredient 


*aAuoixiN'£',  rauT(»ax'£'  ano  'natuactin'®  aae  SQuiee  traocmaaks. 


I 
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IN  THE  EDITOR’S  MAILBOX 


AMERICAN  MEDICAL  ASSOCIATION 
Chicago  10,  Illinois 

To  the  Editor : 

During  the  Annual  Meeting  this  year,  the  AAI.A. 
House  of  Delegates  approved  a ])lan  to  co-operate 
in  the  recruitment  of  volunteer  physicians  for  emer- 
gencv  service  in  the  foreign  mission  field. 

The  Department  of  International  Health  is  seek- 
ing the  names  of  physicians  who  will  volunteer  to 
serve  in  the  mission  field  on  a temporary  basis.  W'e 
are  receiving  the  co-operation  of  agencies  represent- 
ing every  religious  denomination  in  the  U.S.  which 
sponsors  medical  missionaries. 

Each  physician  who  volunteers  will  he  asked  to 
complete  an  application  form.  This  information  will 
he  used  hy  the  missionary  agencies  in  considering 
the  qualifications  of  the  applicant.  The  final  choice 
as  to  the  accejttahility  of  each  volunteer  physician 
rests  with  the  screening  committees  of  the  mission- 
ary agency. 

W e shall  ajtpreciate  your  co-operation  in  inform- 
ing the  members  of  your  society  about  this  new 
A.M.A.  program.  Physicians  who  are  interested 
should  write  directly  to  the  Department  of  Inter- 
national Health.  Attached  is  a proposed  article 
which  we  are  submitting  to  you  for  publication  in 
vour  journal.  (See  below  ) 

If  we  can  provide  any  additional  information, 
please  do  not  hesitate  to  let  us  know. 

Sincerely  yours. 

F.  J.  L.  Blasixgame,  m.d. 

Executive  I'ice  President 

Doctor  Diplomats 

I'ive  jjhysicians  from  Tulsa,  Oklahoma,  members 
of  the  First  ITeshyterian  Church  of  Tulsa,  are  giv- 
ing up  their  ])ractices  for  six-week  periods  to  .serve 
voluntarily  at  the  Miraj  IMedical  Center  in  Maraj, 
India. 

Doctor  C.  S.  Lewis,  one  of  these  five  Tulsa  physi- 
cians, recentlv  reported  to  the  A.M.-A.  on  the  prog- 
ress of  the  ])roject  lal)eled  Doctors  in  Asia. 

The  first  of  the  group  of  volunteer  physicians 
flew  to  Aliraj  in  mid-August.  He  will  return  at  the 
end  of  September  and  the  next  doctor  will  make  the 
trip.  In  all.  the  five  physicians  will  donate  a total  of 
thirty  weeks  to  the  ])rogram.  The  ])roject  is  en- 
dorsed by  the  Tulsa  County  IMedical  Society.  Funds 
for  medical  equipment,  transportation  and  other 
ex])enses  were  raised  through  church  and  inihlic 
contributions. 


Other  groups  of  American  physicians  are  also 
becoming  interested  in  the  possibility  of  initiating  a 
similar  venture  in  their  own  communities.  For 
example,  several  doctors  met  with  Doctor  Lewis 
during  his  A.M.A.  visit  to  discuss  the  feasibility  of 
adoi)ting  an  overseas  program  which  would  provide 
medical  care  to  another  area  of  the  world  equally  in 
need  of  such  assistance. 

Still  another  example  of  American  physicians 
demonstrating  their  interest  and  willingness  to 
serve  in  foreign  mission  fields  on  a temporary  basis 
is  shown  hy  the  large  number  of  doctors  who  have 
written  to  the  A.M.A.  Department  of  International 
Health  in  the  last  few  months  to  inquire  about  such 
serx  ice.  This  new  Department  administers  a pro- 
gram approved  last  June  hy  the  A.M.A.  House  of 
Delegates  whereby  members  of  the  A.M.A.  may 
volunteer  for  service  in  the  foreign  mission  fields  on 
a temporary  basis  when  emergencies  arise.  Co-oper- 
ating with  A.M.A.  in  this  program  are  missionary 
agencies  representing  every  denomination  sponsor- 
ing American  medical  missionaries. 

Phvsicians  interested  in  volunteering  for  such 
service  are  asked  to  write  directly  to  the  A.M.A. 
Department  of  International  Health.  533  N.  Dear- 
born Street,  Chicago  10,  Illinois. 

PHARMACEUTICAL  MANUFACTURERS 
ASSOCIATION 

1411  K Street.  N.W'.,  Washington  5,  D.  C. 

September  18,  1951 

To  the  Editor : 

The  Problem  of  Comparative  Efficacy,  an  excel- 
lent analvsis  of  one  of  the  most  objectionable  aspects 
of  the  Kefauver-Celler  hill,  which  you  published  in 
Augnst,  provided  a valuable  and  timely  service  to 
yonr  many  readers. 

Phvsicians  everywhere  should  he  alerted  to  the 
fall-out  of  this  hill,  if  enacted,  on  the  entire  medical 
profession  and  should  realize  it  would  have  a far 
reaching  effect  on  all  practitioners.  The  harassment 
of  the  pharmaceutical  industry  hy  reduced  patent 
protection,  government-named  ])roducts  and  con- 
tinnal  plant  inspections  is  of  secondary  importance. 
The  physician's  right  to  prescribe  the  drugs  he 
needs  in  the  manner  he  prefers  is  part  of  the  free- 
dom of  American  medicine,  and  must  he  preserved. 

Sincerely. 

Robert  1.  Bexford.  m.d. 

Director  of  Medical  Relations 


J PHENAPHEN 

(Basic  formula) 

In  each  capsule:  Phenacetin  (3  gr.)  194.0  mg,; 
acetylsalicylic  acid  (2V2  gr.)  162.0  mg.;  hyos- 
cyamine  sulfate  0.031  mg.;  and  phenobarbital 
(Vt  gr.)  16.2  mg. 

^ PHENAPHEN  No.  2 

Phenaphen  with  Codeine '/i  gr. 

.■‘HENAPHEN  No.:' 

Phenaphen  with  Codeine  1/2  gr. 

^ . '.‘ENAPHEN  No  4 

Phenaphen  with  Codeine 1 gr. 

SUPPLY:  Bottles  of  100  and  500  capsules. 


sedative-enhanced  analgesia 

To  each  “according  to  his  need”  — maximum  safe  anal- 
gesia through  time-and-pain-tested  synergistic  formula- 
tions, in  four  strengths  for  individualized  prescription. 

PHENAPHEN 

PHENAPHEN  CODEINE 

l/i  gr.  V;  1 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . . seeking  tomorrow's  with  persistence 


auty 

obitussiri 


The  real  beauty  of  Robitussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
of  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
tionably safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 
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CONFERENCE  ON  PREVENTION  OF  DISABILITY 

Auditorium,  George  Building,  Rhode  Island  Hospital 
Wednesday,  November  29  and  Thursday,  November  30,  1961 
The  Conference  is  Open  to  All  Rhode  Island  Physicians 


9:00-9:30  A.M. 
9:30  A.M. 

9:45  A.M. 

10:15  A.M. 

10:45  A.M. 
11:15  A.M. 

11:45-12:45  P.M. 

1:00  P.M. 
2:15-3:15  P.M. 

3:15-3:45  P.M. 
3:45-4:45  P.M. 

4:45-5:00  P.M. 
5:45  P.M. 
6:30  P.M. 


9:30-10:00  A.M. 
10:00-12:45  A.M. 
11:00-11:30  A.M. 


WEDNESDAY,  NOVEMBER  29,  1961 
REGISTRATION 

GREETINGS,  Oliver  G.  Pratt,  Director,  Rhode  Island  Hospital 

OBJECTIVES  AND  PLAN  OF  CONFERENCE,  Thomas  Perry,  Jr.,  m.d.,  Chairman,  Chronic 
Illness  Committee,  R.  I.  Council  of  Community  Services,  Inc. 

THE  CHALLENGE  OF  DISABILITY,  Bernard  D.  Daitz,  ph.d..  Consultant,  Restorative 
Services,  Chronic  Disease  Program,  Public  Health  Service 

THE  ROLE  OF  THE  PHYSICIAN  IN  THE  PREVENTION  OF  DISABILITY,  Luther 
Terry,  m.d..  Surgeon  General,  Public  Health  Service 

COFFEE  BREAK 

PRINCIPAL  DISEASE  ENTITIES  THAT  CAN  RESULT  IN  DISABILITY,  Joseph  Dwi- 
NELLE,  m.d.,  Director,  Physical  Medicine,  Rhode  Island  Hospital 

MUSCULOSKELETAL  SYSTEM,*  O.  D.  Cinquegrana,  m.d..  Moderator;  Seebert  J.  Gol- 
DowsKY,  M.D.;  Kenneth  G.  Burton,  m.d.,  and  Henry  M.  Tyszkowski,  m.d. 

LUNCHEON 

NERVOUS  SYSTEM,*  Herman  Kabat,  m.d..  Moderator;  David  J.  Fish,  m.d.;  Abraham 
Saltzman,  m.d.,  and  Nathan  Chaset,  m.d. 

COFFEE  BREAK 

CARDIOVASCULAR  SYSTEM,*  Henry  Miller,  m.d..  Moderator;  Frank  B.  Cutts,  m.d.; 
Seebert  J.  Goldowsky,  m.d.,  and  K.  W.  Hennessey,  m.d. 

SUMMARY,  Joseph  Dwinelle,  m.d. 

SOCIAL  HOUR  (Dutch  treat),  Johnson’s  Hummocks 

DINNER 

REHABILITATION  OF  THE  DISABLED,  Frank  H.  Krusen,  m.d..  President,  Sister  Elizabeth 
Kenny  Foundation,  Minneapolis,  Minnesota 

THE  IMPORTANCE  OF  PREVENTION  OF  DISABILITY,  Congressman  John  E.  Fogarty 
THURSDAY,  NOVEMBER  30,  1961 

SUMMARY  OF  PREVIOUS  DAY’S  DISCUSSIONS,  Leslie  Knott,  m.d..  Director,  Chronic 
Disease  Program,  Public  Health  Service 

GROUP  DISCUSSIONS  of  10  or  12  people,  with  a moderator  and  one  or  more  resource  people 
in  each  group 

COFFEE  BREAK 

Subjects  to  he  Discussed  hy  All  Groups 

1.  How  can  the  general  practitioner  be  involved  as  a key  person  in  the  prevention  of  disability? 

2.  How  can  leadership  be  provided  in  each  state  to  make  prevention  of  disability  possible 
through  the  various  resources? 

3.  How  can  community  resources  be  involved  and  identified?  How  can  physicians  be  helped 
to  find  resources  in  their  local  communities? 

4.  What  is  the  role  of  official  and  voluntary  health  agencies? 

5.  Is  paying  for  such  services  a problem?  If  so,  what  recourse  do  we  have  to  such  agencies 
as  Blue  Cross  and  Blue  Shield? 


1:00  P.M.  LUNCHEON 

2:00-3:00  P.M.  GROUP  REPORTS 

3:00-3:30  P.M.  CONFERENCE  SUMMARY,  Joseph  E.  Cannon,  m.d.,  m.p.h..  Director,  Rhode  Island  State 
Department  of  Health 

*In  each  of  the  three  systems  being  considered,  two  or  three  cases  will  be  presented,  taking  ten  minutes  each,  followed  by  a reaction 
panel  consisting  of  a physiatrist,  a general  practitioner,  and  a specialist  in  the  particular  system. 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juice 


...  or,  to  be  exact,  a total  of  2, 1 06  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  t’ears 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  man\'  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits 
and  juices. 

^Vhen  you  suggest  to  your  patients 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  ivant  to 
carry  out  your  recommendation.  You'll 
be  helping  them  to  the  finest  drink  there 
is— by  the  glassful  or  the  barrel. 

©Florida  Citrus  Commission,  Lakelard,  Florida 
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Urologic  condition 


Chymoral 


Acute  Epididymitis 


cuts  healing  time  in  urologic  conditions 


Acute  prostatitis  responds  very  readily  to 
Chymoral  alone  or  with  antibiotics,  as  does 
acute  or  chronic  epididymitis.’’^  In  instru- 
mentation trauma  or  TUR  surgery,  Chymoral 
reduces  the  severity  of  traumatic  or  postsurgi- 
cal  edema  and  hematoma,  accelerates  absorp- 
tion of  blood  and  lymph  effusions,  allays  pain 
and  promotes  a smoother  healing. 

Controls  inflammation,  curtails  swelling, 
curbs  pain 

1.  Billow,  B.W.;  Cabodeville,  A.  M.;  Stern,  A.;  Palm,  A.;  Robinson,  M., 
and  Paley,  S.  S.:  Southwestern  Med.  41:286,  1960.  2.  Clinical  Reports 
to  the  Medical  Department,  Armour  Pharmaceutical  Company,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  spe- 
cifically formulated  for  intestinal  absorption.  Each  tablet  pro- 
vides enzymatic  activity,  equivalent  to  50,000  Armour  Units, 
supplied  by  a purified  concentrate  which  has  specific  trypsin 
and  chymotrypsin  activity  in  a ratio  of  approximately  six  to 
one.  ACTION;  Reduces  inflammation  of  all  types;  reduces  and 
prevents  edema  except  that  of  cardiac  or  renal  origin;  hastens 
absorption  of  blood  and  lymph  extravasates.  helps  to  liquefy 
thick  tenacious  mucous  secretions,  improves  regional  circula- 
tion, promotes  healing,  reduces  pain.  INDICATIONS;  Chymoral 
is  indicated  in  respiratory  conditions  such  as  asthma,  bron- 
chitis, rhinitis,  sinusitis,  m accidental  trauma  to  speed  absorp- 
tion of  hematoma,  bruises,  and  contusions;  in  inflammatory 
dermatoses  to  ameliorate  acute  inflammation  in  conjunction 
with  standard  therapies;  in  gynecologic  conditions  such  as 
pelvic  inflammatory  disease  and  mastitis;  in  obstetrics  as 
episiotomies  and  breast  engorgement;  in  surgical  procedures 
as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
tomies,  phlebitis  and  thrombophlebitis,  in  genitourinary  dis- 
orders as  epididymitis,  orchitis  and  prostatitis,  in  dental  and 
oral  surgery  as  fractures  of  the  mandible  or  maxilla,  difficult 
or  multiple  extractions,  and  alveolectomies  CONTRAINDICA- 
TIONS: None  known.  INCOMPATIBILITIES;  None  known. 
Antibiotics  as  well  as  generally  accepted  measures  may  be 
coadministered.  SIDE  EFFECTS;  Mild  gastric  upsets,  rarely 
encountered  DOSAGE:  Recommended  initial  dose  is  two 
tablets  q i.d.;  one  tablet  q i d.  for  maintenance.  SUPPLIED: 
Bottles  of  48  and  250  tablets. 


A* 


ARMOUR  PHARMACEUTICAL  COMPANY  kank/^kee,  Illinois  Originators  of  Lisfica® 


CHYMORAL  ORAL  systemic  anti-inflammatory  enzyme  tablet 
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RHODE  ISLAND  MEDICAL  JOURNAL 


(BRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-so  mg. 

Effective  • Convenient  • Sustained  Action 

pro-banthLne*.  the  leading  anticholinergic,  is  now  available  m a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthIne  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  mactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  pro-banthIne  p.a.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibituig  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary’  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dossge:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary',  by  additional  tablets  of  pro-banthine  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


G.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


The  RHODE  ISLMD  IIEDIUL  JOERML 


VOL.  XLIV 

OCTOBER,  1961 

NO.  10 

A SURGEON  LOOKS  AT  CANCER* 

Julian  Johnson,  m.d. 

The  Author.  Julian  Johnson,  M.D.,  Professor  of  Sur- 
gery, School  of  Medicine,  the  I'nh'crsity  of  Pennsyl- 
vania, Philadelphia,  Pennsylvania. 


As  WE  AS  SURGEONS  grow  older  it  is  perhaps  nat- 
ural  that  we  stop  and  ask  ourselves  where  we 
stand  on  the  problem  of  cancer.  The  optimistic  sur- 
geon is  apt  to  think  of  the  patients  in  whom  he  has 
obtained  a “cure"  as  a result  of  his  extirpation  of 
the  tumor.  The  pessimi.stic  surgeon  is  a])t  to  think 
of  the  failures  where  he  has  done  what  he  felt  to  he 
a good  operation  and  yet  the  patient  has  gone  on  to 
die  of  widespread  malignancy.  The  optimistic  sur- 
geon may  say  — look  at  the  patient  with  cancer  of 
the  left  colon  ; if  he  will  come  to  me  before  it  has 
spread  into  the  lymph  nodes,  I can  get  a 75  per  cent 
cure  or  better.  He  says  — look  at  the  patient  with 
cancer  of  the  stomach  ; if  he  will  come  to  me  when 
the  cancer  is  confined  to  the  stomach.  I can  get  a 
50  per  cent  cure  or  better.  He  says  — look  at  the 
])atient  with  cancer  of  the  lung ; if  he  will  come  to 
me  when  his  tumor  is  no  more  than  one  or  two 
centimeters  in  diameter,  I can  get  a 75  i)er  cent  cure. 
The  thoughtful  surgeon  must  admit,  however,  that 
once  the  cancer  has  spread  l)eyond  the  organ  in 
which  it  originated,  it  may  he  extraordinarily  diffi- 
cult or  impossible  to  remove  it  completely. 

The  advances  made  in  the  surgical  technics,  as 
well  as  in  the  improved  knowledge  in  pathology  and 
])h\  siology,  in  the  last  100  years  have  sjnirred  the 
surgeon  on  to  Herculean  efforts  to  remove  malig- 
nant tumors.  The  discovery  of  the  principle  of 
asei)tic  technic,  the  introduction  of  anesthesia  and 
the  pain  relieving  drugs,  the  understanding  of  the 
basis  of  surgical  shock  and  the  existence  today  of 
the  modern  blood  bank  — these  and  many  other 
develoi)ments  have  made  it  possible  for  the  surgeon 
to  remove  major  portions  of  a patient’s  viscera  in 
an  effort  to  remove  a malignant  tumor.  It  is  now 
l)ossihle  to  remove  a lung,  most  of  the  esophagus, 
the  entire  stomach,  all  of  the  large  bowel,  and  large 

*.\n  address  delivered  at  the  annual  meeting  of  the  Provi- 
dence Surgical  Society,  at  Providence,  Rhode  Island, 
April  13,  1961. 


parts  of  the  small  bowel.  It  is  common  practice  to 
remove  a kidney  and,  not  infrequently,  the  bladder. 
( )ne  or  more  lobes  of  the  liver  may  he  removed  for 
primary  or  metastatic  disease.  A radical  neck  dis- 
section, often  bilateral,  or  a radical  groin  dissection 
is  being  done  ])ro]>hylactically.  And,  indeed,  in 
some  e.xtensive  tumors  subtotal  evisceration  is 
being  carried  out.  It  cannot  he  denied  that  an  occa- 
sional patient’s  life  is  prolonged  by  these  massive 
surgical  feats,  hut  the  thoughtful  surgeon  knows 
that  the  problem  of  cancer  will  never  he  solved  in 
this  fashion  since,  l)y  and  large,  if  the  patient  is  to 
he  cured  of  his  disease,  he  must  present  himself  to 
the  surgeoti  before  the  tumor  has  spread  beyond  the 
viscera  in  which  it  arose. 

Let  us  consider  cancer  of  the  breast.  Radical 
mastectomy,  the  present  standard  operation  for 
cancer  of  the  breast,  was  introduced  by  Halsted  at 
about  the  turn  of  the  century  and  has  changed  very 
little  in  the  last  sixty  years.  It  has  been  recognized 
that  when  the  mass  is  situated  in  the  medial  ])art  of 
the  breast  close  to  the  midline  the  lymjihatic  spread 
is  ai)t  to  he  to  the  mediastinal  nodes  rather  than  to 
the  axilla,  so  that  the  removal  of  these  nodes  has 
been  ach  ocated  by  some.  A few  years  ago  Wangen- 
steen advocated  section  of  the  clavicle  and  radical 
neck  dissection  along  with  a radical  mastectomy 
and  axillary  dissection  — an  operation  referred  to 
as  “su])er-radical  mastectomy."  We  have  heard  no 
more  about  this  operation  in  recent  years,  so  that 
1 can  only  assume  that  it  did  not  materially  im])rove 
the  end  result.  Haagensen,  on  the  other  hand,  has 
gone  to  the  other  extreme  and  will  perform  a radical 
mastectomy  onlv  when  the  most  rigid  criteria  have 
been  met. 

Recently,  i\Ic^^’irter  and  his  group  in  Edinburgh 
have  contended  that  simple  mastectomy,  plus  X-ray 
theraiw,  gives  end  results  superior  to  those  ob- 
tained by  radical  mastectomy.  Unfortunately,  the 
l)rotocol  set  up  in  Edinl)urgh  was  not  sufficiently 
strict  to  he  conclusive.  The  fact  is  that  as  of  now 
we  cannot  say  conclusively  that  radical  mastectomy 
is  or  is  not  superior  to  simple  mastectomy  plus 
X-ray  therapy.  The  data  do  not  allow  a clear-cut 

continued  on  next  page 
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conclusion.  McW  irter’s  group  compared  five  years 
of  simple  mastectomy  and  X-rav  therai)v  with  a 
previous  five-year  period  of  radical  mastectomy  and 
found  the  results  superior.  However,  the  results  of 
radical  mastectomy  have  improved  for  each  five- 
year  jjeriod  in  most  hospitals.  The  patients  are 
presenting  themselves  to  the  surgeon  earlier  as 
time  goes  on. 

Let  us  consider  cancer  of  the  stomach.  It  was 
among  the  first  of  the  visceral  malignancies  radi- 
cally attacked  by  the  surgeon.  The  technic  described 
by  Billroth  has  been  changed  very  little  since  his 
day.  It  is  true  that  extension  of  the  confines  of 
resection  have  been  suggested.  Lahey.  at  one  time, 
raised  the  question  as  to  whether  total  gastrectomy 
should  not  he  done  for  all  cancers  of  the  stomach. 
Pack  and  McXeer  have  suggested  the  “extended 
resection,"  including  the  omentum  and  spleen. 
Their  i)ul)lished  reports  showed  a five-year  survival 
rate  sui)erior  to  those  which  had  i)revit)uslv  been 
reported  at  that  time.  Shortly  thereafter,  however, 
some  of  the  members  of  our  group  at  the  Lhiiversitv 
of  Pennsylvania  looked  up  the  results  of  gastric 
resection  for  cancer  of  the  stomach  in  our  hospital, 
and  found  that  the  five-year  survival  rate  was 
slightly  greater  than  that  reported  from  the 
Memorial  Hospital  group.  Doctor  McX’eer,  who 
hai)pens  to  have  been  a classmate  of  mine,  met  me 
one  day  in  San  P'rancisco  and  said,  "You  fellows  at 
the  L’niversity  must  really  be  radical  in  your  gastric 
resections."  As  a matter  of  fact,  the  reverse  is  true. 
Our  gastric  resections  have  been  conservative  bv 
and  large,  and  certainly  the  patients  operated  upon 
at  the  ITiiversity  Hospital  previf)us  to  five  years 
ago  did  not  have  any  more  radical  resection  and 
])rol)ahly  much  less  radical  than  that  described  hv 
the  Memorial  group.  The  question  naturally  arose 
as  to  why  our  five-year  results  were  so  good.  I am 
inclined  to  think  that  this  could  he  accounted  for, 
at  least  in  part,  by  the  fact  that  we  had  taken  a very 
aggressive  viewpoint  regarding  gastric  ulcer.  It  is 
j)rol)ahle  that  we  may  have  had  a larger  percentage 
of  patients  with  ulcer  of  the  stomach  with  small 
areas  of  malignancy  present  than  would  he  found 
in  most  series.  Since  the  five-year  survival  rate 
would  he  high  in  such  a group,  that  may  have  had  a 
considerable  infiuence  upon  the  over-all  results  in 
our  series.  It  is  certainly  true  that  it  is  theoretically 
possible  that  the  extended  ty])e  of  gastric  resection 
might  in  an  occasional  patient  jnck  up  that  last 
lymi)h  node  that  is  involved  with  the  disease.  Our 
series,  however,  indicated  that  when  the  tumor  was 
confined  to  the  stomach  and  no  lymph  nodes  were 
involved,  the  five-year  survival  rate  was  54  per  cent. 
Whereas  if  lymph  nodes  were  involved,  the  five- 
year  survival  rate  dro])])ed  to  22  ])er  cent.  If  a high 
])ercentage  of  the  patients  are  to  he  cured  by  the 
surgeon,  the  patient  must  present  himself  to  the 
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surgeon  at  a time  when  the  tumor  is  still  confined 
to  the  stomach.  The  data  from  the  Surgical  Service 
of  the  University  Hospital,  however,  indicates  that 
whereas  54  i)er  cent  five-year  survival  can  he  ob- 
tained in  the  patient  in  whom  the  tumor  is  confined 
to  the  stomach,  nevertheless  this  represents  only 
L)  per  cent  of  the  patients  admitted  to  the  Surgical 
Service.  There  certainly  are  a few  additional 
patients  who  are  admitted  to  the  Medical  Service 
or  other  services  who  never  came  to  operation,  so 
that  the  over-all  five-year  survival  rate  among  the 
patients  who  were  admitted  to  the  hosi)ital  as  a 
whole  would  he  somewhat  less  than  that  figure. 

Let  us  consider  carcinoma  of  the  lung.  This  is  a 
cancer  which  appears  to  he  on  the  increase,  as 
opposed  to  cancer  of  the  stomach  which  appears  to 
he  on  the  decrease  in  this  country.  There  certainly 
appears  to  he  ample  evidence  that  the  increase  in 
cancer  of  the  lung  is  related  to  the  increase  in  the 
consumption  of  cigarettes  in  this  country.  The 
thoracic  surgeon  has  repeatedly  asked  himself  how 
the  results  in  the  treatment  of  cancer  of  the  lung 
might  he  improved.  The  layman  has  obviously  been 
interested  in  what  the  medical  profession  has  to 
offer  in  this  disease,  as  well  as  in  other  malignan- 
cies, and  the  fact  remains  that  in  our  hospital  when 
a patient  with  cancer  of  the  lung  walks  in  the  front 
door,  he  has  only  a 9 per  cent  chance  of  being  alive 
five  years  later.  As  far  as  I know,  there  are  no 
rei)orted  data  with  a better  five-year  survival  rate 
of  the  over-all  unselected  group  of  patients  with 
cancer  of  the  lung.  The  surgeon,  in  his  endeavor  to 
im])rove  the  salvage  of  this  disease,  has  done  pretty 
much  the  same  as  in  other  areas  of  malignancy.  He 
has  felt  that  he  ought  to  try  to  extend  the  confines 
of  the  operation  to  get  around  the  malignancy.  I 
have  been  particularly  interested  in  this  field.  It  is 
not  uncommon  at  the  present  time  for  the  thoracic 
surgeon,  in  trying  to  deal  with  cancer  of  the  lung, 
to  remove  not  only  the  entire  lung  hut  also  a portion 
of  the  chest  wall,  if  the  tumor  happens  to  he  kissed 
up  against  the  chest  wall,  a portion  of  the  dia- 
phragm, the  pericardium,  a portion  of  an  atrium 
perhaps,  or  other  important  structures.  I must  con- 
fess that  my  own  personal  e.xperience  has  been  that 
when  I have  extended  my  operation  in  this  fashion. 

I have  seldom  benefited  the  patient  hv  so  doing. 
However,  at  the  4'horacic  Surgical  meeting  in 
Denver  in  1950,  Philip  Allison,  then  of  Leeds, 
applied  the  term  “radical  pneumonectomy”  in  the 
treatment  of  cancer  of  the  lung  in  ])retty  much  the 
same  manner  that  we  apply  the  term  “radical  mas- 
tectomy." His  concei)t  was  that  even  though  the 
tumor  of  the  lung  he  small,  a radical  pneumonec- 
tomy should  he  carried  out  with  the  design  to 
remove  as  large  a spread  of  lym])h  node  hearing 
area  in  the  mediastinum  as  ])ossihle  along  with  the 
lung.  There  was  great  appeal  to  this  idea,  for  cer- 
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tainly  if  radical  niastectomv  be  worthwhile  in 
cancer  of  the  hreast,  it  would  appear  that  radical 
jmeumonectomy  would  he  worthwhile  in  cancer  of 
the  lung.  Unfortunately,  no  data  are  available  as 
yet  which  indicate  that  the  five-year  survival  figures 
are  higher  than  with  the  standard  type  resection. 
This  has  been  rather  disappointing  to  me,  as  to 
most  other  surgeons,  1 am  sure,  because  any  sur- 
geon likes  to  feel  that  he  can  help  the  patient  more 
hv  being  a little  more  aggressive.  To  date  this  has 
not  been  shown  to  he  true  in  cancer  of  the  lung. 
In  our  series  we  have  found  that  we  were  able  to 
carry  out  a resection  in  only  a little  over  a third  of 
the  total  group  admitted  to  the  hospital.  Of  the 
ones  who  were  subjected  to  resection,  there  was 
five-year  survival  in  26.7  per  cent  hut  this  consti- 
tuted only  9 per  cent  of  the  total  grouj)  admitted  to 
the  hospital.  The  best  figures  presently  obtainable 
are  those  by  Hughes  at  the  Veterans  Administra- 
tion Hospital  in  Memphis,  Tennessee,  where  37 
])er  cent  five-year  survival  rate  of  all  patients 
resected  is  reported.  I happened  to  work  with 
Doctor  Hughes  during  the  last  few  months  of  the 
war  and  know  him  to  be  a conservative  surgeon.  H is 
resection  rate  was  only  22  per  cent  of  the  total, 
whereas  most  of  the  rest  of  us  had  a resection  rate 
of  35  per  cent  or  more  of  the  total.  It  is  interesting 
to  note,  however,  that  in  his  end  results,  the 
percentage  of  five-year  survivals  among  the  total 
number  of  patients  was  9 per  cent,  the  same  as  ours. 
It  would  a])pear  that  Doctor  Hughes  in  his  con- 
servatism has  avoided  operation  on  a good  many 
patients  who  were  not  curative  prospects  hut,  at 
the  same  time,  has  carried  out  a resection  on  all  the 
patients  who  were  amenable  to  five-year  survival. 

Let  us  consider  the  problem  of  cancer  of  the 
esophagus.  This  is  generally  recognized  hv  all  sur- 
geons in  this  field  as  being  a rather  miserable  cancer 
to  deal  with.  Alany  times  in  the  past  I have  operated 
upon  a patient  with  cancer  of  the  esophagus  and 
cut  across  the  esophagus  at  what  seemed  to  me  to 
he  a very  good  distance  from  the  palpalde  tumor, 
only  to  find  that  the  microscopists  found  malignant 
cells  at  the  line  of  resection.  I am  sure  it  is  also  a 
frequent  experience  for  thoracic  surgeons,  when 
o])erating  upon  a patient  perhai)s  with  cancer  of  the 
mid-portion  of  the  esophagus,  to  open  the  abdomen 
and  find  metastatic  disease  around  the  celiac  axis. 
This  has  led  many  surgeons  to  feel  that  in  order  to 
remove  a cancer  of  the  esophagus  completely,  a 
subtotal  esophagectomy  should  be  carried  out  in 
most,  if  not  all,  cases  and  as  much  of  the  lymphatic 
hearing  area  as  possible  surrounding  the  esophagus 
should  he  removed  also.  In  1955  when  some  of  you 
present  here  were  visiting  with  me  in  the  British 
Isles,  we  saw  Mr.  Andrew  Logan  in  Edinburgh  do 
an  extended  type  resection  for  cancer  of  the  lower 
esophagus.  It  was  the  first  time  that  I had  seen  a 


real  hloc  dissection  done  for  cancer  of  the  lower 
esoidiagus.  He  started  out  on  the  left  side  of  the 
chest,  as  if  he  were  taking  out  the  aorta.  He  freed 
the  mediastinum  from  the  surrounding  structures, 
from  the  aorta  posteriorly  and  from  the  heart  ante- 
riorly, and  removed  the  entire  mediastinum  from 
about  the  level  of  the  hifurcation  of  the  trachea 
downward,  including  the  spleen,  the  tail  of  the 
]iancreas.  and  the  upper  half  of  the  stomach,  skele- 
tonizing the  celiac  axis,  dividing  the  splenic  and  left 
gastric  arteries,  and  leaving  only  the  hepatic  arterv. 
I did  not  see  the  tumor  until  after  the  specimen 
was  removed.  1 have  not  heard  the  five-year  results 
of  this  effort  hut  I have  talked  to  Mr.  Bruce  of 
Edinburgh  who  said  that  the  effort  has  been  con- 
tinued. I happened  to  talk  to  one  of  the  associates 
of  Mr.  Logan  a year  or  so  ago.  He  told  me  that 
although  the  mortality  for  the  operative  procedure 
was  about  a third  of  the  patients  involved,  yet  half 
of  the  patients  who  survived  the  operation  were 
alive  at  three  years.  This  adds  up  to  1/3  three-year 
survival.  What  will  turn  up  in  five  years  of  course 
we  do  not  know,  but  it  seemed  fairly  unlikely  that 
the  figures  are  going  to  be  really  superior  to  those 
recently  reported  from  the  Mayo  Clinic  in  which 
there  was  25  per  cent  five-year  survival  of  those 
patients  subjected  to  the  standard  type  resection. 

In  rex'iewing  this  data  it  seems  likely  that  the 
ultimate  answer  to  cancer  is  not  a more  radical 
operation,  ^\’e  operate  upon  cancer  only  because 
we  have  no  better  form  of  treatment.  To  find  a small 
tumor  a centimeter  in  size  in  the  lung  or  the 
stomach  or  the  esophagus  and  to  feel  that  the  sacri- 
fice of  that  entire  organ  is  the  only  method  of  cure 
seems  ridiculous.  There  is  no  one  more  aware  of 
this  than  the  surgeon.  Likewise,  there  is  no  one 
more  aware  than  the  surgeon  of  how  infrequently 
he  can  get  a patient  to  operation  at  a time  when  cure 
is  almost  a certainty.  For  that  reason  it  would  seem 
to  me  that  there  is  no  one  who  should  be  more 
interested  than  the  surgeon  in  trying  to  find  some 
other  cure  for  cancer.  The  results  obtained  in  malig- 
nancv  which  I have  briefly  reviewed  certainly  sug- 
gest that  the  efforts  to  extend  the  surgery  beyond 
the  standard  or  commonly  accepted  types  of  resec- 
tion have  so  far  improved  the  end  results  little 
if  any. 

I fear  that  I may  have  been  speaking  of  cancer  as 
if  it  were  one  disease.  No  one  is  more  aware  than 
the  surgeon  that  a cancer  may  behave  in  strange 
and  mysterious  ways.  One  cancer  may  grow  so 
slowly  as  to  cast  real  doubt  upon  whether  it  is  a 
malignancy,  while  another  spreads  like  wildfire. 
Even  cancers  of  the  same  organ  which  exhibit  only 
minor  differences  under  the  microscope  may  behave 
quite  differentlv  clinically.  My  old  chief  removed  a 
lymph  node  from  the  mesentery  of  a patient  and 
obtained  a diagnosis  of  sarcoma.  Twenty-five  years 
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later  I removed  a lymph  node  froni  the  same 
l)atient's  neck  which  looked  identical  microscopi- 
cally to  the  one  removed  twenty-five  years  previ- 
ously. ^^'’hy  had  it  been  quiescent  for  twentv-five 
years  r 

Some  years  ago  a patient  with  cancer  of  the 
breast  was  followed  at  the  Philadelphia  General 
Hos])ital.  refusing  either  operation  or  X-ray  ther- 
aj)y.  She  contained  the  tumor  in  her  breast  for 
almost  fifteen  years  before  it  spread  and  led  to  her 
death. 

Every  surgeon  has  had  some  such  experience.  I 
have  a patient  under  my  care  at  i)resent  who  had  a 
radical  mastectomy  nineteen  years  ago.  Twelve 
years  later,  or  seven  years  ago,  1 removed  a meta- 
static lesion  six  centimeters  in  diameter  from  her 
hack.  Another  similar  one  on  her  sternum  was 
treated  with  radium  needles  in  sutures  placed  hack 
and  forth  in  this  mass  because  I thought  it  was 
foolish  to  remove  it  surgically.  Xow  seven  years 
later,  and  nineteen  years  since  her  radical  mastec- 
tomy, she  has  half  a dozen  small  cutaneous  nodules 
which  are  growing  very  slowly.  \\  hat  enzyme  or 
antihodv  does  this  woman  have  which  has  held  her 
cancer  in  check  for  nineteen  years?  If  we  could 
answer  that  question,  it  seems  very  probable  that 
we  might  he  well  on  our  way  toward  the  solution 
of  the  cancer  proldem.  We  are  in  the  unfortunate 
])osition  of  not  knowing  the  etiology  of  cancer.  As 
far  as  I am  aware,  there  is  no  pathologist  who  could 
look  at  a single  cancer  cell  and  say  that  it  is  a cancer 
cell  and  that  it  will  behave  dift'erently  toward  its 
host  than  any  other  cell  in  the  body.  What  it  is  that 
makes  the  cancer  grow  like  wildfire  in  some  in- 
stances and  very  slowly  in  others  also  is  not  known. 
So  that  a great  deal  of  time  and  money  has  been 
S])ent  and  is  l)eing  spent  on  the  basic  proldem  of  the 
etiologv  of  cancer.  There  are  those  who  feel  that 
eventually  all  human  as  well  as  animal  cancer  would 
he  proved  to  he  due  to  viruses.  A great  deal  of  sci- 
entific evidence  at  the  present  time  points  in  this 
direction,  and  it  mav  very  well  ])rove  to  he  the  case. 
If  that  should  prove  to  he  correct,  we  would  he  left 
with  the  problem  of  finding  a chemotherapeutic  or 
other  agent  which  would  be  effective  against  the 
virus.  To  believe  that  this  will  not  he  accom])hshed 
is  almost  unthinkable.  How  long  it  will  take  to  find 
such  an  agent,  of  course  is  not  known  hut  certainly 
such  an  agent  will  he  found.  Xo  one  is  more  inter- 
ested in  solving  this  than  the  surgeon  who  daily 
comes  in  contact  with  malignant  disease. 

.\t  the  present  time  a great  effort  is  l)eing  carried 
on  to  trv  to  find  a chemothera])eutic  agent  which 
mav  have  some  effect  ujion  the  retardation  of  the 
gnnvth  of  cancer.  To  date  the  results  have  been 
encouraging.  I'lie  results  have  been  encouraging  in 
one  res])ect  particularly,  and  that  is  the  fact  that  it 
has  been  possible  to  find  that  independent  investiga- 
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tors  in  a large  group  of  university  hospitals  are 
willing  to  subject  themselves  to  the  protocol  of  a 1 
careful  scientific  investigation  to  determine  the  use- 
fulness of  a specific  drug.  There  are  those  who  sa^■ 
that  it  is  foolish  to  embark  on  such  a i)rogram  with-  i 
out  knowing  the  cause  of  cancer.  I would  like  to  ! 
point  out  that  many  of  the  great  discoveries  in  ' 
medicine  have  come  about  in  this  way.  It  is  reason- 
able. therefore,  it  seems  to  me.  to  try  out  agents 
which  give  some  promise  in  the  control  of  cancer. 

By  means  of  a large  group  of  patients  being  sub- 
jected to  a rigid  protocol  on  a double-blind  study, 
so  that  even  the  surgeon  doesn't  know  which  patient  ^ 
is  getting  the  drug  and  which  one  isn’t,  it  is  possible 
within  a relatively  short  period  of  time  to  evaluate  : 
the  use  of  any  particular  form  of  therapy.  This  has  1 1 
been  the  greatest  gain  in  the  chemotherapy  program  ;•  j 
to  date.  If  it  is  possible  to  hold  this  group  of  investi-  | 
gators  together  in  any  one  field  of  cancer,  if  an  , i 
agent  does  come  along  which  is  claimed  to  ha^e 
real  virtue  it  will  he  ])ossihle  in  a very  short  period  "j. 
of  time,  a matter  or  two  or  three  years,  to  sav  t 
unequivocally  whether  a certain  j^rogram  is  henefi-  4 
cial  in  the  treatment  of  a specific  cancer.  Of  the  > 
drugs  which  have  been  tried  to  date  in  the  lung.  ] 
stomach,  and  colon,  none  has  been  shown  to  he  of  ^ 
real  benefit.  In  the  breast  program,  however,  the  :• 
use  of  Thiotepa  in  conjunction  with  radical  mastec- 
tomy appears  to  give  better  results.  Although  it  is 
obviously  not  a cure  for  cancer,  the  data,  contrary 
to  all  of  the  other  programs,  indicates  that  the 
chances  of  recurrence  within  a two-year  period 
after  radical  mastectomy  has  been  materially  de- 
creased by  the  use  of  Thiotepa  as  it  is  now  admin- 
istered. W hether  this  particular  agent  and  this 
])articular  method  of  administration  turn  out  to  he 
the  answer  for  cancer  of  the  breast  or  for  any  other 
cancer  ])erhaps  is  not  important  hut  the  important 
thing.  I believe,  is  that  we  now  have  such  a program 
set  up  where  the  various  drugs  can  be  evaluated 
rapidlv  so  that  when  we  do  come  upon  the  ])roper 
drug  it  will  not  take  many  years  to  find  the  truth. 

The  surgeon  may  look  with  ])ride  at  his  accom- 
plishments in  the  treatment  of  cancer.  Many 
patients  are  alive  today  who  except  for  the  efforts 
of  the  surgeon  would  he  dead.  The  thoughtful  sur- 
geon ohviouslv  must  analyze  why  he  is  successful 
with  one  ])atient  and  why  he  fails  in  his  efforts  to 
save  the  life  of  another  patient.  As  far  as  I can 
ascertain  at  the  present  time,  it  would  appear  that 
his  successes  are  multiple  in  those  patients  in  whom 
the  tumor  is  confined  to  the  organ  in  which  it  arose 
at  the  time  he  has  an  opportunity  to  treat  that 
j)atient,  whereas  his  successes  are  few  indeed 
among  those  patients  when  the  tumor  has  spread 
bevond  the  original  organ  in  which  it  arose.  Our 
abiding  attention  should  he  directed,  therefore,  to 
all  efforts  on  our  own  i)art  in  the  education  of  the 
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The  Author,  l-'raucis  L.  McXclis,  M.D..  of  Providence, 
Rhode  Island.  Surgeon,  Department  of  Otolaryngology, 
Rhode  Island  Hospital. 


T F EVERY  OPPOSING  PITCHER  WOUld  tlirOW  OIllv  fast 

-*■  balls  through  the  strike  zone,  our  Boston  Red 
Sox  would  he  undouhtedlv  in  a much  higher  posi- 
tion in  the  league  standings  than  they  enjoy  today  ; 
however,  to  keep  the  game  from  being  a dull  repe- 
titious routine,  the  pitcher  will  throw'  an  occasional 
curve  hall  that  often  will  make  the  unprepared 
hatter  swing  at  the  thin  air. 

I like  to  draw  this  comparison  with  our  work  and 
shall  present  a few  of  the  cases  I have  seen  which 
keep  our  work  from  being  a dull  repetitious  routine. 
As  a matter  of  fact,  I hope  to  illustrate  something- 
further  and  that  is ; that  endoscopy  is  an  important 
and  valuable  diagnostic  tool  which  rightfully  be- 
longs in  the  hands  of  the  otolaryngologist.  In  some 
areas,  there  is  a tendency  to  assign  the  pre-operative 
diagnostic  workup  to  the  surgeon  if  chest  surgery 
is  anticipated,  with  only  the  occasional  foreign  body 
removal  being  directed  to  the  otolaryngologist.  If 
we  continue  to  tolerate  such  a situation,  w'e  shall 
find  a rapid  deterioration  in  our  jiroficiency  and 
thus  lessening  in  the  caliber  of  w'ork  in  this  field. 
Historically  and  hy  basic  training,  endoscopy  be- 
longs to  the  otolaryngologist.  W’ith  the  following 
group  of  cases,  I hope  to  demonstrate  definitelv  to 
you  that  w'e  have  a place  in  diagnostic  endoscopy. 


FIGURE  1 


Figure  No.  1 shows  two  chest  films  taken  one 
month  apart  on  a sixty-five-year-old  white  male 
who  was  treated  with  antibiotics  for  pneumonia. 
*Presented  at  the  Spring  Meeting  of  the  New  England 
Otolaryngological  Society,  at  Rhode  Island  Hospital, 
Providence,  Rhode  Island,  May  17,  1961. 


The  film  on  the  right  show's  clearing  of  the  jmeu- 
monic  process  ; hut  now  an  area  of  increased  density 
is  apparent  in  the  left  low'er  lobe,  and  also  shift  of 
the  mediastinnm  to  the  left.  There  was  persistent 
productive  cough,  hut  no  w'eight  loss.  One  episode 
of  hemoptysis  had  been  noted.  Idiysical  e.xamina- 
tion  show'ed  bronchial  breath  sounds  over  the  left 
posterior  chest.  Bronchogenic  carcinoma  was  sus- 
pected and  a diagnostic  bronchoscopy  performed  to 
obtain  cell  washings  and  hio])sy  if  jiossihle.  To  my 
surprise,  a hard  sliver  of  pork  hone  w'as  w'edged  in 
the  low'er  left  main  stem  bronchus  which  was  re- 
moved hronchoscopically  using  forward  grasjiing 
forceps.  Post-operatively,  the  jiatient  then  recalled 
having  a choking  and  coughing  attack  about  tw'o 
years  prior  to  admission  w'hile  eating.  He  thought 
he  had  swallow'ed  a hone  hut  believed  it  would  pass 
and  had  no  further  need  of  investigation. 

Case  No.  2 is  a seventy-year-old  white  male  w'ho 
W'as  seen  at  the  Rhode  Island  State  Hospital  for 
Mental  Diseases.  He  had  been  a patient  there  for 
ten  years  when  I w'as  asked  to  see  him  in  consulta- 
tion because  of  a cough  of  six  months’  duration  and 
hemoptysis  of  two  months’  duration.  Physical  e.xam- 
ination  showed  many  rales  to  he  present  over  the 
lung  fields.  Carcinoma  w'as  suspected  since  there 
had  been  a thirty-pound  w'eight  loss  in  the  jiast  si.x 
months  in  this  long-time  chain  smoker.  On  bron- 
choscopy, granulations  were  found  in  the  middle 
third  of  the  left  main  stem  bronchus.  This  was  the 
site  of  his  hemoptysis  and  projecting  upw'ard  w'as 
a sharp-pointed  foreign  body.  It  was  easilv  removed 
and  found  to  he  a curved  jiiece  of  hone  from  a chop 
measuring  1.8  cm.  in  length,  1 cm.  thick  at  the  base 
and  0.6  cm.  wide.  This  man  had  many  auditory 
hallucinations  as  w'ell  as  delusions  of  persecution ; 
therefore,  it  w'as  quite  easy  to  overlook  a progress 
note  made  some  six  months  before  w’hich  referred 
to  the  patient’s  refusal  to  eat  food.  “Food  is  not  good 
for  me.  It  goes  into  my  chest  and  causes  the  little 
men  there  to  bother  me.’’ 

Case  No.  3 w'as  a sixty-five-year-old  retired  white 
male  w'ho  gave  a history  of  upper  respirator\'  infec- 
tion about  one  month  prior  to  admission  followed 
hy  dry  cough  and  suhsternal  pain.  Figure  2 is  his 
chest  X-ray  show'ing  a right  upper  lobe  atelectasis. 
A tumor  w'as  suspected,  and  even  Pancoast  tumor 
W'as  mentioned  ; hut  accompanying  signs  were  not 
present.  As  a further  diagnostic  aid,  tomography 
was  performed  and  show'ed  a foreign  hodv  at  the 
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FIGURE  2 


13  centimeter  level.  Unfortunately,  this  was  not 
rejKirted  until  after  a piece  of  chicken  1)one  had 
l)een  removed  hronchoscopically.  It  was  found  with 
])ointed  end  wedged  in  the  right  upper  lol)e  liron- 
chns,  the  hroad  end  protruding  into  the  main  stem 
hronchns.  Post-operatively,  the  patient  remem- 
hered  having  choked  on  some  chicken  three  weeks 
before  at  the  same  time  he  had  a cold.  A follow-up 
film  three  months  later  showed  comi)lete  resolution 
of  the  atelectatic  area  in  the  right  lung  field. 

d'hese  three  cases  are  considered  to  he  curves 
because  the  pre-oi)erative  im])ressi()n  was  question 
of  carcinoma,  while  the  actual  diagnosis  was  bron- 
chial foreign  body.  They  further  tend  to  emphasize 
the  basic  importance  of  complete  history.  X-ray, 
and  the  use  of  all  applicable  diagnostic  facilities, 
h'inallv.  thev  are  all  ear,  nose,  and  throat  problems 
wh.ich  are  best  handled  by  the  man  who,  by  training 
and  dailv  work  in  specular  e.xaminations,  has  the 
manual  de.xterity. 

Case  Xo.  4 is  that  of  H.  S.,  a fifty-three-year-old 
colored  male,  who  one  month  prior  to  admission 
complained  of  marked  difficulty  in  swallowing  solid 
foods  and  flnids,  except  milk.  He  had  a considerable 
weight  loss  and  an  aspiration-type  pneumonia. 
Xatnrallv,  one  of  the  first  requests  made  was  for  a 
barium  swallow  X-ray.  This  showed  a large  diver- 
ticulum (Figure  .3i.  Its  mouth  was  noted  to  he 
wide-necked,  and  only  a tiny  trickle  of  the  barium 
passed  from  it  into  the  esophagus  on  the  distal  side. 
It  was  so  directed  that  its  distal  extremity  was  to 
the  right  of  the  midline.  Ideally,  all  of  these  cases 
.should  have  a ])reliminary  endoscoi)ic  evaluation  ; 
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hut  often  this  step  is  omitted.  Fortunatelv,  in  this 
])articnlar  case,  the  surgeon  requested  endoscojiic 
guidance  during  his  ])rocedure.  As  the  esophago- 
sco])e  was  introduced,  a normal  cricopharvngeus 
was  encountered  ; however,  just  distal  to  this  there 
was  a large  dilatation  with  an  irregular  mass.  The 
opening  to  the  lower  esophagus  could  not  he  located. 


FIGURE  3 


A biopsy  specimen  was  obtained,  and  the  frozen 
section  diagnosis  was  epidermoid  carcinoma.  There- 
fore, the  e.xternal  apjiroach  was  not  atteinjited,  and 
a difficult  and  nnnecessarv  surgical  exercise  elim- 
inated. The  patient  instead  had  a gastrostomy  and 
palliative  X-ray  therapy.  He  succumbed  in  about 
si.x  weeks,  hut  the  suffering  which  would  have 
resulted  from  the  contemplated  surgery  was 
eliminated. 

T.  C.  was  a sixty-two-year-old  white  male  who 
came  to  my  office  complaining  of  increa.sed  dys- 
phagia of  one  week’s  duration  with  obstruction  of 
one  day's  duration.  A barium  swallow  was  obtained 
and  ajiproximately  four  inches  above  the  level  of 
the  eso])hageal  hiatus  almost  comi)lete  obstruction 
was  encountered  (Figure  4).  Above  the  level  of 
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obstruction,  the  eso])hagus  showed  some  dilatation, 
hut  it  was  not  otherwise  reniarkal)le  in  apjiearance. 
It  was  the  impression  of  the  radiologist  that  the 
changes  in  the  distal  esophageal  segment  rei)re- 
sented  a stricture  on  the  basis  of  an  inflammatory 
])rocess,  such  as  an  eso])hagitis,  which  in  turn 
would  seem  to  he  associated  with  hiatus  hernia  of 
the  stomach.  An  esophagoscopy  was  performed  and 
a large  particle  of  undigested  meat  was  removed 
with  fenestrated  meat  forcejis.  Because  of  the  men- 
tion of  stricture,  the  esophagoscope  was  reintro- 
duced to  inspect  the  area  beyond  the  impaction.  At 
a ])oint  35  cm.  from  the  upj^er  alveolar  ridge  an 
inflamed  area  was  encountered  which  posteriorly 
was  covered  by  a white  membrane.  This  hied  readily 
when  disturbed.  At  the  cardia.  the  tissue  appeared 
to  he  firm  and  nodnlar.  A biopsy  specimen  was 
obtained  from  this  area.  There  was  considerable 
inflammatory  change  in  the  entire  lower  esophagus 
due  to  the  impacted  foreign  body,  hut  it  was  my 
impression  at  the  time  that  there  was  an  underlying 
carcinoma.  Histological  examination  of  the  biopsy 
specimen  confirmed  this,  the  diagnosis  being  adeno- 
carcinoma. Surgery  was  advised  hut  the  patient 
refused  and,  therefore,  was  treated  with  cohalt 
irradiation.  He  improved  during  therapy  hut  after 
about  two  months,  he  again  became  obstructed  and 
sought  surgery.  He  was  explored  hut  his  tumor 
proved  to  he  inoperable,  and  he  died  about  one 
month  later. 

One  final  case  is  that  of  a thirteen-month-old 
male  who  was  referred  to  the  hospital  because  of 
noisy  respirations  from  birth.  A laryngoscopy 
showed  the  vocal  cords  to  he  normal  in  ajjpearance 
and  mobility.  There  was  good  structural  support, 
and  the  upper  glottis  was  not  flabby  as  in  laryn- 
gomalacia.  Furthermore,  the  obstruction  was  not 
relieved,  as  is  so  often  the  case,  by  holding  the  blade 
of  the  laryngoscope  in  the  U])per  laryngeal  aperture. 
Therefore,  an  eso])hagram  was  performed  using 
Lipiodol  (Figure  5).  This  was  reported  as  show- 
ing a smooth  concave  depression  in  the  right  side 
of  the  upper  esophagus  at  the  level  of  aortic  arch. 


FIGURE  5 


d'here  was  a similar  concave  de])ression  on  the  left 
side  of  the  esojjhagus  in  this  same  area  hut  at  a 
slightly  lower  level,  and  there  was  a persisting  nar- 
rowing of  the  esophagus  with  some  interference  to 
the  ])assage  of  the  oi)a(|ue  media  at  this  level.  The 
a])pearances  in  the  upj)er  eso])hagus  were  inter- 
])reted  as  being  consistent  with  a congenital  anomaly 
of  the  great  vessels  most  likely  a double  aortic  arch. 
Because  at  the  time  of  treatment,  his  sym])toms 
were  so  mild,  surgery  was  deferred  for  tw(j  years. 
When  finally  jierformed,  a double  aortic  arcli  was 
found  with  the  right  limb  being  the  larger  of  the 
two.  The  left  limb  which  went  around  to  the  left  of 
the  trachea  and  behind  the  esophagus  was  quite 
small.  The  latter  was  divided  and  a great  deal  more 
room  for  the  esophagus  and  trachea  to  Inflge  to  the 
left  and  forward  was  obtained.  Today,  the  i)atient 
is  a healthy  normal  eleven-year-old  hoy. 

The  first  three  curves  that  we  analyzed  seemed  to 
he  jirohlems  that  would  require  thoracic  surgery 
hut  they  were  truly  ear,  nose,  and  throat  problems 
in  that  they  were  foreign  bodies  and  were  cured  by 
an  operative  bronchoscopy.  The  last  three  cases  had 
the  ajipearances  of  routine  ear,  nose,  and  throat 
problems,  hut  proved  to  he  problems  which  recpured 
thoracic  surgery.  Therefore,  I do  not  feel  that  the 
field  of  endoscopy  can  or  should  he  split.  The  endo- 
scopic and  thoracic  surgeons  should  he  aide  to  work 
harmoniously  as  members  of  a team  dedicated  to 
off  ering  the  very  best  possible  service  and  treatment 
to  the  patient.  The  two  fields,  otolaryngology  and 
thoracic  surgery,  should  suj)plement  each  other 
rather  than  overlap,  and  the  men  involved  should 
work  in  a spirit  of  friendly  co-operation,  rather 
than  competitive  rivalry.  The  thoracic  surgeon’s 
interest  is  primarily  in  treatment  of  malignancy 
hut  the  diagnosis  of  this  condition  in  today's  prac- 
tice encompasses  a large  percentage  of  the  total 
endoscopies  performed.  However,  none  the  less 
im])ortant  are  the  study  of  the  infant  air  and  food 
passageways,  the  tuberculous  chest,  the  burned 
esophagus,  the  cause  and  treatment  of  hemoptysis 
and  hematemesis,  and  last  hut  not  least,  the  always 
intriguing  mechanical  problem  of  removing  difficult 
foreign  bodies.  The  Council  on  Medical  Education 
and  Hospitals  in  its  Essentials  of  A])proved  Resi- 
dencies in  Otolaryngology  requires  an  adequate 
exjierience  in  hronchoesophagology.  For  this 
reason,  all  endoscopic  work  at  the  Rhode  Island 
Hospital  has  been  limited  to  the  Department  of 
Otolaryngology.  We  feel  duty  hound  to  see  that  our 
residents  have  sufficient  clinical  material,  and  with- 
out the  diagnostic  workup  of  malignant  pulmonary 
lesions,  we  do  not  feel  able  to  give  them  adequate 
experience. 

There  are  many  of  these  “curves”  in  all  branches 
of  medicine,  and  it  is  the  unusual  case,  and  the  case 
with  complications  that  has  brought  about  our 
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CARCINOMA  OF  THE  EXTERNAL  AUDITORY  CANAL* 

Arthur  B.  Kern,  m.d. 


The  Author.  Arthur  B.  Kern.  M.D.,  of  Providence, 
Rhode  Island.  Dermatologist.  Miriam.  Our  Lady  of 
Fatima.  Rhode  Island.  Roger  Jl’illiams  General.  St. 
Josefh  hospitals  in  Providence,  and  Massachusetts 
Memorial  Hospital  in  Boston:  Assistant  Clinical  Pro- 
fessor of  Dermatology,  Boston  I'nivcrsity  School  of 
Medicine,  Boston. 


CARCiX0M.\  of  the  external  auditory  canal  is  a 
rare  entity.  Bezoldd  for  example,  saw  only  three 
cases  out  of  20,000  otologic  patients  over  a period  of 
twenty-four  years.  Nevertheless,  since  earlv  diag- 
nosis and  treatment  of  this  type  of  malignancv  is  so 
important,  it  is  mv  opinion  that  presentation  of  the 
following  case  report  may  he  of  value  in  focusing 
attention  on  the  A'arious  characteristics  of  this 
entity. 

Report  of  a Case 

The  patient,  a fifty-three-year-old  female,  was 
first  seen  in  1958  with  the  chief  complaint  of  dry- 
ness and  itching  of  the  ears  of  many  years’  dura- 
tion ; oozing  of  the  right  ear  canal  had  been  noted 
oflf  and  on  during  the  previous  few  months.  Exam- 
ination disclosed  some  serous  fluid  in  the  right  ear 
canal  and  scaling  of  the  scalp.  The  diagnosis  of 
otitis  externa  on  a seborrheic  basis  was  made.  Two 
months  later,  after  a course  of  local  therapy,  her 
ears  were  asymptomatic  and  examination  disclosed 
no  abnormalities.  She  was  next  seen  seventeen 
months  later  and  reported  that  there  had  been  occa- 
sional drvness  and  itching  of  the  ears,  particularly 
the  right,  and  that  during  the  past  few  weeks  there 
had  been  pain  in  the  right  ear  canal.  Examination 
disclosed  scaling  of  the  left  canal  and  erythema, 
superficial  erosion  and  slight  purulent  discharge  in 
the  right  canal.  The  patient  returned  three  months 
later  and  stated  that  the  pain  in  the  right  ear  had 
]iersisted  despite  the  use  of  Aerosporin®  Otic  Solu- 
tion. Examination  then  revealed  a mild  amount  of 
crusting  in  the  right  external  auditory  canal.  The 
degree  of  visible  involvement  did  not  seem  enough 
to  explain  the  pain  described,  and  it  was  recom- 
mended that  she  consult  an  otologist. 

The  following  day  she  was  seen  by  Doctor 

*Presented  at  the  Fourth  Annual  Meeting  of  the  Xoah 
Worcester  Dermatological  Society,  March  23,  1961,  at 
Xassau  in  the  Bahamas. 


IMendell  Robinson  of  Providence  who  kindly  sup- 
plied the  following  information.  Examination 
showed  a moderate  amount  of  purulent  debris  in 
the  right  ear  canal.  This  was  removed  and  an  area 
of  granulation  was  noted  on  the  floor  of  the  canal. 
Eive  days  later,  after  use  of  Cortisporin®  Otic 
Solution,  much  less  discharge  was  present  but  the 
granulation  was  still  evident.  The  latter  was  re- 
moved under  general  anesthesia.  The  histopatho- 
logical  report,  confirmed  by  several  pathologists, 
was  epidermoid  carcinoma,  grade  II.  She  was 
referred  to  Doctor  Daniel  Aliller  of  Boston  who 
resected  the  entire  area.  Several  weeks  later  the 
granulation  was  found  in  the  mastoid  cavitv.  This 
was  removed  and  found  to  be  epidermoid  carci- 
noma. She  was  then  started  on  a course  of  radiation 
therapy  in  the  Radiation  Therapy  Department  of 
the  Alassachusetts  General  Hospital.  As  of  IMarch 
1961,  fifteen  months  after  treatment,  there  has  been 
no  ol:)A  ious  recurrence. 

Discussion 

The  most  frequently  encountered  malignancy  of 
the  external  auditory  canal  is  squamous  cell  carci- 
noma ; only  rarely  have  sarcoma,  basal  cell  epithe- 
lioma. or  other  types  of  malignancv  been  reported 
in  this  location.  The  triad  of  symptoms  which  typi- 
cally accompany  carcinoma  of  the  canal  are : ( 1 ) 
severe  pain,  (2)  chronic  discharge,  and  (3)  im- 
pairment of  hearing.  In  many  instances  the  triad  is 
not  complete  hut  pain  is  almost  always  present. 
Eindings  on  otoscopic  examination  may  vary  from 
what  appears  to  he  a small  amount  of  granulation 
tissue  in  the  early  stage,  to  a mass  that  may  fill  the 
canal  in  the  more  advanced  stage.  Erequently  the 
discharge  present  may  make  visualization  of  the 
tumor  difficult.  \\'ith  progression  of  the  tumor  there 
is  local  extension  with  involvement  of  hone  or  vital 
structures  and  later  metastasis  to  regional  lymph 
glands.  If  the  primary  lesion  is  not  checked, 
death  usually  occurs  from  local  extension  to  vital 
structures. 

Earlv  diagnosis  of  squamous  cell  carcinoma  of 
the  external  auditory  canal  is  imperative.  Accord- 
inglv,  biopsy  of  anv  suspicious  looking  lesion  in  this 
region  is  indicated.  Treatment  generally  employed 
involves  surgical  excision  followed  by  X-ray 
therapy. 
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SUMMARY 

1 . A case  of  squamous  cell  carcinoma  of  the  ex- 
ternal auditory  canal  is  reported. 

2.  Severe  persistent  pain  in  the  ear,  jxirticnlarly 
if  associated  with  chronic  otitis  externa,  impair- 
ment of  hearing,  or  both,  should  alert  the  physician 
to  the  possibility  of  carcinoma  of  the  canal. 

3.  Early  diagnosis  and  therajw  are  imperative. 

Reference 

^Bezold,  cited  by  Peele,  J.  C.,  and  Hauser,  G.  H. : Primary 
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A SURGEON  LOOKS  AT  CANCER 

concluded  from  page  572 

general  practitioners  who  see  these  patients  first,  in 
the  education  of  the  patients  themselves  through 
such  agencies  as  the  American  Cancer  Society  to 
get  the  patient  to  the  surgeon  as  soon  as  possible 
regardless  of  the  location  of  the  tumor. 

( )n  the  other  hand,  the  thoughtful  surgeon  must 
he  aware  that  in  order  to  make  a real  imprint  upon 
the  cancer  problem  we  must  look  elsewhere. 
Whether  it  will  he  a vaccine,  a chemical,  an  anti- 
biotic, the  use  of  electric  currents  or  what,  it  is 
obvious  that  some  other  modality  is  needed  to  influ- 
ence profoundly  the  course  of  this  disease.  I,  for 
one,  am  sure  that  such  a solution  wdll  he  found.  By 
what  method  this  solution  will  he  brought  about, 
of  course,  I do  not  know,  hut  I hope  that  not  only 
will  many  of  us  live  to  see  that  solution  but  that 
manv  of  us  may  in  some  small  way  help  to  bring 
that  solution  about. 


ENDOSCOPIC  CURVES 

concluded  from  Page  575 

])resent  system  of  specialization  in  medicine.  There- 
fore, what  could  he  more  highly  specialized  than  the 
visualization  and  operation  through  tubes  of  vary- 
ing lengths  with  the  lumen  of  8 millimeters  or  less  ? 
Anyone  can  learn  the  mechanics  of  inserting  the 
tube  properly,  hut  only  with  long  experience  can 
the  interpretation  and  art  of  manipulation  he  mas- 
tered. I feel  further  that  the  otolaryngologist  is  the 
man  who  is  in  the  l)est  position  to  gain  the  wide 
experience  to  cover  the  over-all  field  of  endoscopy, 
and  that  every  attempt  should  be  made  by  the 
de])artments  of  the  hospital  to  develop  and  utilize 
his  talents.  The  six  cases  I have  presented  were 
referred  from  a radiologist,  a psychiatrist,  an  intern- 
ist, a general  surgeon,  a general  practitioner,  and  a 
pediatrician. 

In  conclusion,  may  I again  urge  that  endoscopy 
he  considered  an  important  and  j)roper  part  of 
otolaryngology.  This  is  an  obligation  which  we 
have  to  the  ])atient,  to  the  resident  in  training,  to 
other  departments  of  the  hospital  struggling  with 


diagnostic  i)rohlems,  and  to  our  colleagues  in  the 
field  of  otolaryngology,  who  are  ever  trving  to 
improve  and  enlarge  the  specialty. 


[The  Kefauver-Celler  Bill]  poses  a real  and  pres- 
ent danger  to  the  drug  industry,  but  also  to  the 
vastly  greater  area  of  freedom  that  includes  free- 
dom for  American  business  and  for  Americans.  If 
this  bill  becomes  a model,  then  no  area  of  American 
life  is  free  from  the  threat  of  increasing  central 
control,  increasing  bureaucratic  conformity,  and 
decreasing  individual  freedom.  The  American  med- 
ical profession  is  also  under  attack.  We  are  asked 
to  believe  that  the  only  way  to  provide  our  senior 
citizens  with  adequate  medical  care  is  by  com- 
pulsory payroll  taxes  on  all  wage  earners,  by 
compulsory  programs  of  insurance,  by  compulsory 
participation  in  one  massive,  rigid,  government- 
controlled  scheme. . . . What  sense  does  such  a pro- 
posal make.^  It  makes  no  good  sense  at  all,  except 
in  an  America  that  has  given  up  its  heritage  of 
freedom  and  joined  the  dull,  drab  ranks  of  the 
bureaucratic  superstate. 

—Richard  M.  Nixon  to  Pharmaceutical 
Advertising  Club,  June  27,  1961 
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CARDIAC  ARREST* 


J.  John  Yashar,  m.d. 


The  Author.  J . John  Yashar,  M.D.,  .-issisfant  Surgeon, 
Active  Staff,  the  Miriam  Hospital.  Thoracic  and 
Cardiovascular  Surgeon.  Active  Staff,  Roger  li’illiauis 
General.  Memorial,  and  St.  Joseph’s  hospitals.  I^rovi- 
dence,  Rhode  Island. 


During  the  past  several  decades,  in  spite  of 
improvements  in  pre-  and  posto]terative  care 
of  patients  and  increased  knowledge  of  cardio- 
respiratory physiology,  the  incidence  of  cardiac 
arrest  has  markedly  increased.  This  increased  fre- 
qnenev  has  been  attributed  to  combinations  of  vari- 
ous anesthetic  agents,  newer  anesthetic  agents,  more 
frequent  operations  on  the  cardiovascular  system, 
and  surgerv  on  poor  risk,  old,  or  debilitated  patients. 
Review  of  the  recent  literature  reveals  that  the 
incidence  of  cardiac  arrest  varies  from  one  to  one 
thousand  up  to  one  to  three  thousand  operative 
cases.*  ’ Stephenson  on  the  basis  of  reports  from 
30  large  medical  centers  estimated  this  incidence  as 
one  per  2,125  operations.® 

In  29,716  operations  at  the  Aliriam  Hospital 
during  the  six-year  period  1955-60  there  were  20 
cases  of  cardiac  arrest  (one  per  1.48a).  If  cases 
occurring  during  or  after  cardiac  surgery  are  ex- 
cluded the  incidence  would  he  one  per  2,071  oper- 
ative cases.  It  is  the  purpose  of  this  study  to  evaluate 
various  factors  related  to  this  unfortunate  accident 
in  the  hope  of  better  understanding  its  causes. 

Place  of  Arrest 

The  majority  of  arrests  occurred  in  the  o])erating 
room  during  the  operative  procedure  (Table  I). 
.•\rrest  also  occurred  in  the  recovery  room,  in  the 
elevator  while  the  patient  was  being  returned  to  his 
room,  and  in  the  patient's  room. 


TABLE  I 
Place  of  Arrest 


Place 

No.  of  Cases 

2 

2 

Rf^roverv  Room 

1 

Room 

15 

* 

*From  the  Surgical  and  Cardiopulmonary  Departments, 
the  Miriam  Hospital,  Providence,  Rhode  Island.  Read  at 
the  Providence  Surgical  Society  meeting,  February  LI, 
1961. 


Type  of  Anesthesia 

Types  of  anesthesia  were  as  follows : local  and 
topical  3,  spinal  2,  and  general  15.  A wide  variety 
of  anesthetic  agents  were  used  (Table  II).  The 
majority  of  patients  received  sodium  pentothal  and 
nitrous  oxide.  The  role  of  various  anesthetic  agents 
is  difficult  to  evaluate,  because  it  is  common  practice 
to  use  several  anesthetic  agents  during  an  operative 

TABLE  II 

Agent  Used  for  General  Anesthesia 
Agent  No.  of  Cases 


2 

1 

3 

3 

l4 


procedure.  The  dangers  inherent  in  such  a practice 
have  been  stressed  by  Dinsmore.**  Six  patients 
(30  per  cent  ) received  no  preoperative  medication. 
Five  of  these  patients  underwent  emergency  opera- 
tion, and,  due  to  the  poor  condition  of  the  patient 
prior  to  surgerv  and  the  emergency  nature  of  the 
procedure,  no  preoperative  medications  were  given. 
In  the  remaining  cases  preoperative  medication 
usuallv  consisted  of  atropine  and  Demerol®  accord- 
ing to  the  size,  weight,  and  age  of  the  patient. 

T ime  of  Occurrence 

The  time  of  occurrence  of  cardiac  arrest  varied 
from  a few  minutes  after  induction  of  anesthesia  up 
to  about  14  days  after  the  completion  of  surgery 
(Table  III  ).  In  two  patients  who  underwent 
bronchoscopy,  the  occurrence  of  cardiac  arrest  was 
instantaneous  with  the  introduction  of  the  broncho- 
scope. In  two  patients  under  siiinal  anesthesia 
cardiac  arrest  occurred  four  to  five  minutes  after 
intrathecal  administration  of  anesthetic  agents.  In 
the  lajiarotomy  cases  the  occurrence  of  cardiac 
arrest  varied  from  the  time  of  jieritoneal  incision 
(during  a liver  hiop.sy  under  local  anesthesia  ) up  to 
25  minutes  after  the  conqiletion  of  surgery.  In 
thoracic  and  cardiovascular  cases  the  majority  of 
cardiac  arrests  occurred  during  the  difficult  part  of 
surgerv.  during  manipulations  inside  the  heart,  or 
around  the  great  vessels. 


Xa.  Pentothal  and  Nitrous  Oxide 

Xa.  Pentothal  and  Ether 

Xa.  Pentothal  and  Succinocholine 

Cyeloprocaine  and  Ether 

\'inethine  and  Drop  Ether 

Total 


1 
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TABLE  III 


Time  of  Arrest  in  Relation  to  Beginning  of  Anesthesia 


Time 

No.  of  Cases 

1-2  Min 

2 

4-5  Min 

? 

7-10  Min 

1 

15-20  Min. 

2 

1 Hour 

3 

2 Hours 

3 

4 Hours 1 


5 Hours 2 


6 Hours  

1 

14  Days  

1 

Warning  Signs 

More  than  half  the  patients  had  no  warning  sign 
prior  to  cardiac  arrest  (Talile  IVM.  In  the  remain- 
der hypotension,  irregular  heart  heat,  short  period 
of  apnea  during  spinal  anesthesia,  dyspnea,  chest 
pain,  and  vomiting  preceded  the  occurrence  of 
cardiac  arrest.  In  one  patient  who  underwent  liver 
hio])sy  under  local  anesthesia  and  who  was  receiv- 
ing cortisone  therajiy  prior  to  the  operative  pro- 
cedure no  cortisone  was  given  during  the  operation. 


preci])itating  factor.  Primary  arrhythmia  during 
cardiac  and  thoracic  surgery,  either  during  hyjx)- 
thermia  or  e.xtracorporeal  circulation,  was  consid- 
ered to  he  the  cause  in  four  ])atients.  In  two  cases 
it  was  imj)ossihle  to  assign  a definite  cause  since 
important  facts  concerning  the  conduct  of  anes- 
thesia and  the  degree  of  surgical  manipulation  were 
not  recorded.  It  is  possible  that  in  these  cases  vagal 
stimulation  was  the  primary  cause  of  cardiac  arrest. 

Contributing  Causes  of  Cardiac  Arrest 
Myocardial  damage  either  as  a result  of  coronary 
insufficiency,  arteriosclerotic  heart  disease,  or  heart 
failure  are  thought  to  he  contrihuting  causes  in  si.x 
]xitients  (Table  VI  ).  All  of  these  six  jiatients  were 
considered  to  he  poor  risks  preoperativelv.  Five 
patients  received  more  than  five  transfusions  jirior 
to  the  cardiac  arrest.  The  average  transfused  blood 
was  about  9]^  days  old.  It  is  jiussihle  that  in  these 
patients  the  high  potassium  content  of  the  hanked 
blood,  which  increases  with  the  length  of  storage, 
played  a role  in  the  ])roduction  of  the  cardiac  arrest. 

TABLE  VI 

Contributing  Causes  of  Cardiac  Arrest 
Causes  No.  of  Cases 


TABLE  IV 
Warning  Signs 


Hypotension  3 

Irregular  beat  2 

.\pnea  1 

Dyspnea,  chest  pain  and  vomiting 2 

Cortisone  therapy 1 


Arteriosclerotic  Heart  Disease 6 

Heart  Failure 1 

Hypertension  1 

Massive  Transfusion  5 

Asthmatic  1 

■Aliprehension  1 


Etiology 

In  almost  half  of  the  entire  grouj)  there  is 
evidence  that  hypo.xia,  and  possilily  hypercapnia, 
played  a major  role  in  the  production  of  cardiac 
arrest  (Table  V).  In  six  patients  inadequate 
respiratory  exchange  was  the  major  cause.  Massive 
hemorrhage  and  inadequate  replacement  of  the 

TABLE  V 


Primary  Causes  of  Cardiac  Arrest 


Cause 

No.  of  Cases 

.Anoxia : 

Hypoxia  

6 

Hemorrhage 

2 

Aspiration  

1 

\Mgal  Stimulation ; 

Direct 

3 

Reflex  

1 

.Arrhythmia 

4 

.Acute  .Adrenal  Insufficiencv 

1 

Unknown  

2 

blood  loss  was  the  major  factor  in  two  patients. 
•Aspiration  and  blockage  of  the  airway  was  consid- 
ered a itrimary  cause  in  one  patient.  In  four  jiatients 
vago-vagal  reflex  appeared  to  he  a major  factor  in 
^ the  cardiac  arrest.  In  two  of  these  patients  hypoxia 
i cou])led  with  vago-vagal  reflex  appeared  to  he  the 

I 


Duration  of  the  Arrest 

In  fourteen  cases  the  duration  of  cardiac  arrest 
varied  from  a few  seconds  up  to  six  minutes  jirior 
to  resuscitative  measures,  in  the  remaining  patients 
the  duration  of  cardiac  arrest  was  not  mentioned  in 
the  record.  It  is  likely  that  in  these  cases  the  stand- 
still was  five  minutes  or  longer  prior  to  effective 
resuscitative  measures. 

Treatment 

W'ith  two  excejitions  cardiac  massage  through 
the  thoracotomy  incision  was  the  major  therapeutic 
method.  In  two  patients  no  attempt  at  cardiac  mas- 
sage was  made.  A variety  of  drugs  such  as  atrojiine, 
calcium  chloride,  adrenalin,  prostigmin,  neosyne- 
phrine,  and  potassium  chloride  were  used  in  addi- 
tion to  the  defibrillator  and  cardiac  mas.sage. 
Calcium  chloride  in  10  per  cent  solution  was  used 
for  flabby  hearts  during  arrest,  or  where  the  heart 
heat  appeared  to  he  ineffective  after  resuscitative 
measures.  The  response  was  usually  dramatic  with 
great  improvement  in  the  cardiac  tone  and  contrac- 
tion. The  drug  was  injected  in  the  left  ventricle,  and 
the  injection  was  followed  by  cardiac  massage  for 
coronary  circulation.  Atropine  was  usually  used  in 
bradycardia  with  a satisfactory  response.  Vaso- 
pressive  drugs  such  as  adrenalin  and  neosyne- 

continued  on  next  page 
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phrine.  were  used  for  periods  following  adequate 
cardiac  massage  with  no  sign  of  cardiac  activity  and 
in  cases  with  low  cardiac  output  after  resuscitative 
measures.  In  severe  hemorrhage  where  restoration 
of  blood  volume  a])peared  to  be  of  prime  imj^ortance 
intraarterial  transfusion  of  whole  blood  was  given. 
\’entricular  fibrillation  occurred  as  a primary 
arrhvthmia  in  only  one  case  which  was  satisfac- 
torilv  treated  with  the  electric  defibrillator.  How- 
ever, ventricular  fibrillation  occurred  during  resus- 
citative measures  for  cardiac  standstill  in  a number 
of  patients.  Although  the  ventricle  almost  always 
could  be  defibrillated  l)y  electric  defibrillator,  no 
patients  survived. 

Results 

Complete  recovery  was  attained  in  four  patients 
without  any  cerebral  or  cardiorespiratory  sequelae. 
Cardiac  function  alone  was  restored  in  seven 
l)atients.  All  these  patients  had  cerebral  damage 
evidenced  by  deep  coma,  convulsions,  high  fever, 
and,  on  one  occasion,  paraplegia.  These  patients 
died  from  12  hours  to  three  days  after  cardiac 
arrest.  In  seven  patients  resuscitative  measures 
were  not  successful,  and  the  heart  beat  could  not  be 
revived.  The  majority  of  these  patients  were  old  and 
of  poor  risk,  and  had  associated  cardiac  pathology 
(Table  \TI  ). 

TABLE  VII 

Results  of  Resuscitative  Measures 


Result  No.  of  Cases 

Complete  Recovery 4 

Cardiac  Function  Alone  Restored 7 

Failure  7 

Xo  Massage 2 


Discussion 

Unexpected  cessation  of  the  heart  heat  is  the  most 
serious  of  all  operating  room  incidents.  Among  our 
cases  no  common  denominator  could  be  found.  Al- 
though the  itiajority  of  arrests  occurred  in  the 
oiterating  suite,  arrest  in  the  recovery  room,  in  the 
elevator,  or  in  the  ward  was  not  unusual.  It  occurred 
at  anv  time  during  the  operative  procedure.  There 
was  no  correlation  with  the  type  of  procedure 
(Table  \ III  ).  age.  or  clinical  condition  of  the 
l)atient.  Hypoxia  and  vago-vagal  reflex  appear  to 

TABLE  VUI 
Type  of  Operation 


Cardiac  Surgery 6 

Laparotomy 4 

.Aortic  Surgery  (Thoracic) 3 

Bronchoscopy  2 

Pneumonectomy  1 

Pectus  Excavatum  1 

X'ascular  Surgery  I 

Cystoscopy 1 

Hip  Nailing 1 
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be  the  major  etiological  factors  in  the  production  of 
cardiac  arrest.  .Administration  of  banked  blood  with 
a high  potassium  content,  lack  of  preoperative  medi- 
cation, and  pre-existing  heart  disease  were  the 
major  contributing  causes.  In  patients  with  pre- 
e.xisting  heart  disease  there  was  not  onlv  a higher 
incidence  of  cardiac  arrest  (two  to  one),  but  also 
a much  lower  chance  of  complete  recovery  than  in 
non-cardiacs.  It  must  be  emphasized  that  the  two 
most  important  factors  in  the  management  of 
cardiac  arrest  are  time  and  preparedness.  In  seven 
j^atients  in  whom  cardiac  massage  was  instituted 
as  soon  as  the  diagnosis  was  established  there  were 
three  complete  recoveries  (Table  IX).  However, 
in  the  remaining  patients  in  whom  the  duration  of 
cardiac  arrest  was  more  than  a few  minutes,  only 
one  patient  survived.  Even  though  the  hearts  in 
some  patients  were  resuscitated,  cerebral  damage 
and  eventual  death  ensued. 

TABLE  IX 


Approximate  Duration  of  Cardiac  Arrest 
at  the  Time  Resuscitation  Was  Begun 


Duration 

Total 

Cases 

Cardiac 

Function 

Alone 

Restored 

Complete 

Recovery 

> 1 Min 

7 

2 

3 

2-4  Min 

4 

1 

0 

4-6  Min 

3 

2 

1 

L'nknown 

4 

1 

0 

Sutnniury  and  Conclusion 
Of  primary  importance  in  coi)ing  with  the  prob- 
lem of  cardiac  arrest  is  the  elimination  of  factors 
that  may  initiate  hypoxia  and  vagal  stimulation. 
Upon  recognition  of  warning  signs  at  any  stage  of 
operation,  such  as  hypotension,  irregular  heart  heat, 
bradycardia,  and  cyanosis,  the  alarm  must  be 
sounded.  Resuscitative  measures  must  be  under- 
taken as  soon  as  the  diagnosis  is  established.  They 
may  not  be  delayed  more  than  a few  minutes  if  there 
is  to  he  anv  ho])e  for  complete  recovery.  General 
measures  include  careful  preoperative  evaluation  of 
the  patient ; preoperative  vagal  inhibition  with  atro- 
pine, and  additional  dosage  during  prolonged  oper- 
ati\  e procedures ; adequate  oxygenation  and  venti- 
lation : close  observation  of  changes  in  cardiac  rate, 
rhythm,  and  blood  pressure ; gentle  surgery ; ade- 
quate replacement  of  blood  loss  and  use  of  fresh 
blood  where  massive  replacement  is  required ; and 
constant  attendance  upon  the  patient.  Frequent 
reminders  to  the  staff  of  the  causes,  methods  of 
prevention,  and  treatment  of  cardiac  arrest  are 
essential. 

Addendum 

Since  the  original  description  by  J ude’"  and  asso- 
ciates of  closed  chest  cardiac  massage,  we  have 
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CONTINUOUS  ARTERIAL  INFUSION  CANCER  CHEMOTHERAPY* 


Robert  D.  Sullivan,  m.d. 


The  Autlior,  Robert  I).  Sullivan.  M.D.,  Mriuorial  Sloan- 
Kcttcring  Center,  and  J'eterans  Administration  Hospi- 
tal, Neiv  York,  X eie  York,  and  Department  of  Internal 
.Medicine,  The  Lalicy  Clinic,  Boston,  Massachusetts. 


INTRODUCTION 

T NCREASiNG  NUMBERS  of  caiicer  chemotherapeutic 

agents  are  availaltle  for  use  in  the  management 
of  far-advanced  malignant  neoplasms.  However, 
definitive  clinical  studies  have  demonstrated  that 
the  usefulness  of  these  compounds  is  largely  limited 
to  the  leukemias  and  lymphomas.  The  vast  majority 
of  human  neoplasms  has  shown  only  slight  and 
variable  response  to  these  chemotherapeutic  com- 
pounds. The  different  classes  of  compounds  that 
have  received  some  clinical  trials  include  the  alky- 
lating agents,’--  antimetaholites  (including  the 
purine  analogues,’^  pyrimidine  analogues. and  anti- 
folic  compounds’’ ) , antibiotics'’  and  miscellaneous 
compounds.' 

Over  the  past  ten  years  our  program  has  been 
designed  to  enhance  the  antitumor  effects  of  cancer 
chemotherapeutic  agents  by  regional  administra- 
tion. It  has  been  shown  that  the  arterial  administra- 
tion of  nitrogen  mustard  will  produce  i)rofound 
local  effects  on  normal  structures  as  well  as  regres- 
sive effects  on  a variety  of  tumors  that  have  not 
been  observed  after  the  intravenous  use  of  this 
drug.'^-'-’  The  practical  usefulness  of  this  form  of 
therapy,  however,  is  sharply  limited  by  the  lack  of 
specificity  of  nitrogen  mustard.’-'"  Preliminary 
studies  were  undertaken  to  investigate  the  effects 
of  the  arterial  administration  of  chemotherapeutic 
agents  that  have  a more  specific  antitumor  and  anti- 
metaholic  effect"  ’ ■*  than  have  the  alkylating  agents. 
Over  the  past  several  years,  a number  of  anti- 
metaholites have  been  studied  by  this  route  of 
administration,  including  the  glutamine  antagonist, 
O-diazoacetyl-L-serine  ( Azaserine  ) , the  pyrimi- 
dine antagonists.  5-fluorouracil  and  ,5-fluoro-2'- 
deoxyuridine.  and  the  antifolic  compound,  4-amino- 
n’'’-methyl  pteroylglutamic  acid  (Methotrexate).’-" 
Antimetabolites,  however,  require  a more  ])rolonged 
])eriod  of  action  before  clinical  antitumor  eff  ects  are 

*Presented  at  the  .Annual  Joint  Meeting  of  the  Rhode  Island 
Medical  Society  and  Rhode  Island  Cancer  Society,  at 
Providence,  Rhode  Island,  March  7,  1961. 


produced.-"’-’"  It  seemed  reasonable,  therefore,  to 
prolong  the  duration  of  administration  of  an  anti- 
metaholite  in  order  that  those  cells  which  at  any 
given  moment  are  in  a metaholically  inactive  phase 
might  he  affected  by  the  antimetaholite  as  they 
seciuentially  enter  a metaholicallv  active  jthase. 
Since  the  biologic  effect  of  many  antimetaholites 
can  he  effectively  prevented  by  the  concomitant 
administration  of  the  specific  metabolite  ( anti- 
dote),’’-’* it  was  postulated  that  the  coutinuous 
arterial  (regional)  administration  of  supralethal 
doses  of  an  antimetaholite  together  with  the  inter- 
mittent use  of  the  metabolite  (antidote)  adminis- 
tered systemically  (i.e.,  intramuscularly)  might 
result  in  an  enhanced  dift’erential  antimetaholic 
effect  in  the  regional  area,  while  the  vulnerable 
systemic  areas  of  the  hodv  were  protected  hv  the 
antidote. 

A method  of  therapy  has  been  developed  embody- 
ing these  hypotheses  as  follows ; the  continuous 
24-hour  administration  of  an  antimetaholite  through 
a catheter  inserted  into  a known  site  in  the 
arterial  blood  supply  of  localized  forms  of  far- 
advanced  cancer,  together  with  the  intermittent, 
intramuscular  administration  of  the  specific  anti- 
dote. Preliminary  clinical  studies  using  Metho- 
trexate as  the  antimetaholite  and  citrovorum  factor 
(leucovorin,  C.F.  ) as  the  metabolite  have  been 
described  in  patients  with  various  forms  of  local- 
ized, hut  far-advanced  cancer.’"  -’  This  method  of 
therapy  is  to  he  distinguished  from  the  e.xtra- 
corporeal  isolated  perfusion--  which  embodies  the 
temporary  exclusion  of  the  tumor-hearing  area  from 
the  general  circulation  for  jieriods  of  30  to  ()0 
minutes,  during  which  time  high  concentrations  of 
a drug  are  perfused  in  the  isolated  part.  The 
purpose  of  this  communication  is  to  describe  our 
further  experiences  with  this  method  of  therapy  in 
patients  with  far-advanced  cancer. 

Methods 

Selection  of  Patients.  Patients  with  advanced 
cancer  who  were  not  considered  suitable  candidates 
for  conventional  therapy  were  selected  for  studw 
Patients  with  various  types  of  jtrimary  head  and 
neck  cancer  without  known  metastases  or  with 
cervi.x  or  bladder  cancer  confined  to  the  area  of  the 
pelvis  are  the  most  suitable  candidates  for  study. 
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In  some  instances  a patient  with  an  inoperable  pri- 
niar\-  form  of  head  and  neck  cancer  hut  with  uni- 
lateral or  bilateral  resectable  neck  nodes  was  a 
candidate  for  combination  surgery  and  arterial 
infusion  chemotherapy.  In  this  situation  the  neck 
metastases  can  be  controlled  with  radical  neck  dis- 
section while  the  inoperable  primarv  lesion  can  he 
treated  by  arterial  chemotheraiyv.  I’atients  with 
symptomatic  metastases  outside  the  areas  of  infu- 
sion, whose  disease  in  these  areas  could  not  he 
controlled  by  other  means,  were  not  suitable  candi- 
dates for  this  form  of  regional  chemotherapy. 
Patients  who  had  previously  had  radiotherapy 
whose  recurrent  or  unresponsive  disease  is  within 
the  distribution  of  one  or  more  accessible  arteries 
were  suitable  candidates  for  a trial  of  infusion 
therapy. 

Catheter  Insertion  and  Infusion  Assembly.  The 
catheter  was  prepared  from  PE-60  Clay-Adams 
])olyethylene  tubing  with  an  inside  diameter  of 
0.030  inches  and  an  outside  diameter  of  0.048  inches. 
The  technique  of  catheter  insertion  is  as  follows : 
After  adequate  e.xj^osure  of  at  least  one  inch  of  the 
artery  into  which  the  catheter  is  to  he  placed,  a 
Xo.  4-0  silk  purse-string  suture  is  applied  to  the 
most  pro.ximal  ])art  of  the  exposed  vessel.  Hemo- 
stasis is  obtained  with  a Beck-tvj^e  arterial  clamp, 
an  incision  is  made  in  the  center  of  the  purse-string, 
and  the  catheter  is  inserted  by  means  of  a X"o.  4-0 
catgut  suture  apjilied  to  the  end  of  the  catheter 
( Fig.  L\).  The  purse-string  suture  is  tied  as  the 
hemostatic  clamj)  is  removed.  In  order  to  prevent 
subsequent  displacement  of  the  catheter,  a Xo.  3-0 
silk  suture  is  applied  to  the  catheter  as  it  issues 
from  the  vessel  sufficiently  tight  to  groove  the 
catheter  wall.  A free  end  of  this  suture  is  passed 
through  the  adjacent  arterial  wall  and  snugly  tied. 

.\  fluorescein  dye  injection  technique  is  used  to 
determine  the  exact  area  of  infusion.  The  dye  is 
injected  while  the  patient  is  in  the  operating  room 
before  the  wound  is  closed  in  order  to  ascertain 
whether  the  tumor  is  within  the  area  of  infusion 
therapy.  A total  of  3 to  6 cc.  of  Fluorescite  is  in- 
jected into  the  catheter  slowly  over  a period  of  about 
one  minute.  Fluorescence  of  the  area  of  infusion 
develops  within  a few  seconds  and  will  jiersist  up  to 
30  minutes.  Ultraviolet  illumination  will  delineate 
the  capillarv  bed  to  he  infused.  In  the  external 
carotid  area,  fluorescence  will  lie  seen  through  the 
distribution  of  this  vessel  to  the  midline  including 
the  skin  of  the  upper  neck,  face  and  scalp,  the 
tongue,  jialate.  oral  and  nasal  mucosa,  and  so  forth. 
.\  variable  amount  of  absence  of  fluorescence  is 
noted  in  the  jialpehrae  and  forehead  areas,  as  these 
areas  are  supplied  by  the  terminal  liranches  of  the 
internal  carotid  arteries.  If  the  catheter  has  been 
inadvertentlv  inserted  into  the  internal  carotid 
arterv.  onlv  the  latter  areas  will  fluoresce.  Injection 


FIGURE  IB 
Infusion  assembly 

of  dye  into  a catheter  situated  in  the  hypogastric 
artery  will  produce  fluorescence  of  the  pelvic  viscera 
and  pelvic  walls  on  the  side  injected.  Fluorescence 
will  also  he  noted  in  the  skin  of  the  gluteal  and 
perineal  areas,  the  anus,  vagina,  scrotum  and  the 
glans  of  the  penis. 

In  patients  with  bilateral  head  and  neck  cancer, 
catheters  are  inserted  into  both  external  carotid 
arteries  through  bilateral  neck  incisions.  In  patients 
with  cervi.x  or  bladder  cancer,  catheters  are  usually 
inserted  into  both  hypogastric  arteries.  The  surgical 
approach  is  through  a single  midline,  transperi- 
toneal  incision,  or  extraperitoneally.  via  bilateral 
incisions.  The  external  carotid  catheter  is  brought 
out  through  the  inferior  margin  of  the  skin  incision 
and  without  fixation  to  the  skin.  The  catheter  in  the 
hypogastric  artery  is  brought  through  the  anterior 
alidominal  wall  in  the  region  of  the  anterior  superior 
iliac  spine,  using  a large  bore  needle.  The  catheters 
are  flushed  with  saline  solution  and  the  jiroximal 
end  is  clamped.  The  clamp  is  affixed  to  a convenient 
site  with  adhesive  tape,  leaving  sufficient  slack  to 
permit  free  movement. 

The  infusion  assemhlv  is  put  in  operation  as  soon 
as  the  patient  has  recovered  from  the  operation  and 
glucose  and  water  or  saline  solution  is  infused  to 
keep  the  catheter  patent : therapy  may  he  instituted 
at  anv  suitable  interval,  depending  on  the  jiatient's 
general  condition.  A Xo.  20  gauge  intravenous-type 
needle  is  inserted  into  the  free  end  of  the  catheter 
and  the  former  attached  to  rubber  tubing  which 
jiasses  through  the  fingers  of  a Bowman  infusion 
])ump  and  is  connected  through  a driji  chamber  to 
liter  bottles  of  infusate  (Figure  IB). 

Dosage  Sehediiles.  The  usual  dose  schedule  for 
unilateral  catheterization  was  Methotrexate.  50  mg. 
per  24  hours,  infused  in  1000  ml.  of  saline  solution 
or  glucose  and  water.  The  dose  schedule  for  bilat- 
eral catheterizations  was  Methotrexate.  25  mg.  per 
side  per  24  liours,  infused  in  1000  ml.  of  glucose  and 
water  or  saline  solution  jier  side.  Multijile  liter 
liottles  were  set  up  in  tandem  to  olwiate  the  possi- 
hilitv  of  air  embolism  resulting  from  the  inadvertent 
emptving  of  a single  infusion  bottle.  Citrovorum 
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I factor  (antidote)  was  given  intramuscularly  in  the 
I dose  of  6 ing.  every  six  hours.  On  these  dose  sched- 
ules an  adecjnate  course  of  therapy  required  five  to 
ten  days  of  continuous  arterial  infusion.  An  ade- 
I quate  course  of  therapy  is  defined  as  that  amount  of 
I therapy  that  results  in  moderate  local  toxicity 
(dififuse  unilateral  or  bilateral  superficial  mucosal 
I ulcerations  or  erythema  of  the  skin ) or  systemic 
j toxicity  (dififuse  oral  mucosal  lesions,  hematologic 
dejiression ) . At  the  completion  of  an  adecpiate 
: course  of  therapy,  the  i)atient  was  rested  and  the 

catheter  kept  jiatent  with  the  continuous  infusion 
of  glucose  and  water  or  saline  solution.  Further 
courses  of  therapy  were  given  until  maximal  clinical 
benefit  was  obtained.  In  most  cases,  maximal  clin- 
' ical  benefit  was  noted  after  one  to  three  courses  of 
therapy  had  been  given.  The  hemogram  is  followed 
closely  in  order  to  prevent  serious  systemic  toxicity 
from  the  large  doses  of  Methotrexate  used.  After 
the  third  day,  the  white  blood  cell  count  is  obtained 
I every  12  hours.  When  evidence  of  systemic  toxicity 
I is  ])resent,  therapy  is  immediately  discontinued  or 
the  amount  of  antidote  (C.F. ) is  increased.  Patients 
with  renal  insufficiency  do  not  excrete  Methotrex- 
I ate  in  a normal  manner.  Considerably  larger  doses 
I of  the  antidote  may  he  required  to  prevent  severe 
^ systemic  toxicity. 

Results 

Fifty-one  patients  with  various  types  of  advanced 
I head  and  neck  cancer  have  had  unilateral  or  bilateral 
j external  carotid  catheterization  as  follows ; epider- 
I mold  carcinoma,  43  patients ; lymphosarcoma,  six, 

! and  miscellaneous  forms  of  cancer,  two  (Table  1 ). 

There  were  42  patients  in  whom  at  least  one  ade- 
j quate  course  of  therapy  was  given.  An  adequate 
course  of  therapy  has  been  defined  aljove  and  was 
considered  to  have  been  given  when  moderate  local 
or  systemic  toxicity  was  noted.  In  four  patients 

I 
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who  received  one  adecpiate  course  of  therapy  the 
therapeutic  effect  was  not  evaluated  because  of  the 
difficulty  in  determining  the  clinical  extent  of  the 
disease ; the  thera])eutic  effect  was  evaluated  in 
38  jiatients.  In  28  patients,  there  was  some  partial 
objective  regression  of  tumor,  often  associated  with 
clinical  benefit.  In  the  majority  of  these  patients, 
cancer  was  present  in  contiguous  areas  outside  the 
actual  area  of  infusion  theraiyv.  In  eight  patients 
whose  disease  was  confined  to  the  area  of  therapy, 
total  objective  tumor  regression  was  obtained. 

Eleven  patients  with  primary  and  metastatic 
brain  neoplasms  had  unilateral  or  bilateral  internal 
carotid  catheterization  as  follows : primary  brain 
tumors,  five  patients  : metastatic  brain  tumors,  four 
patients,  and  retinoblastoma,  two  patients.  There 
were  five  patients  in  whom  at  least  one  adequate 
course  of  therapy  was  given  and  the  therapeutic 
effects  were  evaluated.  In  two  patients  with  primary 
brain  tumors  (glioblastoma  multiforme)  and  one 
patient  with  metastatic  ( bronchogenic  ) carcinoma, 
evidence  of  partial  objective  tumor  regression  was 
present  associated  with  clinical  benefit. 

Six  patients  with  carcinoma  of  the  cervix  have 
had  bilateral  hypogastric  artery  catheterization. 
Five  patients  received  at  least  one  adequate  course 
of  therapy  and  the  therapeutic  effect  was  evaluated. 
In  four  patients  there  was  partial  tumor  regression 
and  in  one  patient,  complete  objective  tumor 
regression. 

In  those  patients  in  whom  measnrahle  disease 
was  present  in  the  areas  of  therapeutic  infusion, 
response  was  noted  as  early  as  the  fourth  dav  and 
was  characterized  by  a progressive  decrease  in 
visible  tumor.  The  tumors  appeared  cleaner  as  they 
regressed  and  were  apparently  absorbed  as  the  neo- 
plastic cells  were  sequentially  killed.  Mucosa  often 
covered  the  sites  of  absorbed  tnmor  hut  in  many 

continued  on  next  page 


TABLE  1 

Results  of  Continuous  Arterial  Infusion  Cancer  Chemotherapy 


Catheterization, 
No.  of  Patients 

Adequate  Course 
of  Therapy, 

No.  of  Patients 

Therapeutic 
Effect  Evaluated, 
No.  of  Patients 

Tumor  Response 
Partial  Complete 
No.  No. 

Head  and  Neck  Neoplasms 
( ext.  carotid  arterv) 

Epidermoid  carcinoma 

43 

34 

30 

23 

6 

Lymphosarcoma 

6 

6 

6 

4 

2 

Miscellaneous 

2 

2 

2 

1 

0 

Brain  Neoplasms 
( int.  carotid  artery) 

Primary  tumors 

5 

2 

2 

2 

0 

Metastatic  tumors 

4 

2 

2 

1 

0 

Retinoblastoma 

2 

1 

1 

0 

0 

Carcinoma  of  Cervix 

( hypogastric  artery) 

6 

5 

5 

4 

1 

T otals 

68 

52 

48 

35 

9 
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cases  large  defects  remained,  especially  in  patients 
who  had  sinus  tumors  with  extensive  involvement 
of  the  hard  palate. 

In  those  patients  in  whom  partial  tumor  regres- 
sion occurred,  response  has  lasted  from  one  to  three 
months.  In  those  patients  in  whom  total  tumor 
regression  occurred,  response  has  persisted  for 
follow-up  periods  of  up  to  18  months. 

Complications  relating  to  catheter  insertion  and 
maintenance  of  infusion  assembly  are  tabulated  in 
Table  2.  \'arying  degrees  of  local  or  systemic 
IMethotrexate  toxicity  were  noted  in  most  patients. 
The  former  was  characterized  by  a mucositis  and 
slight  erythema  of  the  skin  within  the  areas  of 
therapy.  Systemic  toxicity  was  characterized  by 
varying  degrees  of  hematologic  depression  and 
nonspecific  oral  ulceration.  In  most  cases  systemic 
toxicity  was  moderate  and  could  often  be  controlled 
by  adjusting  the  dose  of  the  antidote.  However, 
complete  tumor  regression  occurred  in  several 
patients  without  the  development  of  any  manifesta- 
tions of  systemic  drug  toxicity. 

Discussion 

The  results  of  this  study  demonstrate  that  the 
antitumor  activity  of  an  antimetabolite  (Metho- 
trexate I can  be  increased  in  patients  with  various 
types  of  far-advanced  yet  localized  forms  of  cancer 
when  given  by  regional  administration  ( arterial 
infusion)  in  supralethal  doses,  together  with  the 
specific  antidote  (C.F.)  given  in  appropriate  dosage 
by  the  systemic  route  to  protect  vulnerable  areas 
of  the  body. 

The  increased  antitumor  activity  of  Metho- 
tre.xate  noted  in  this  study  is  considered  to  be 
related  to  the  following  factors  : ( 1 ) The  continuous 
24-hour  administration  of  the  antimetabolite  result- 
ing in  a continuous  antimetabolic  effect.  Thus,  with 
continued  exposure  of  the  tumor  cells  to  the  anti- 
metabolite, those  cells  that  at  any  given  moment 
are  metabolically  inactive  mav  be  affected  as  thev 
sequentially  enter  an  active  metabolic  phase.-^ 
(2)  The  arterial  route  of  administration  resulting 
in  a higher  local  concentration-^  and  hence  a greater 
local  antimetabolic  and  antitumor  effect.  ( 3 ) The 
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systemic  use  of  the  antidote  permitting  the  admin- 
istration of  sujtralethal  doses  of  the  antimetaholite. 

The  complications  of  catheter  insertion  and  main- 
tenance of  infusion  assembly  were  frequent  and 
often  serious  (Table  2 i.  In  six  patients  there  was 
inaccurate  catheter  placement  or  premature  dis- 
placement. In  12  patients,  infection  associated  with 
varying  degrees  of  bleeding  occurred.  In  several 
patients,  the  hemorrhage  was  of  such  severity  that 
ligation  of  one  or  more  of  the  great  vessels  of  the 
neck,  and  in  one  patient  of  the  hypogastric  arterv. 
was  necessitated.  Leakage  of  infusate  of  varving 
degrees  was  noted  in  eight  patients.  In  most  of  these 
patients  the  leakage  prevented  completion  of  the 
therapy. 

Inaccurate  placement  of  the  catheter  may  be  pre- 
vented by  careful  attention  to  techniques  of  catheter 
insertion  and  the  use  of  the  fluorescein  dve  tech- 
nique to  demonstrate  accurately  the  area  of  infusion 
therapy.  Premature  displacement  of  the  catheter 
results  from  the  inadequate  application  of  the 
“holding  sutures"  as  the  catheter  issues  from  the 
artery.  Infection  around  the  catheter,  in  most  cases 
the  cause  of  hemorrhage,  is  usually  the  result  of 
failure  to  observe  rigid  sterile  precautions.  It  must 
be  emphasized  that  the  most  meticulous  sterile  tech- 
niques must  be  used  whenever  the  catheter  or  the 
infusion  assembly  is  manipulated  in  order  to 
obviate  this  serious  complication  of  infection  and 
hemorrhage. 

Other  methods  of  catheter  insertion,  including 
retrograde  catheter  introduction  and  the  ligation 
of  various  arteries  to  develop  collateral  circulation 
into  inaccessible  areas,  are  being  explored  to  e.xtend 
the  usefulness  of  this  method  of  therapv  and  to 
reduce  the  complications  of  techniques  currently  in 
use.  Other  dose  schedules  of  Methotrexate  and  C.F.. 
as  well  as  other  cancer  chemotherapeutic  agents, 
are  currentlv  being  investigated  by  this  method  of 
administration. 

This  method  of  therapv  is  in  the  area  of  clinical 
investigation  and  its  possible  place  in  the  conven- 
tional therapy  of  various  malignant  neoplasms  is 
not  yet  clearlv  defined.  The  casual  use  of  this 
technique  of  drug  administration  is  strongly  dis- 


TABLE  2 


Complications  of  Catheter  Insertion  and  Infusion  Assembly 


Catheterization, 
No.  of  Patients 

Inaccurate 
Placement  or 
Premature 
Displacement. 

No.  of  Patients 

Infection 

and/or 

Bleeding, 

No. 

Leakage  of 
Infusate, 

No. 

External  carotid  arterv 

51 

6 

9 

6 

Internal  carotid  arterv 

11 

0 

1 

0 

Hvpoaastric  arterv 

6 

0 

2 

2 
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couraged  ; a team  consisting  of  surgeons  and  cancer 
chemotherapists  cognizant  of  tlie  ])rol)lems  of  tech- 
nicjnes  and  drug  toxicity,  together  with  a carefnlly 
])lanned  ])rograni  of  clinical  investigation,  is 
mandatory  before  initiating  a ])rogram  of  regional 
infusion. 

SUMMARY 

,A  method  of  regional  cancer  chemotherapy  is 
described  which  embodies  the  24-honr  arterial  ad- 
ministration of  sujmalethal  doses  of  an  antimetal  )o- 
lite,  together  with  the  intermittent  use  of  the  specific 
metabolite  by  the  intramnsciilar  route  to  prevent 
serious  systemic  toxicity.  Clinical  studies  using 
Methotrexate  as  the  antimetaholite  and  citrovorum 
factor  ( leucovorin,  C.F.  ) as  the  metabolite  are 
described  in  jiatients  with  far-advanced  cancer  of 
the  head  and  neck,  ])rimary  and  metastatic  brain 
tumors  and  carcinoma  of  the  cervix. 

Techniques  of  catheter  insertion  and  fi.xation, 
maintenance  of  infusion  assembly  and  dose  sched- 
ules are  rejiorted.  Fifty-one  patients  with  various 
tvpes  of  incurable  cancer  of  the  head  and  neck  had 
unilateral  or  bilateral  external  carotid  catheteriza- 
tion. In  42  patients  at  least  one  adequate  course  of 
therapy  was  given.  The  therapeutic  effect  was  eval- 
uated in  ,58  patients.  Of  these,  28  patients  had 
partial  tumor  regression.  In  these  jiatients,  tumor 
was  also  present  in  contiguous  areas  outside  the 
area  of  infusion  therajiv.  In  eight  patients  in  whom 
tumor  was  j^resent  only  in  the  area  of  therajiy,  com- 
jilete  apparent  tumor  regression  occurred.  Resjionse 
])ersisted  for  one  to  three  months  in  the  former 
category  and  up  to  18  months  of  follow-up  iu  the 
latter  category. 

Complications  were  frequent  and  consisted  of 
inaccurate  ])lacement  of  catheter  or  premature  dis- 
])lacement  of  catheter  in  six  patients,  infection  or 
bleeding,  or  both,  around  the  catheter  in  12  patients, 
and  leakage  of  infusion  around  the  catheter  in  eight 
patients. 

Techniques  are  being  explored  to  extend  this 
method  of  therapy  to  other  areas  of  the  body,  and 
other  chemothera])eutic  comjiounds  are  currently 
being  investigated  for  possible  enhanced  anti- 
tumor effects  resulting  from  continuous  arterial 
administration. 

This  method  of  administration  is  in  the  area  of 
investigation  and  its  place  in  clinical  medicine  is  not 
yet  defined.  The  casual  use  of  this  techniciue  is 
strongly  discouraged.  A team  consisting  of  surgeons 
and  cancer  chemotherapists.  aware  of  the  many 
l)rol)lems  relating  to  techniciues  and  drug  toxicity, 
is  mandatory  before  initiating  a ])rogram  of  regional 
infusion  in  view  of  the  rather  high  incidence  of 
complications. 
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CARDIAC  ARREST 
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utilized  this  technique  in  the  laltoratory  and  in  a 
ntiniher  of  clinical  cases,  ^\'e  are  now  convinced  that 
the  closed  chest  cardiac  massage  is  as  effective  as 
the  open  technique. 
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The  Socialists  Believe  Federal  Medical 
Aid  is  Socialist 

EXTENSION  OF  REMARKS 
of 

Hon.  Bruce  Alger 
of  Texas 

In  the  House  of  Representatives 
Wednesday,  August  9,  1961 

Mr.  Alger.  Mr.  Speaker,  for  those  who  claim 
that  we  who  oppose  federal  medical  aid  unfairly 
term  it  socialistic,  I call  attention  to  an  editorial, 
which  I include  herewith,  from  the  Wall  Street 
Journal: 

Good  for  a Laugh 

Some  of  our  best  friends  are  Socialists.  In  fact, 
they’re  shouting  Socialists  wdth  whom  we’ve  broken 
many  an  argumentative  lance.  But  the  clash  of  con- 
victions is  good-natured;  we  always  agree  that 
socialism  is  what  we’re  talking  about,  whatever 
name  it  may  go  by  in  the  political  marketplace. 

Just  the  other  evening,  we  were  discussing 
"socialized  medicine.”  Our  friends  didn’t  flinch  at 
the  phrase.  No,  it  was  agreed  that  once  the  govern- 
ment began  taking  care  of  the  health  of  some  of  the 
people,  political  pressure  ultimately  would  require 
the  government  to  minister  to  all  the  people.  Any- 
thing short  of  that  would  be  rank  social  injustice. 

In  the  course  of  our  amicable  debate,  it  was 
decided  that  the  essential  elements  of  socialized 
medicine  (or  whatever  polite  name  the  politicians 
gave  it  in  the  beginning)  would  be  compulsory- 
coverage,  regardless  of  individual  wish  or  need, 
and  necessary  government  control  of  the  huge  out- 
lays of  public  money  required  by  such  broad 
coverage.  Sooner  or  later,  the  government  would 
have  to  supervise  hospitals,  nursing  homes  and 
medical  practitioners  — anything  and  anybody 
handling  the  public  business. 

There  was  a footnote  to  our  argument  a couple 
of  days  later,  when  one  of  our  friends  called  to 
ask  if  w'e’d  seen  what  Welfare  Secretary'  Ribicoff 
had  said  in  Washington.  Testifying  in  behalf  of 
the  administration’s  plan  to  provide  medical  care 
for  14  million  elderly  Americans  under  social 
security,  Mr.  Ribicoff  was  hotly  indignant  that  any- 
one should  call  the  scheme  "socialized  medicine.” 

Why,  the  secretary  said,  he  personally  had  re- 
viewed the  plan  and  removed  "all  the  elements 
which  could  be  called  socialistic.”  It  gave  our 
Socialist  friend  a good  laugh. 

, . . . Congressional  Record,  August  9,  1961 
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Editorials 


II.  HYPOCRISY  IN 

IN  THE  ISSUE  of  September  24,  1961,  The  Provi- 
dence Sunday  Journal  stated  editorially: 
“Testimony  before  a Senate  Committee  by  Abraham 
A.  Ribicoff,  secretary  of  Health,  Education,  and 
Welfare,  places  the  Kennedy  administration 
squarely  in  support  of  the  pending  measures  to 
control  the  jiromotion  and  sale  of  drugs.  Mr.  Ribi- 
coff stated  it  bluntly : ‘The  time  has  come,’  he  said, 
‘to  give  American  men,  women  and  children  the 
same  protection  we  have  been  giving  hogs,  sheep 
and  cattle  since  1913.’  ’’  The  editorial  then  piously 
concludes : “The  Kefauver  Bill  promises  to  clear 
up  a muddy  situation,  eliminate  some  gross  abuses 
in  the  sale  of  drugs,  and  give  the  public  a measure 
of  protection  which  is  not  only  desirable  but 
necessary.” 

This  editorial  comment  appeared  on  page  37  of 
the  news  section.  On  page  41  of  the  same  issue  we 
found  the  following:  “Get  Fast  Relief  from  the 
Itching  and  Burning  of  Hemorrhoids  . . . contains 
an  anaesthetic  that  goes  to  ivork  quickly  to  relieve 
itching  and  hurning  . . . other  medically  effective 
agents  helj)  decongest  annoying  hemorrhoids,  while 
])ronioting  natural  healing  of  irritated  tissues,”  and 
so  forth.  There  are  other  e.xamples  in  the  same  issue. 
On  page  13  of  the  television  section  (television 
listeners  appear  to  be  peculiarly  vulnerable)  : 
“Lemon  Juice  Recipe  Checks  Rheumatic  and 
.A.rthritis  Pain.  If  you  suffer  rheumatic,  arthritis,  or 
neuritis  pain,  try  this  simple  ine.xpensive  home 
recipe  that  thousands  are  using.  ...”  On  page  4 of 
The  Rhode  Islander:  “Protect  Your  Heart!... 
Ydieat  Germ  Oil  Helps  Heart  Action.  Improves 

BLUE  CROSS-PHYSICIANS 

ON  September  20,  1961,  it  was  announced  that 
the  hearings  before  Mr.  Harold  C.  Arcaro, 
Rhode  Island  State  Director  of  Business  Regula- 
tion, concerning  proposed  Blue  Cross  and  Physi- 
cians Service  rate  increases  had  been  recessed  until 
October  17.  As  of  this  writing  it  is  the  intention  of 
Blue  Cross  to  present  “some  modifications”  which 
might  he  considered  “more  acceptable.”  Before 
these  columns  are  read,  the  hearings  will  have  been 
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Strength,  \’igor.  . . .”  On  page  11  of  the  .same  sec- 
tion: “Arthritis,  Rheumatism,  Muscular  Pains. 
Maybe  you’ve  tried  just  about  everything  to  relieve 
such  paius  without  luck.  But  have  you  tried  . . . ? 
There’s  nothing  in  the  world  that’s  faster,  safer, 
better  for  nagging  moderate  arthritis,  Rheumatism 
or  Muscle  Pains.  . . .”  On  page  28  of  This  Week 
Magazine:  “Pain,  Pain,  Go  Away!  Try...  for 
symptom  relief  in  temporary  painful  conditions. 
\\'hen?  In  pain  of  menstrual  distress,  simple  head- 
aches, neuralgia,  neuritis,  temporary  relief  of  minor 
aches  of  arthritis  and  rheumatism.  How?  Special 
formula  reduces  pain,  fever.  . . .”  On  the  same  page  : 
“Live  Your  ‘Golden  Years’  Without  La.xatives. 
Growing  older  doesn’t  mean  you  have  to  take  laxa- 
tives. . . . Take  new.  . . .”  On  page  31  of  the  same : 
“.  . . are  reducing  aid  wafers  which  supjffy  bulk,  the 
food  substance  that  most  dieters  need  hut  can’t  get 
from  900-calorie  liquids  alone.  . . .”  And  on  page  35  : 
“Get  to  the  Root  of  Athlete’s  Foot,  Ringworm, 
Other  Infections  With  New  . . . and  that  fungus  is 
dead  forever ! . . .”  These,  mind  you,  are  all  from 
one  issue  of  The  Providence  Sunday  Journal. 

It  is  difficult  for  us  to  believe  that  the  editors  and 
publishers  of  these  papers  are  so  naive  as  to  believe 
that  advertising  of  this  nature  constitutes  a public 
service.  Can  it  be  that  the  advertising  revenue  is  a 
factor  ? The  writer’s  late  father  used  to  say  wryly  : 
“It  isn’t  the  principle  of  the  thing;  it’s  the  money.” 
But  perish  the  thought ! Surely  some  day  these  cru- 
sading newspapers  may  see  fit  to  “give  the  public  a 
measure  of  protection  which  is  not  only  desiralffe 
but  necessary.” 

SERVICE  STATES  ITS  CASE 

resumed,  ^\'e  trust  that  the  proceedings  will  not 
have  been  used  to  harass  the  “Blue”  plans  for  the 
purpose  of  seeking  political  advantage.  We  com- 
mend their  officers  and  administrators  for  the  dig- 
nified conduct  and  co-operative  spirit  which  they 
have  manifested  under  rather  considerable  and 
largely  unwarranted  pressure. 

^\’e  particularly  wish  to  extend  our  compliments 
to  Mr.  Arthur  F.  Hanley,  assistant  director  of  Blue 
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Cross  and  Physicians  Service,  for  the  excellent 
statement  which  he  presented  at  the  start  of  the 
hearings.  This  “Statement  in  Support  of  Rate 
Changes”  is  a 62-page  document  outlining  under 
various  headings  the  history,  development,  future, 
and  problems  of  Blue  Cross  and  Physicians  Service. 
The  narrative  and  the  arguments  are  lucid,  logical, 
and  complete.  The  reasoning  is  sound,  and  the  docu- 
mentation thorough.  In  the  conclusion  of  his  state- 
ment. Mr.  Hanley  quotes  certain  remarks  made  hy 
the  superintendent  of  Insurance  of  the  State  of 
Xew  York  which  are  pertinent  to  the  present 
inquiry:  “Unless  the  State  is  going  to  run  Blue 
Cross  (and  Blue  Shield  i — and  I assure  you  that 
for  this  purpose  a far  more  elaborate  apparatus 
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would  he  required  than  now  exists  in  anv  State 
agency — management  of  the  Blue  Cross  Plans  must 
retain  freedom  to  manage  their  operations.  . . . The 
law  lays  upon  the  superintendent  of  Insurance  the 
responsibility  of  approving  applications  for  Blue 
Cross  subscriber  rate  increases  unless  the  rates  are 
excessive  or  unfairly  discriminatory.  . . . These 
legal  requirements,  or  even  assuming  the  law  were 
amended  so  as  to  change  the  aforesaid  criteria,  the 
denial  of  needed  rate  relief  to  a Blue  Cross  Plan 
would  he  an  irresponsible  pretense  of  ‘protecting’ 
the  public.”  The  truth  of  these  words  is  self-evident. 
It  is  too  had  that  they  are  so  often  obscured  hv  a 
political  smokescreen. 


FIRST  SESQUICENTENNIAL  EVENT  MAJOR  SUCCESS 


'T’he  first  of  the  community  jtrograms  sponsored 
hv  the  Rhode  Island  Medical  Societ}'  in  celebra- 
tion of  its  150  years  of  service  was  hy  all  standards 
a major  success.  On  September  10.  at  Providence 
College,  approximately  125  athletic  coaches  and 
trainers  representing  all  the  major  secondary  public 
and  private  schools  in  the  state  were  treated  to  an 
outstanding  educational  program  on  the  prevention 
and  the  treatment  of  athletic  injuries,  the  entire 
Conference  carried  out  under  the  sponsorship  of 
our  Society. 

In  spite  of  the  fact  that  the  day  was  one  of  the 
hottest  September  days  on  record,  the  audience 
remained  in  continuous  attendance  from  early 
afternoon  until  well  into  the  evening  hours  as  physi- 
cians from  our  Society  joined  outstanding  therapists 
(including  the  head  trainer  of  our  Olympic  teams 
at  Melbourne  and  at  Rome  ) to  learn  eflfective  ways 
to  eliminate  injuries  to  boys  engaging  in  competi- 
tive athletics  at  the  high  school  level. 

Marking  as  it  did  the  first  complete  j^resentation 


of  the  problem  of  injury  prevention  to  the  high 
school  athletic  personnel  of  the  state,  the  Conference 
was  of  tremendous  value  to  ever\'  school,  and 
thereby  every  community.  The  leadership  of  the 
state  medical  society,  and  of  the  committee  on  the 
prevention  and  the  treatment  of  athletic  iniuries. 
warrants  highest  commendation  from  everv  physi- 
cian. The  success  of  this  Conference  augurs  well  for 
the  future  events  which  will  climax  with  the 
Exposition  oj  Health  Progress  next  .April  to  which 
the  entire  citizenry  of  Rhode  Island  is  to  be  invited, 
and  our  151st  annual  meeting  to  he  held  at  the 
Brown  University  gymnasium. 

Prompt  attention  to  the  special  assessment  made 
this  month  hy  the  Society  on  every  member  to 
defray  the  costs  of  the  Sesquicentennial  celebration 
will  he  the  best  evidence  of  the  support  of  the  entire 
medical  profession  of  the  public  service  programs 
the  Society  is  undertaking  in  recognition  of  its 
150th  year  of  operation. 


It’s  your  professional  privilege 
to  replenish  your  ranks  . . . 

Give  to 

medical  education 
through.  AMEF 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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American  Medical 
Education  Foundation 
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ACTIFED"^ 

Decongestant  / Antihistamine 


provides  symptomatic  relief  of 

nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  ACTIFED  . each  in  each  tsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  all  ages  suffering  from  upper 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

14 

1 

> times 

Infants  through  3 months 

- 

Vz 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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TEAMWORK  IN  THE  MANAGEMENT  OE 
CHRONICALLY  ILL  HOUSEWIVES 

George  F.  Moore,  Jr. 


The  Author.  George  F.  Moore,  Jr.,  of  Sinithfield, 
Rhode  Island.  Chief.  Rhode  Island  Dreision  of  J'oea- 
tional  Rehahililafion. 


New  methods  and  services  to  help  chronically 
ill  and  disabled  wives  and  mothers  to  resume 
their  homemaking  and  child  care  responsiliilities 
are  lieing  provided  through  joint  collaboration  of 
Newport  Hospital,  the  State  Division  of  Wicational 
Rehabilitation,  and  the  University  of  Rhode  Island 
Extension  service.  The  program,  which  was  initi- 
ated this  spring,  is  a team  effort  to  identify  adjust- 
ment problems  in  the  homes  of  women  patients  that 
mav  he  worked  upon  through  the  pooled  efforts  of 
several  jirofessional  groups  and  while  the  patients 
are  still  in  the  hospital.  These  professions  include 
a jihysician,  social  worker,  nurse,  physical  therapist, 
home  economist,  and  a specially  trained  vocational 
rehabilitation  counselor. 

As  examples  of  the  program’s  operation  the  re- 
habilitation team  may  provide  a plan  liy  which  a 
mother  who  has  suffered  a stroke  and  has  lost  con- 
siderable use  of  one  arm  can  bathe  her  infant,  hang 
clothes  out  to  dry,  or  prepare  a meal.  It  may  make 
it  possible  for  a mother  confined  to  a wheelchair  to 
lift  her  baby  from  the  crib  and  dress  him. 

Patients  are  referred  to  the  program  by  their 
phvsicians  and  are  given  a thorough  evaluation  of 
their  total  needs  liy  the  team.  This  includes  medical 
appraisal  and  prescription  of  treatment  and  therapy 
programs,  nursing  services,  social  work  ( when 
there  are  familv  problems  which  interfere  with  the 
adjustment  of  women  patients  to  their  homemaking 
duties  ) . and  a co-ordinated  approach  on  the  jiart  of 
the  home  economist  and  the  vocational  rehabili- 
tation counselor  in  planning  and  ajiplying  work 
simplification  methods  to  aid  in  the  patients’ 
readjustment. 

facet  of  the  vocational  rehabilitation  coun- 
selor’s role  is  to  act  in  part  as  a teacher  with  the 
other  team  members  and  particularly  the  home 
economist.  The  rehabilitation  counselor  works  with 
the  ])atient  towards  the  elimination  or  modification 
of  work  routines  in  the  home  which  present  particu- 
lar difficulties  to  the  handicapped  homemaker.  The 
counselor  suggests  adaptation  of  home  equipment 
to  save  energy  and  time  and  also  assists  in  identify- 


ing jobs  in  the  homemaking  situation  which  can  he 
assumed  by  other  members  of  the  family. 

The  following  case  histories  serve  to  illustrate 
the  problems  of  disabled  wives  and  mothers  and  the 
methods  employed  in  the  Newport  program  which 
ease  patients  into  their  homemaking  situations. 

A forty-fonr-year-old  mother  of  three  school- 
aged  children,  who  had  suffered  a cerebral  throm- 
bosis in  January  of  this  year,  upon  admission  was 
diagnosed  as  having  arteriosclerotic  heart  disease 
with  fibrillation  and  tachycardia,  with  some  disable- 
ment as  a result  of  right  hemijilegia.  During  the 
patient’s  hospitalization,  intensive  physical  therapy 
was  provided  and  considerable  functional  improve- 
ment of  both  arm  and  leg  was  accomplished. 

Following  this  the  hospital  team  determined  that 
the  woman  conld  return  to  her  household  duties 
provided  that  her  three  children  assume  the  greater 
share  of  responsibility  toward  themselves  and  their 
home.  The  plan  to  accomplish  this  was  worked  out 
through  numerous  contacts  by  the  vocational  re- 
habilitation counselor  with  the  children. 

.As  part  of  the  general  home  management  plan- 
ning. an  adjustable  ironing  hoard  and  chair  were 
purchased  by  the  \’ocational  Rehabilitation  Divi- 
sion along  with  an  electric  broom  suitable  for  the 
client’s  small  stature  and  limited  strength.  Instruc- 
tion in  the  use  of  this  equipment  was  given  and 
following  the  patient’s  discharge,  it  was  determined 
that  she  was  able  to  cope  with  her  homemaking 
responsibilities  without  overtaxing  her  strength 
and  with  minimal  risk  of  future  debilitation  and 
hospital  readmission. 

A second  mother,  who  had  been  crippled  by  polio- 
myelitis as  a child,  and  who  had  suffered  from  gen- 
eralized rheumatoid  arthritis  for  the  past  ten  years, 
received  a similar  total  evaluation  of  her  condition. 
She  was  provided  physical  therapy  to  improve 
motion  in  joints  and  the  Division  of  \ ocational 
Rehabilitation  jnirchased  several  items  of  household 
equipment,  including  grab  bars  and  an  adjustable 
ironing  hoard.  She  then  was  able  to  return  to  her 
home  with  a greater  potential  for  her  homemaking 
duties  and  the  care  of  her  four  young  children. 

In  addition  this  woman,  who  had  briefly  attended 
art  school  prior  to  her  marriage,  is  being  furnished 
by  the  Division  of  \'ocational  Rehabilitation  a 
course  in  arts  and  crafts  with  the  hope  that  these 
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COPR.®  t»32  JAMES  THURBER 


For  a better  way  to  treat  headache, 


prescribe 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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EAST  PIJDVIDE*«:t,a.l 


In  pediatrics  ...  in  geriatrics 
. . . and  all  the  years  between  — 
Milk — Nature’s  most  nearly 
perfect  food,  figures  promi- 
nently in  the  balanced  diet. 

For  you,  your  family  and  your 
patients,  the  A.  B.  Munroe 
Dairy  produces  the  finest  milk 
available.  Fortified  with 
Vitamin  D,  processed  in 
immaculate  surroundings, 
conforming  to  stringent  quality 
requirements,  A.  B.  Munroe 
milk  is  the  ultimate  in  purity 
and  safety. 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 


Call  GE  8-4450 
for  Home  Delivery 
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activities  will  enable  her  to  supplement  the  mar- 
ginal family  income  through  the  sale  of  articles  she 
designs  and  creates. 

Another  woman,  a si.xty-five-year-old  widow 
whose  physician  diagnosed  her  condition  as  osteo- 
chondritis. generalized,  with  marked  destruction  of 
the  left  knee,  was  admitted  to  Newport  Hospital 
following  an  arthrotomy  and  removal  of  semilunar 
cartilages  and  osteophytes  from  the  knee.  A patello- 
])lasty  had  also  been  done.  Postoperative  care  called 
for  a rehabilitation  program  of  physical  therapy 
with  massage  and  quadriceps  exercises.  P>ecause  the 
patient  was  without  Blue  Cross  and  Physicians 
Service  coverage,  the  Division  of  \’ocational  Re- 
habilitation underwrote  the  full  cost  of  her  hospital 
care  program.  Special  shoes  with  sole  and  heel  lifts 
were  purchased  by  the  V’ocational  Rehabilitation 
Division.  The  client's  posture  improved,  and  walk- 
ing and  standing  problems  were  lessened. 

In  concert  with  the  home  economist  the  rehabili- 
tation counselor  planned  rearrangement  of  the 
patient’s  kitchen.  A refrigerator,  kept  in  the  hall- 
way. was  moved  into  the  kitchen  for  better  accessi- 
bility. A rail  at  the  top  of  the  stairs  leading  into  the 
woman’s  apartment  was  constructed.  In  addition, 
and  with  assistance  of  students  of  the  Rogers  High 
School  woodworking  class,  needed  shelves  and 
counter  space  and  racks  for  cupboard  doors  were 
installed.  Arrangements  were  made  to  have  a tele- 
])hone  pole,  that  was  to  he  removed  by  the  Newport 
Electric  Company,  set  up  in  the  patient’s  yard  so 
that  it  could  serve  as  an  upstairs  clothesline.  This 
eliminated  the  hazard  and  strain  of  negotiating  a 
difficult  flight  of  stairs  into  a yard  that  was  often 
damp. 

Not  all  of  the  women  patients  who  have  been 
treated  in  the  special  Newport  rehabilitation  pro- 
gram are  as  successfully  restored  to  their  home- 
making functions.  Problems  of  motivation,  long- 
term debilitation,  and  the  multiple  handicaps  which 
so  often  burden  chronic  disease  patients  sometimes 
interfere  with  the  dedicated  efforts  of  the  team  to 
restore  them  to  independent  and  productive  living. 
Results  so  far.  however,  indicate  that  a majority  of 
homemakers  can  he  substantially  helped  by  the 
])rogram.  When  it  is  considered  that  the  average 
disabled  homemaker  is  usually  more  isolated  from 
the  world  outside  than  the  male  rehabilitation  client, 
less  likely  to  receive  the  help  of  the  various  health 
and  social  agencies  in  the  community,  and  fre- 
(|uently  faces  overwhelming  frustration  in  meeting 
the  dailv  demands  of  a job  she  is  not  able  to  handle, 
the  results  of  the  new  rehabilitation  i)rogram  so  far 
constitute  a giant  step  forward  in  community  i)lan- 
ning  and  organization  to  meet  her  needs. 
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CLICHES  OF  SOCIALISM 


I 
I 

"I'm  a middle-oj-the-roader.” 

Aristotle,  some  twenty-three  centuries  ago,  de- 
■ \eloped  the  idea  of  the  middle  way  or,  as  he 
thought  of  it,  “the  golden  mean."  He  used  the  term 
to  descrilie  certain  virtues  which  consist  of  an 
I intelligent  moderation  between  the  extremes  of  two 
opposite  vices. 

I One  concludes  from  his  reflections  that  courage 
I lies  midway  between  cowardice  and  rashness ; 
■ lihcrality  between  stinginess  and  extravagance ; 
aiuhition  between  sloth  and  greed  ; modesty  between 
the  IMilqnetoast  tvpe  of  humility  and  the  strutting 
; dictator's  kind  of  pride  ; frankness  between  secrecy 
and  loquacity  ; friendship  between  quarrelsomeness 
and  flatterv  ; good  humor  between  moroseness  and 
j buffoonery  ; self-control  between  indecisiveness  and 
I imjnflsiveness. 

A century  or  so  later  the  idea  was  given  a per- 
verse twist  in  Ecclesiastes — descending  perilously 
close  to  the  modern  view. 

"In  m\'  z’ain  life  1 have  seen  everything ; there 
is  a righteous  man  zolto  perishes  in  his  right- 
' eousness,  and  there  is  a zvicked  man  zvho  pro- 

I longs  life  in  his  evil-doing.  Be  not  righteous 

; overmuch,  and  do  not  make  yourself  oz'erzi'ise; 
zchv  should  you  destroy  yourself?  Be  not 
zoickcd  overmuch,  neither  he  a fool;  zchy 
j should  you  die  before  your  time?” 

In  the  twelfth  centurv  the  eminent  rabbi, 
Haimonides  — again  on  the  high  road  — was  coun- 
seling his  followers  to  choose  the  golden  mean.  His 
' middle  wav,  like  Aristotle's,  was  that  ideal  route 
which  leads  between  two  extremes  of  opposite  vices. 

In  our  day,  “middle-of-the-road"  is  more  an  ex- 
cuse for  intellectual  slopjnness  than  a guide  to  moral 
disci])line.  There  is  nothing  golden  about  it  and  it 
1 does  not  qualify  as  a mean.  For  instance,  there  is  no 
middle  way,  as  George  Schwartz  put  it,  between 
monogamy  and  polygamy.  Nor  is  there  any  golden 
mean  that  can  be  derived  from  subdividing  a single 
vice.  Halfway  between  the  theft  of  a small  amount 
and  the  theft  of  a large  amount  is  robbery  all  the 
way,  no  matter  how  you  slice  it ! 

In  the  jargon  of  our  times,  “I'm  a middle-of-the- 
roader,"  has  only  political  connotations.  It  means, 
when  the  drift  is  socialistic,  that  its  advocates  waver 


midway  between  a modicum  of  socialism  and  what- 
ever extreme  of  socialism  hajipens  to  he  in  jiojiular 
favor.  Thus,  the  middle-of-the-roader  always  finds 
himself  wherever  the  currents  of  opinion  dictate  ; he 
has  no  other  basis  for  judging  where  his  stand 
should  he.  The  more  extreme  the  socialistic  view, 
the  deeper  will  he  he  engulfed  in  socialism. 

Quite  obviously,  there  is  no  virtue  in  being  a 
political  middle-of-the-roader.  This  position  sounds 
something  like  the  golden  mean,  hut  there  the  re- 
semblance ends.  \\  hat  we  have  is  a confusion  of 
sound  with  sense.  The  former  is  not  even  a reason- 
able facsimile  of  the  latter.  Middle-of-the-roadism 
is  hut  a platitudinous  position  riding  inexcusahlv 
on  the  reputation  of  a splendid  philosophical 
conviction. 

Leonard  E.  Read 

. . . From  the  Foundation  for  Economic  Education,  Inc. 

Cliches  of  Socialism,  Number  17 


Modern  Doctor's  Office  For  Rent 

265  Waterman  Street 
Corner  Butler  Avenue 

AIR  CONDITIONED,  HEAT, 
PARKING  AND  JANITOR  SERVICE 

Call:  GA  1-9433- or -TE  1-1214 


One  day  recently  the  gas-meter-reader  came  into 
the  Medical  Library  on  his  regularly  appointed 
rounds.  After  reading  the  meter  and  recording  the 
appropriate  statistics,  he  inquired  of  our  estimable 
librarian,  Mrs.  Helen  Dejong,  whether  she  had  a 
copy  of  Manual  of  Homeopathic  Practice  published 
by  one  Alvan  Edmond  Small  in  1866.  Upon  delv- 
ing into  the  files,  Mrs.  Dejong  informed  our  Gas 
Company  visitor  that  the  Library  had  only  the 
10th  edition  published  in  1864  whereupon  the 
meter  reader  replied  that  this  would  not  do  and 
went  on  his  way. 
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MEDICINE  IN  THE  ORIENT 


Observations  by  Laurence  A.  Senseman,  m.d.  of  Lincoln,  Rhode  Island 


SUM MKR  SESSION'S  OF  institutes  for  scientific  study 
for  the  prevention  of  alcoholism  are  now  being 
held  in  various  leading  cities  of  the  world.  They  are 
sponsored  hv  Xational  Committees  for  the  Preven- 
tion of  Alcoholism  in  the  various  countries,  includ- 
ing the  United  States.  It  has  been  my  privilege  in 
the  past  five  vears  to  lecture  about  our  Rhode  Island 
state  program  of  the  Division  of  Alcohol  at  the 
American  University  in  Washington,  D.C..  the 
Loma  Linda  University  in  Los  Angeles,  California, 
and  the  LTiiversitv  of  Saskatchewan,  Saskatoon, 
Saskatchewan,  Canada. 

This  past  April,  I was  invited  to  lecture  on  this 
sul)ject  in  the  Philippines  by  the  chairman  of  the 
Xational  Committee  for  the  Prevention  of  Alcohol- 
ism for  the  Philippines,  General  Basilio  \’aldes. 
Doctor  \^aldes  was  formerly  surgeon-general  of 
the  Philippine  Islands  and  former  chief  of  staff 
under  General  Douglas  Mac  Arthur  during  World 
^\'ar  IT  I substituted  for  Doctor  Andrew  C.  Ivy  of 
the  L^niversitv  of  Illinois  and  gave  six  basic  lectures 


on  alcoholism. 

Manila  is  only  twenty-two  hours  hv  iet  from 
Boston  with  stops  at  Los  Angeles.  Honolulu,  and 
Guam. 

I received  a cordial  welcome  in  the  Philippines 
and  lectured  to  a class  of  about  80  students  which 
included  doctors,  psychiatrists,  teachers,  law  en- 
forcement agents,  ministers,  social  service  workers, 
and  others  interested  in  the  problem  of  alcoholism. 

Mv  lectures  were:  ( 1 ) Philosophical  and  Edu- 
cational Background  on  the  Prevention  of  Alcohol- 
ism, ( 2 ) Etiologv  of  Alcoholism,  ( 3 ) Physiology 
and  Pharmacologv  of  Alcohol.  (4)  Definition  of 
Terms  of  the  Problems  Created  by  the  Consump- 
tion of  Alcoholic  Beverages.  (5)  Alcohol  and 
LIuman  Tissues,  and  (6)  Rhode  Island  Division 
of  Alcohol. 

I visited  the  only  public  mental  hospital  in  the 
Philippines,  the  Xational  Mental  Hospital  in 
Alanila.  This  large  institution  has  a bed  capacity 
for  2.000.  The  census  the  day  I was  there  was  over 
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6,200  i)atieiits  ! The  best  l)uikling  on  the  extensive 
gronncls  would  comi)are  to  a third  rate  LhS.  Mental 
Hos])ital.  The  largest  part  of  the  hospital  was  un- 
helievahly  ])riniitive.  Teds  were  narrow  wooden 
benches,  and  many  slept  out  of  doors  on  the  ground 
on  mats.  Food  was  served  on  tin  plates  without  anv 
eating  utensils.  1 was  shown  about  this  hospital  hv 
Doctor  Rodriques,  medical  su])erintendent,  who 
told  me  the  future  j)lan  is  for  building  several 
smaller  mental  hospitals  in  various  places  about  the 
Philippines.  Xo  further  large  mental  hospitals  are 
planned. 

Their  method  of  treatment  in  the  better  part  of 
the  hospital  is  similar  to  any  other  mental  hospital, 
hut  they  are  limited  in  equipment  and  the  newer 
pharmaceuticals.  Psychotherapy  seemed  nonexist- 
ent due  to  lack  of  trained  personnel.  The  largest 
part  of  this  hospital  provided  only  primitive  cus- 
todial care.  Much  professional  help  is  needed  to 
raise  the  standard  of  treatment  and  care  in  this 
hospital.  Public  apathy  and  lack  of  sufficient  funds 
are  deterrents  to  any  degree  of  progress. 

Doctor  Gumersinds  Garcia,  director  of  Mental 
Health  in  the  Philippine  Islands,  was  most  cordial. 
He  is  vice-chairman  of  the  X^ational  Committee  for 
the  Prevention  of  Alcoholism.  I visited  him  in  the 
Mental  Health  Headquarters  in  Quezon  City.  They 


have  a nnmher  of  clinics  in  and  about  Manila  and 
have  j)lans  for  future  growth  iu  the  Phili])piue 
Islands.  The  Mary  Johnson  Hospital  (Methodist) 
of  which  Doctor  Garcia  is  the  medical  director  is  a 
modern,  up-to-date  general  hospital.  The  Manila 
Sanitarium  and  hospital  ( Seventh-dav  Adventist ) , 
a 142-hed  institution,  is  condncting  an  energetic 
])rogram  of  training  for  interns  and  residents.  Doth 
of  these  hospitals  are  operated  by  religious  denomi- 
nations from  the  United  States. 

Doctor  Garcia  and  I met  with  the  ])resident  of  the 
University  of  the  Philij)])ines  in  his  office  on  the 
large  campus.  It  was  a pleasant  occasion  and  enjoy- 
able, as  the  Filipinos  appreciate  the  generosity  the 
United  States  has  extended  toward  them  and  visi- 
tors are  made  to  feel  important  and  welcome. 

-U  visit  to  Corregidor  was  arranged  by  General 
Valdes  and  a Philippine  gunboat  took  us  to  this 
historic  s})ot,  26  miles  from  Manila  in  Alanila  Pay. 
A Marine  bus  and  guide  took  our  party  to  ])laces  of 
interest  on  the  island,  a never  to  he  forgotten  ex])e- 
rience.  The  island  is  no  longer  a fortress,  hnt  a bleak 
jungle,  which  covers  the  evidence  of  the  terrific 
struggle  that  took  place  here. 

From  (Manila  to  Hong  Kong  is  only  a few  hours 
by  Viscount  turbo-prop  plane.  This  beautiful  city  is 
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TO  HELP  KEEP  RECOMMENDATION 
OF  DIETARY  SUPPLEMENTS  WHERE 
IT  BELONGS,  WITH  THE  PHYSICIAN 

VI-SYNERAL  ONE-CAPS  offers  a high  quality  product  at  an  especially  low  price. 

• one  capsule-a-day  dosage  * costs  your  patient  less  than  30  per  day 

* small,  easy  to  take  * ethically  promoted,  sold  through  the  pharmacy 

Each  VI-SYNERAL  ONE-CAPS  capsule  provides: 


VITAMIN  A . . 6,000  U.S. A Units 

VITAMIN  D . . 600  U.S.P.  Units 

ASCORBIC  ACID  (C>  . . 75  mg. 

THIAMINE 

MONONITRATE  (Bi) . . 3 mg. 

RI80FUVIN  (B2>  . . . 3 mg. 

PYRIDOXINE  HO  (Be)  . . 1 mg. 

NIACINAMIDE  . . . , 20  mg. 

VITAMIN  B*2  ....  3 meg. 

d,  CALCIUM  PANTOTHENATE  5 mg. 
VITAMIN  e (d,  alpha 
tocopheryl  acetate)  • . I Int.  Unit 

Bottles  of  28  and  100  capsules. 


DICALCIUM  PHOSPHATE  . 170  mg. 
(Calcium  . . . 50  mg.) 

(Phosphorus  . . 39  mg.) 

FERROUS  SULFATE 


EXSICCATED  . . . 

. 50  mg. 

(iron  15  mg.) 

COPPER  ..... 

. 1 mg. 

IODINE  ..... 

. 0.1  mg. 

MANGANESE  . . . 

1 mg. 

MAGNESIUM  . . . 

1 mg. 

ZINC  ...... 

1 mg. 

u.  $.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • New  York  17,  N.  Y. 
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full  of  contrasts  that  interest  visitors.  The  Occident 
and  Orient  are  blended  into  a melting  pot  of  poverty 
and  riches.  This  too  is  the  window  of  Red  China,  so 
menacing  in  the  distant  horizon  of  mountains. 

] .spent  three  memorahle  davs  in  Hong  Kong, 
then  on  to  Taipeh,  Formosa,  or  Taiwan.  1 visited  a 
private  psychiatric  hospital.  Huh  Chiang  Mental 
Hospital,  with  Doctor  Bernard  Shao-liau  Lui. 
While  this  was  a small  institution  I felt  it  was  doing 
a good  work  and  representative  of  the  area.  One  of 
the  staff  had  trained  in  Philadelphia.  Modern  con- 
cepts of  psychiatry  were  being  utilized.  This  insti- 
tution seemed  well  conducted,  the  patients  seem- 
ingly receiving  adequate  care.  The  psychiatric  staff" 
also  taught  ])sychiatry  aitd  had  an  active  service  in 
the  Taiwan  Sanitarium  and  Hospital,  a modern 
hve-year-old  hospital  with  120  beds  operated  by  a 
religious  group  ( Seventh-day  Adventist  i from  the 
United  States.  A personal  friend  was  in  charge  of 
the  medical  service.  They  admitted  2,750  patients  in 
1960  with  more  than  43,000  out-patient  visits. 

The  Island  population  seems  to  he  marking  time, 
impatient  to  get  back  to  the  mainland  of  China. 
Soldiers  seem  to  be  everywhere  with  slogans  ex- 
horting greater  effort  to  hasten  their  return  to 
China.  From  the  air  this  verdant  island  shows  evi- 
dence of  battle  readiness. 

Tokvo,  by  Electra  Jet,  was  a four-  and  one-half 
hour  trip.  This  huge  city  seems  western  and  modern 
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hut  still  the  signs  betray  its  oriental  flavor.  From 
the  huge  Tokyo  tower,  similar  in  construction  to 
the  Eiff'el  Tower  in  Paris,  one  gets  a wonderful 
view  of  this  sprawling  city  and  Mount  Fuji  in  the 
distance. 

A trip  on  the  electric  trains  is  not  hard  if  von 
know  just  where  you  are  going  and  if  you  can  find 
some  one  who  can  speak  English ! The  trains  are 
very  ])rompt.  and  the  crowds  at  Tokyo  Central 
Station  seem  like  those  of  Times  Square  in  Xew 
York.  Sight-seeing  plus  one  talk  to  the  student  body 
of  the  Japan  Union  College  filled  my  three  and  one- 
half  days  in  Japan. 

Xikko,  a Shinto  Shrine  of  the  emperor,  is  a 
tourist  attraction  and  a photographer's  jtaradise. 
To  the  psychiatrist  the  three  monkeys — see  no  evil, 
hear  no  evil,  speak  no  evil — made  famous  bv  this 
shrine  are  particularly  significant. 

Exciting,  indeed,  is  the  return  trip.  The  Pan 
.\merican  Jet  flight  Xo.  2 to  Honolulu  left  at  12  :00 
midnight.  Saturday.  Doctor  Maurice  Silver,  for- 
merly of  Providence,  met  our  plane  at  the  airjiort. 
He  is  at  present  with  the  large  Kaiser  Hospital  on 
the  Island  of  Oahu.  The  continuing  flight  after  the 
two-hour  stopover  landed  in  Los  Angeles  at 
9:30  i’..M.  Saturday  night,  two-  and  one-half  hours 
before  it  left  Tokyo  thanks  to  the  international  date 
line  and  a loss  of  one  day  by  flying  east. 


c 

V^>^Dca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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"Flu”  Cycle  Threat  Cause  for 
Vaccination  Program 

Doctor  Josepli  E.  Cannon,  state  healtli  director, 
has  made  an  urgent  plea  for  i)ersons  in  the  “sj^ecial 
risk  groups”  to  he  vaccinated  against  influenza.  The 
special  risk  groups  are  : 

1.  Persons  with  heart  disease,  lung  disease, 
diabetes,  and  other  chronic  illnesses. 

2.  Persons  over  63. 

3.  Pregnant  women. 

According  to  a statement  issued  by  Doctor  Luther 
L.  Terry,  surgeon  general  of  the  Public  Health 
Service,  an  ui)swing  in  the  influenza  cycle  is  likely 
to  hit  this  country  during  the  fall  and  winter. 
Doctor  Cannon  said  that  in  the  i)ast  we  have  seen 
cases  of  paralytic  polio  which,  in  all  probability, 
could  have  been  prevented  by  adequate  vaccination. 
Similarly,  whenever  we  have  had  outbreaks  of  influ- 
enza, some  of  the  deaths,  we  know,  could  have  been 
prevented  if  the  persons  had  been  vaccinated. 

Doctor  Raymond  F.  McAteer,  assistant  director, 
local  health  services,  is  of  the  opinion  that  Rhode 
Island,  like  the  rest  of  the  country,  will  show  an 
increase  in  the  number  of  cases  of  influenza.  He 
joins  Doctor  Cannon  in  urging  the  vaccination  of 
the  special  risk  groups  beginning  immediately,  so 
that  these  people  will  he  jirotected  during  the  late 
fall  and  early  winter  months.  For  those  jiersons  who 
have  never  been  vaccinated  against  influenza,  they 
should  get  one  shot  now,  followed  by  a second  two 
months  later.  Those  who  have  had  the  flu  vaccine  in 
the  past  should  get  a booster  shot  now. 

Foreign  Medical  Graduates  Increase  in  1960-61 

The  number  of  foreign  medical  graduates  in 
approved  training  programs  increased  by  five  per 
cent  during  1960-61,  the  American  Medical  Asso- 
ciation reported  recently. 

A temporary  decrease  had  been  expected  due  to 
the  ])rogram  initiated  by  the  Educational  Council 
for  Foreign  Medical  Graduates  ( FCFMG)  requir- 
ing that  foreign  interns  and  residents  he  tested  to 
determine  whether  their  education  measured  up  to 
American  standards,  the  highest  in  the  world. 


However,  the  annual  report  of  the  A.M.A.  Coun- 
cil on  Medical  Education  and  Hospitals  revealed 
that  of  37,362  internshi])s  and  residencies  filled 
during  1960-61,  there  were  9,935  foreign  medical 
graduates  constituting  26  per  cent  of  the  total.  In 
1939-60,  there  were  37,784  filled  internships  and 
residencies,  of  which  9,437,  or  23  per  cent,  were 
foreign  graduates. 

\\  bile  the  number  of  foreign  residents  increased 
by  1,270  in  1960-61,  the  number  of  foreign  interns 
decreased  by  792  compared  with  the  previous  year. 

This  is  the  first  year  since  1934-33  that  foreign 
interns  have  comprised  less  than  one  third  of  all  the 
foreign  physicians  in  training  and  is  undouhtedlv 
attributable  to  the  FCFMG  certification  program, 
the  A.M.A.  Council  said. 

“That  this  decrease  is  likely  to  he  only  tempo- 
rarv  is  suggested  by  the  results  of  the  April  4,  1961, 
Educational  Council  for  Foreign  Medical  Gradu- 
ates examination  which  showed  that  1,673  candi- 
dates were  certified  directly  from  abroad,”  the 
rejiort  said.  “If  the  same  or  a greater  numljer  is 
certified  abroad  as  a result  of  the  October,  1961, 
examination,  then  the  previous  numbers  coming 
annually  to  this  country  for  initial  training  as 
interns  will  he  equaled  or  exceeded.” 

Although  foreign  physicians  were  in  training  in 
46  states,  the  District  of  Columbia,  Puerto  Rico  and 
the  Canal  Zone,  nine  states  accounted  for  72  ])er 
cent  of  the  total.  These  were  New  York  with  2,360 
or  24  per  cent,  Ohio  with  893  or  9 per  cent,  Massa- 
chusetts with  711  or  7 i)er  cent.  Illinois  with  704 
or  7 per  cent,  Pennsylvania  with  684  or  7 per  cent, 
Michigan  with  499  or  3 per  cent.  New  Jersey  with 
463  or  3 per  cent,  Maryland  with  430  or  4 per  cent, 
and  ^Missouri  with  402  or  4 per  cent. 

The  largest  single  group  of  foreign  jdiysicians 
was  2,v503  from  the  Phili])pine  Islands. 

As  to  the  future,  the  report  said : 

“While  it  is  fair  to  estimate  that  increasing  num- 
bers of  jwoperlv  qualified  foreign  trained  jdiysicians 
will  he  coming  to  this  country  annually,  it  is  prob- 
able that  the  total  on  duty  may  decrease  as  the 

continued  on  next  page 
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federal  goveninient  l)ranches  responsible  for  admin- 
istering the  U.S.  Information  and  Educational 
Exchange  Act  of  1948  implement  the  law  more 
effectively  regarding  return  of  exchange  students  to 
their  native  lands  upon  completion  of  training,  d'he 
jiresent  policy  limits  such  training  of  phvsicians  to 
five  years.” 

The  Council  also  reported  on  two  recentlv  inau- 
gurated programs  which  are  exjtected  to  shai)e  the 
future  i)attern  of  both  medical  jtractice  and  the 
health  care  of  the  American  public. 

The  first  step  was  the  formation  of  the  Advisorv 
Committee  on  Internships  and  Hospital  Services. 
This  group  will  “consider  methods  of  producing  a 
more  appropriate  balance  between  the  number  of 
approved  internships  and  the  number  of  available 
candidates.”  In  addition,  it  will  consider  and  make 
recommendations  for  "methods  of  providing  com- 
petent professional  assistance  to  hospital  staff’s 
other  than  by  interns  or  residents.”  The  committee's 
final  report  is  due  hv  June,  1962. 

The  second  ste])  is  the  formation  of  an  Advisorv 
Committee  on  Graduate  Medical  Education  and 
Training  to  study  the  entire  present-day  pattern  of 
graduate  medical  education,  i.e.,  the  internship  and 
residency  jdiase  of  a physician’s  training  lasting 
from  one  to  seven  years. 

The  committee  will  make  recommendations  con- 
cerning the  conduct  of  such  training  in  the  future 
in  relation  to  the  needs  of  the  nation  for  physicians, 
the  needs  of  the  public  for  medical  care,  and  devel- 
oping patterns  of  medical  practice. 

National  Poison  Prevention  Week  Designated 

Secretarv  Abraham  Rihicoff  has  exj)ressed  the 
concurrence  of  the  Department  of  Health.  Educa- 
tion and  W elfare  ‘‘in  the  designation  of  the  week 
of  (March  18,  1962,  as  National  Poison  Prevention 
Week.”  In  a letter  to  Congressman  Emanuel  Celler, 
chairman  of  the  House  Judiciary  Committee.  Sec- 
retary Rihicoff'  noted  that  there  were  some  822,000 
accidental  ingestions  of  medicines,  household  prod- 
ucts, cosmetics,  poisonous  plants  and  other  non- 
edible  materials,  over  300,000  hv  children  under 
five  vears  of  age.  "Almost  all  of  these  could  have 
been  prevented.  We  believe  that  the  designation  of 
a National  Poison  Prevention  Week  with  the  con- 
centration of  attention  from  the  press,  radio,  tele- 
vision and  other  media  will  bring  some  of  these 
precautions  to  the  attention  of  the  i)ul)lic  and  will 
result  in  an  appreciable  reduction  of  accidental 
poisonings,”  explained  the  H.E.W  . Secretary. 

Increase  in  Hospital  Expenditures 

Americans  are  spending  an  increasing  ])ortion  of 
their  income  on  health  services  and  this  trend  will 
continue,  according  to  George  Bughee.  president  of 
the  Health  Information  Eoundation. 

Writing  in  the  Se])temher  1 issue  of  Hospitals, 


599 


OCTOBER,  1961 

journal  of  the  American  Hospital  Association,  Mr. 
Bughee  reported  that  the  annual  expenditures  for 
all  types  of  medical  care  have  risen  from  3 hillion 
dollars  30  years  ago  to  25  hillion  dollars  today. 
Iduring  this  period,  he  said,  private  expenditures 
for  hospital  care  have  risen  from  400  million  dollars 
to  5.5  hillion  dollars,  representing  ajiproximately 
30  cents  of  each  dollar  spent  for  medical  care  today. 

He  explained  that  the  increase  in  hosi)ital  expen- 
ditures is  in  part  due  to  an  increase  in  the  unit  cost 
of  a day  of  care,  which  has  risen  340  per  cent  since 
1940.  “The  unit  cost  of  a day  of  care  and  the  insur- 
ance coverage  for  hospitalization  which  reflect  the 
increase  are  the  fastest  rising  items  in  the  medical 
price  index,”  he  said. 

Future  e.xpenditures  for  medical  care  will  inevi- 
tably be  greatly  affected  by  our  expanding  pf)pula- 
tion  which  is  e.xpected  to  reach  235  million  by  1975, 
Mr.  Bughee  said,  adding  that  the  growing  number 
of  people  over  age  65  account  for  approximately 
nine  per  cent  of  the  population. 

The  ui)ward  trend  of  chronic  illness  in  later  life 
will  mean  even  greater  expenditures  for  medical 
care,  Mr.  Bughee  asserted.  A recent  survey 
sponsored  by  the  Health  Information  Foundation 
showed  that  43  per  cent  of  all  families  reported  at 
least  one  member  seeing  a physician  for  a chronic 
condition;  hut  this  figure  jumped  to  69  per  cent 
among  families  with  medical  expenditures  of  1000 
dollars  or  more  in  a given  year. 

Mr.  Bughee  predicted  a continued  trend  toward 
greater  utilization  of  hospital  facilities.  He  ob- 
served, "During  my  generation,  the  care  of  obstetri- 
cal patients  has  moved  from  home  to  hospital,  and 
there  is  also  a movement  from  home  to  hos])ital  for 
the  last  days  of  life.  Deaths  in  general  hospitals 
have  increased  in  the  last  20  years  from  34  to  48 
per  cent  of  all  deaths." 

Professional  Schools  Gain  Broader 
Financial  Support 

A new  program  to  provide  a broader  form  of 
financial  support  to  schools  of  medicine,  dentistry, 
osteopathy,  and  public  health  has  been  announced 
by  Doctor  I.uther  L.  Terry,  surgeon  general  of  the 
Public  Health  Service. 

“The  prime  purpose  of  this  program  is  to  increase 
the  capacity  of  the  nation’s  research  and  educa- 
tional institutions  for  carrying  out  their  health- 
related  research  and  research  training,”  Doctor 
Terry  said.  “We  believe  it  will  meet  the  needs  of 
these  institutions  for  greater  flexibility  in  the  use  of 
l)ortions  of  the  federal  support  funds  they  have  been 
receiving.” 

I’urpose  of  the  grants  is  to  provide  general  sup- 
port on  a continuing  basis  for  research  and  research 
training  activities.  A distinguishing  feature  of  the 
grants  is  the  greater  freedom  the  recipient  institu- 
tions will  have  in  determining  the  specific  use  of  the 

continued  on  next  page 
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funds,  as  conijxired  with  other  types  of  Puhlic 
Health  Service  grants. 

Hoctor  Terry  said  that  funds  for  the  support  of 
researcli  and  research  training  projects  by  the 
National  Institutes  of  Health  have  risen  from  a 
level  of  3.,^  million  dollars  in  fiscal  year  1947  to 
more  than  400  million  dollars  in  fiscal  year  1961. 
For  the  most  jtart  these  funds  have  been  used 
for  specific  projects  proposed  by  individual 
investigators. 

"To  some  extent.”  he  said,  ‘‘this  procedure  has 
limited  the  autonomy  of  grantee  institutions  and 
investigators  in  controlling  the  character  and  direc- 
tion of  their  health-related  research  and  research- 
training activities. 

"The  new  form  of  su])port  will  afford  more  free- 
dom and  enable  the  institutions  to  assume  greater 
responsibility  in  carrying  out  their  programs.” 

Legislation  for  the  program  is  contained  in 
Public  Law  86-798,  passed  in  September  1960. 

Radioactive  Fall-out  from  Russian  Tests  Noted 

F.vidence  that  radioactive  fall-out  from  the 
Russian  resnmi)tion  of  unclear  weapons  testing  is 
falling  on  the  Lnited  States  has  been  announced  by 
Secretary  Abraham  Rihicoff'  of  Health.  Education, 
and  ^^>lfare. 

The  I’nhlic  Health  .Service  Arctic  Health  Re- 
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search  Center  at  Anchorage.  Alaska,  reported  that 
j)reliminary  analysis  of  air  samples  taken  Tuesday, 
.Sei)temher  5.  showed  a radiation  level  of  7 micro- 
microcnries  per  cubic  meter  of  air,  3.^  times  the 
average  daily  levels  of  .2  micromicrocnries  during 
August,  said  Secretary  Rihicoff'. 

Doctor  Luther  L.  Terry,  surgeon  general  of  the 
Puhlic  Health  Service,  said  that  no  immediate 
health  danger  exists  in  the  increased  fall-out.  He 
also  said  that,  while  he  has  no  question  of  the  fact 
that  the  sam])le  shows  fall-out  from  Russian  wea- 
})ous  testing,  as  a matter  of  scientific  practice  the 
analysis  will  he  rechecked. 

"During  the  j)ast  three  years,  in  the  absence  of 
atomic  homh  testing  in  the  atmosphere,  the  level 
of  radioactive  fall-out  has  graduallv  fallen,”  said 
.Secretary  Rihicoff.  ‘‘But  if  these  atmospheric  tests 
are  continued  by  the  Soviet  L’nion.  the  world  faces 
again  the  threat  of  contamination  of  food,  water 
and  air.” 

Doctor  Terry  ])ointed  out  that  the  7 micromicro- 
curie level  reflected  in  the  reading  from  the  Alaskan 
test  station  is  well  below  human  tolerance  levels 
and  considerablv  lower  than  levels  reported  from 
Alaska  on  numerous  occasions  prior  to  the  test 
moratorium  in  the  fall  of  19.^8. 

The  surgeon  general  also  said  that  the  Public 
Health  .Service  has  tightened  all  of  its  radiation 


Wherever  you  go 
forget  your  telephone 
calls.  Well  take  them 
for  you,  day  or  night. 


MEDICAL  BUREAU 

of  the 

Providence  Medical  Association 


601 


OCTOBER,  1961 

surveillance,  but  a complete  picture  of  the  effect  of 
the  Russian  testing  will  not  he  done  for  several 
months. 

The  45  radiation  stations  that  sample  air  and 
rain  or  snow  ( first  indicators  of  fall-out ) have  been 
put  on  around-the-clock  monitoring  duty  and  asked 
to  report  within  three  hours  any  sample  that  shows 
a tenfold  increase  above  average  radiation  levels. 
In  ordinary  practice,  air  and  rain  is  monitored  on 
an  8-hour,  5-day-a-week  basis. 

Thyroid  Association  Offers  Prize  for 
Essay  on  Goiter 

The  American  Thyroid  Association,  Inc.,  again 
offers  the  Van  Meter  Prize  Award  of  300  dollars  to 
the  essayist  submitting  the  best  manuscrijit  of  orig- 
inal and  unjmhlished  work  concerning  Goiter  — 
especially  its  basic  cause.  The  studies  so  submitted 
may  relate  to  any  aspect  of  the  thyroid  gland  in  all 
of  its  functions  in  health  and  disease.  The  award 
will  he  made  at  the  Annual  Meeting  of  the  Asso- 
ciation at  the  Roosevelt  Hotel,  Xew'  Orleans, 
Louisiana,  May  9-12,  1962. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations,  should  not  exceed  3,000 
words  in  length  and  must  he  presented  in  English. 
Duplicate,  typewritten  copies,  double-spaced,  should 
he  sent  to  the  secretarv  : Theodore  WTnship,  m.d., 


430  X.  Michigan  Ave.,  Chicago  11,  Illinois,  >iot 
later  than  January  1 , 1962.  The  committee  who  will 
review  the  manu.scripts  is  composed  of  men  well 
ciualified  to  judge  the  merits  of  the  competing  essays. 


DID  YOU  KNOVGP 

• That  a survey  by  the  American  Dental  Associa- 
tion has  shown  that  the  average  dentist  in  private 
practice  has  a 43-hour  work  week,  but  that  three 
out  of  every  eight  dentists  work  more  than  a 
45-hour  week. 

• That  the  43  hours  are  divided  among  34  hours 
at  the  dental  chair,  four  hours  doing  laboratory 
work,  two  hours  doing  other  office  work,  and  three 
hours  in  free  office  time. 

• That  the  average  dentist  takes  a three-week 
vacation  each  year,  but  vacations  vary  by  age, 
ranging  from  one-and-a-half  weeks  for  dentists 
under  30,  to  more  than  five  weeks  for  dentists  over 
70  years  of  age. 

• That  the  average  dentist  has  1,184  patients  who 
visit  his  office  3,130  times  a year. 

• That  one  out  of  every  eight  dental  patients  has 
a tooth  extracted,  and  two  out  of  1 1 have  X-rays. 
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South  Attleboro,  Massachusetts 


A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conven- 
iently located  institution. 

L.  A.  Senseman,  M.D,,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Michael  G.  Touloumtzis,  M.A. 

Oliver  S.  Lindberg,  M.D.  William  H.  Dunn,  M.S.W. 

Birtis  Ingersoll,  M.D. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 


Special  Rates  for  Long-Term  Care 


IVEDDINe 


Give  her  a breathtakingly  beau- 
tiful Harris  Mink  scarf,  cape, 
stole,  jacket  or  coat . . in  flatter- 
ing remembrance  of  years  past, 
forever  cherished  through  all  the 
years  ahead. 

rOPZM 

New  England’s  Largest  Exclusive  Furrier 
400  Westminster  Street 

Our  2nd  Half-Century  of  Fine  Fur  Tradition 
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BOOK  REVIEWS 


CEREBRAL  PALSY  AXD  RELATED  DIS- 
ORDERS. A Developmental  Approach  to 
Dysfunction  by  Eric  Denhoff,  m.d.  and  Isabel 
Robinault,  ph.d.  McGraw-Hill  Book  Company. 
Inc..  X.Y..  1960.  $12.00 

Cerebral  Palsy  and  Related  Disorders  is  a 
book  devoted  to  a subject  as  vet  ill-defined.  The 
authors  begin  their  presentation  in  the  opening 
chapter  with  a discussion  of  the  nature  of  cerebral 
palsy  and  then,  in  a “newly  developing  concept." 
loosely  categorize  cerebral  palsy  and  related  dis- 
turbances under  the  broader  term  of  Syndrouies  oj 
cerebral  dysfunction. 

In  order  to  have  a clear  idea  of  cerebral  ])alsy.  it 
is  important  to  have  a clear  idea  of  the  handicapped 
in  general.  These  can  be  said  to  be  of  four  types. 
First,  motion  or  the  motor  bandicapj^ed  including 
all  forms  of  crippled  children.  A second  group  is 
made  up  of  the  sensory  handicaps  involving  the 
special  organs  such  as  sight,  bearing  and  sensation. 
The  third  group  may  have  perfect  ability  to  take  in 
and  gain  information  and  knowledge  as  well  as 
perfect  ability  to  express  this  knowledge  by  motor 
response,  but  is  unable  to  use  the  knowledge  gained 
because  of  defects  of  the  mind.  This  is  the  mentally 
bandicapj^ed.  Finally,  there  is  a large  diffuse  group 
of  functional  and  organic  handicaps  including  such 
disturbances  as  heart  disease,  lung  disease,  and  the 
like.  The  causes  of  all  these  handicaps  may  be 
congenital  or  defective  development,  injury  at  or 
around  the  time  of  birth,  or  they  may  result  from 
acquired  postnatal  injury  or  disease  of  many  types. 

Subsequent  chapters  review  clinical  descriptions 
of  these  syndromes,  note  trends  in  treatment  in 
clinics  and  schools  across  the  country  specializing 
with  these  dysfunctions,  and  make  an  effort  to 
clarify  these  syndromes  with  illustrative  cases. 
Although  orthopedists  in  the  past  have  been  espe- 
cially concerned  with  cerebral  palsy  their  general 
dissatisfaction  with  the  problem  and  with  the  results 
obtained  may  be  due  to  the  fact  that  cerebral  ]:)alsy  is 
not  strictly  a motor  handicap,  but  involves  other 
fields  of  the  handicapped.  Slowly  the  team  approach 
has  evolved  as  a truly  comprehensive  developmental 
assessment  to  the  patient's  physical,  mental,  emo- 
tional and  social  needs  from  birth  to  maturity.  The 
Meeting  Street  School  in  Providence,  Rhode  Island 
is  used  as  the  prototype  of  a clinic  for  young 


children  run  along  these  comprehensive  lines.  A 
neurologist  would  help  to  strengthen  this  team’s 
comprehensive  program  and  a chapter  on  the  neuro- 
logical examination  in  the  newborn  in  the  next  edi- 
tion will  round  out  this  well-written  book. 

The  aims  of  treatment  may  vary  widely,  and  the 
decision  must  be  made  both  from  the  economic  and 
individual  viewpoint.  Rehabilitation  for  some  life 
work  is  the  first  consideration.  W hen  this  is  impos- 
sible then  freeing  the  individual  from  the  care  of 
another  becomes  the  goal.  Diagnosis  and  treatment, 
the  authors  state,  are  dynamic  and  optimistic.  Fook 
for  the  hidden  handicap,  have  a high  index  of  sus- 
picion and  change  the  therapy  as  developmental 
maturity  demands.  W ith  this  in  mind  and  with  the 
elemental  nature  of  our  present  knowledge  of  cere- 
bral processes  most  literature  concerned  with  these 
dysfunctions  is  valuable.  Cerebral  P.vlsy  and 
Rel.vted  Disorders  is  no  excei)tion. 

Peter  L.  2klATHiEU,  Jr.,  m.d. 

HAXDBOOK  OE  PEDIATRICS  by  Henry  K. 
Silver,  m.d.;  C.  Henry  Kempe,  m.d.  and  Henry 
B.  Bruvn,  m.d.  4th  ed.  Lange  ^ledical  Publica- 
tions. Los  Altos,  Calif.,  1961.  $3.50 

The  fourth  edition  of  the  Handbook  of  Pedi- 
.A.TR1CS  presents  an  easily  available  summary  of 
diagnosis  and  treatment  of  diseases  of  children.  It 
is  of  a convenient  size  which  can  be  carried  in  tbe 
practicing  physician’s  bag  or  the  house  officer’s 
pocket.  The  handbook  contains  a concise  summary 
of  these  diseases,  which  is  intended  to  “supplement 
rather  than  to  rejilace  the  more  complete  pediatric 
texts  and  reference  works.” 

As  a handbook  I think  it  is  e.xcellent.  I was  par- 
ticularly pleased  with  the  chapters  on  emotional 
jiroblems  and  adolescence.  They  are  easy  to  read, 
and  the  jiroblems  are  described  in  a brief,  concise 
fasbion.  The  handbook  is  particularly  recommended 
to  house  officers. 

Robert  M.  Lord.  Jr.,  m.d. 

MAYO  CLIXIC  DIET  MAX  CAL  by  tbe  Com- 
mittee on  Dietetics  of  the  Mayo  Clinic.  3rd  ed. 
W'.  B.  .Saunders  Co..  Phil..  1961.  $5.50 

This  is  a very  comprehensive  manual,  outlining 
many  diets.  The  approximate  composition  of  each 

coneltdded  on  page  604 


OCTOBER,  1961 


603 


NEW-made  from  100%  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischinann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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concluded  from  page  602 

diet  is  analyzed  in  terms  of  adequacy  of  specific 
nutrients  and  recoininendations  for  sup])lementa- 
tion  are  made  where  necessary  to  meet  tlie  standards 
set  by  the  National  Research  Council.  Each  diet  is 
arranged  to  show  the  foods  included,  the  foods  ex- 
cluded, the  dietary  pattern  and  a sample  menu  with 
weight  in  grams  and  household  measure  of  each 
menu  item. 

Some  of  the  dietary  programs  in  this  manual  are 
controversial.  Among  them  are  calculation  of  dia- 
betic diets  by  the  gram  method,  high  calcium 
content  of  the  Standard  Tube  Feeding,  presentation 
of  The  Ketogenic  Diet  for  the  epileptic  child, 
and  a relatively  high  fat  allowance  for  gallbladder 
disorders. 

Although  this  manual  would  have  a limited  use  in 
the  small  hospital,  its  analyses  and  descriptions  of 
diets  and  its  directions  for  computation  are  e.xcellent. 

Louise  S.  Jexks 
ADA  Dietitian 
Jane  Brown  Unit 
Rhode  Island  Hospital 

ATTI  DEL  III.  CO.WEGXO  DELLA  MARC  A 
PER  LA  STORIA  DELLA  MEDIC IX A. 

Hario  Santoro,  editor.  (Transactions  of  the  3rd 

meeting  for  the  history  of  medicine ) Sotto  la 

Presidenza  Onoraria  di  Adalherto  Pazzini. 

Presidente  del  Comitato  Promotore  Mario 

Santoro.  Fermo-Sede  dell'  Antica  Universita 

24-25-26  Aprile  1959.  La  Rapida.  Fermo.  1960. 

(In  Italian) 

Fermo  is  a town  of  about  15,000,  on  a hill,  in 
central  Italy,  a few  miles  from  the  Adriatic  coast. 
Its  center  of  study,  founded  around  1000,  is 
especially  devoted  to  the  history  of  medicine  and 
pharmacology. 

This  de  luxe  edition  of  250  copies  is  a fine  exam- 
ple of  printing  and  binding.  The  first  volume  of 
transactions  appeared  in  1955,  the  second  in  1957. 
At  the  end  of  the  hook  are  listed  the  titles  of  the 
pajiers  of  the  1955  and  1957  editions. 

Medical  history  is  flourishing  in  Italy,  particu- 
larly from  the  chairs  of  Rome  ( Pazzini ) , Bologna 
( Busacchi  and  Xardi),  Ferrara  (Munster), 
Perugia  ( Stroppiana  ) . 

Fender  the  editorship  of  i\lario  Santoro,  dean  of 
the  F’niversitv  of  Fermo.  the  student  of  medical 
history  will  enjoy  44  tracts  and  among  them  studies 
on  Leonardo,  Garzoni,  Rainaldi,  Bacci.  Dolens. 
lasolini,  Fioravanti,  Angenio,  on  ancient  hospitals, 
famous  consultations,  anatomical  museums,  early 
medical  schools,  on  hydrotherajiy  in  the  Renais- 
sance, anatomy,  blood  circulation,  lithotomists  and 
honesetters,  the  slave  market  in  \'enice.  and  the 
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court  litigations  when  a diseased  slave  was  sold  as 
in  perfect  health. 

Xumerous  plates  illustrate  manuscripts,  title 
pages,  anatomical  drawings,  medicinal  plants,  and 
old  hospitals. 

F.  Roxchese,  m.d. 

REJAEir  OP  MEDICAL  MICROBIOLOGY 
by  Ernest  Jawetz.  m.d.  ; Joseph  L.  Melnick.  ph.d. 
and  Edward  A.  Adelberg,  ph.d.  4th  ed.  Lange 
Medical  Publications.  Los  Altos.  Calif..  1960 
S5.00 

The  fourth  edition  of  Review  of  Medical 
Microbiology  brings  up-to-date  information  espe- 
cially in  the  fields  of  virology  and  the  use  of  anti- 
microhic  drugs  where  concepts  are  changing  con- 
tinually with  the  accumulation  of  research  data.  The 
review  stresses  basic  science  information  in  the 
different  groups  of  subject  matter  dealt  with  includ- 
ing bacteriology,  mycology,  virology,  chemo- 
therapy. and  virology,  and  in  this  regard  provides 
material  especially  useful  to  medical  technology 
students  and  to  physicians  who  are  preparing  for 
hoard  examinations  in  the  basic  sciences.  There  is 
much  useful  information  also  for  the  medical  stu- 
dent. the  house  officer  and  the  practicing  physician. 
Some  points  of  criticism  are  evident.  The  illustra- 
tions are  few  and  scattered,  and  with  the  exception 
of  a few  electron  micrographs  most  of  the  other 
illustrations  appear  to  he  sketches  or  drawings 
rather  than  photographs  of  clinical  material. 
There  is  no  section  of  medical  parasitology,  which 
usually  is  included  in  the  general  subject  of  medical 
microbiology.  Aside  from  a list  of  general  reference 
l)()oks  and  journals  at  the  end  of  the  index,  there  are 
no  references  relating  information  in  the  text  to  the 
research  literature.  However,  these  deficiencies  mav 
relate  to  the  edition  being  designed  as  a review  and 
not  a textbook  and  contribute  to  the  low  cost  of  the 
review.  In  spite  of  the  shortcomings,  the  book 
should  be  very  useful  to  the  students  and  physicians 
for  whom  it  is  intended. 

Raymond  M.  Youxg.  ph.d. 


Sesquicentennial  Celebration  Dates 
SCIENTIFIC  MEETING 
May  8 and  9.  1962 

Marvel  Gymnasium.  Brown  I niversity 


INDEX  OF  ADVERTISERS 


PAGE 

Ames  Co. 

554 

E.  P.  Anthony 

557 

Armour  Phar.  Co. 

567 

J.  E.  Brennan 

557 

Burroughs  Wellcome 

589 

Coca-Cola 

596 

Curran  & Burton 

557 

Desrosier  Agency 

599 

Florida  Citrus  Commission 

566 

Fuller  Memorial  Sanitarium 

601 

Wm.  H.  Harris 

601 

International  Latex  Co. 

552-553 

Lederle  Laboratories 

555 

Eli  Lilly  and  Company 

Front  Cover 

Medical  Bureau 

600 

Medical  Milk  Commission 

558 

Munroe  Dairy 

592 

Parke,  Davis  & Company 

Inside  Front 
Cover  and  549 

Physicians  Service 

550 

A.  H.  Robins  Co. 

Insert  between 
564-565 

Roche  Laboratories 

560 

Sealy  Mattress 

562 

G.  D.  Searle 

568 

E.  R.  Squibb 

563 

Standard  Brands 

603 

U.S.  Vitamin  Corp. 

594,  595 

Wallace  Laboratories 

559 

Warwick  Club  Beverages 

598 

Winthrop  Laboratories 

561,  591 
Back  Cover 

Check  these  . . . 

SESQUICENTENNIAL 

CELEBRATION 

DATES 

oooooooooooo 

April  6 to  16,  1962 

EXPOSITION 
OF  HEALTH  PROGRESS 

Cranston  Street  Armory 
Providence 

A Public  Health 
Education  Exposition 
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SCIENTIFIC  MEETING 

of  the  Society 
Marvel  Gymnasium 
Brown  University 
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Providence 
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SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 

Dosage: 

Children  from  6 months  to  1 year, 
1/4  teaspoon:  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


t I iiitli/wb 

[JyJ  LABORATORIES  | 


New  Tort  18.  N r 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 
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Fascinating  . . . how  one  curved  figure  seems  to 
be  longer  than  the  other — even  when  you  know 
they’re  both  the  same. 

Two  oral  penicillins  can  be  just  as  difficult  to 
compare.  If  only  the  price  of  the  drugs  were  to 
be  considered,  the  choice  would  be  clear.  But 
isn’t  it  what  a drug  does  that  counts? 


V-Cillin  K®  achieves  two  to  five  times  the 
scrum  levels  of  antibacterial  activity  (ABA) 
produced  by  oral  penicillin  G.^  Moreover,  it 
is  highly  stable  in  gastric  acid  and,  therefore, 
more  completely  absorbed  even  in  the  presence  of 
food.  Your  patient  gets  more  dependable  ther- 
apy for  his  money  . . . and  it’s  therapy — not 
tablets — he  needs. 


For  consistently  dependable  clinical  results 

prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg. 

V-Cillin  K,  Pediatric,  in  40  and  80-cc.-size  packages.  Each  5 cc. 
(approximately  one  teaspoonful)  contain  125  mg.  (200,000  units) 
penicillin  V as  the  crystalline  potassium  salt. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy.  7:129.  1960. 

Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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'When  a 

HIGH- 
POTENGY 
VITAMIN 
PRODUCT  IS 
INDICATED... 


ss» 


• helps  to  prevent  or  correct  certain  vitamin  deficiencies 

• supplies  various  minerals  normally  present  in  body  tissue 

Each  MYADEC  Capsule  provides;  Vltamhis:  A'itamiii  Bi^2  crystalline— 
5 meg.;  Vitamin  B^2  (riboflavin)— tO  mg.;  Vitamin  Bo  (pyridoxine 
hydrochloride)— mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide) — 100  mg.;  Vitamin  C (ascorbic  acid)— loO  mg.;  Vita- 
min A— :25, 000  units  (7.0  mg.);  Vitamin  D— 1.000  units  (;2o  meg.); 
Vitamin  E (r/-alpha-tocopheryl  acetate  concentrate)— ■)  I.U.;  Miiiprals 
(as  inorganic  salts);  Iodine  — 0.15  mg.;  ^Manganese  — I mg.;  Cobalt 
—0.1  mg.;  Potassium  — 5 mg.;  Alolybdeimm — 0.;2  mg.;  Iron— 15  mg.; 
Copper— 1 mg.;  Zinc  — 1.5  mg.;  Magnesium — 0 mg.;  Calcinm  — 105 
mg.;  Pliosphorns  — 80  mg. 

Supplied:  Bottles  ot  30,  100,  and  "250. 


PARKE-DAVIS 


PARKE.  DA  VIS  d COMPANY.  Detroit  32.  Michigan 
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To  the  man  whose  future 
is  up  to  him . . . 


RHODE 


ISLAND 


Hospital  Trust 
Company 


The  Installment  Trust 


To  accumulate  enough  money  to  retire  comfortably  and  provide  for  their 
families  is  the  ultimate  goal  of  most  professional  men. 

A simple  and  almost  automatic  way  to  do  this,  with  the  protection  of  a 
trust,  is  now  available  through  Rhode  Island  Hospital  Trust  Company’s  new 
Installment  Trust. 

The  Installment  Trust  will  enable  you  to  build  up  and  invest  the  funds  you 
and  your  family  will  need — systematically.  The  Installment  Trust  is  a practical, 
economical  way  to  obtain  experienced,  trusteed  management  for  this  growing 
fund — starting  now.  You  may  begin  with  as  little  as  $100  and  add  to  it  as  little 
as  $25  a month. 

Write  now  for  our  leaflet  describing  in  detail  this  new  service  of  New 
England’s  oldest  trust  company.  Send  your  request  to:  Installment  Trust, 
Rhode  Island  Hospital  Trust  Company,  15  Westminster  Street,  Providence,  R.  1. 


New  England’s  Oldest  Trust  Company 


Note:  The  Installment  Trust  is  a Plan  for  Rhode  Island  Doctors  of  Medicine  developed 
by  The  Committee  on  Medical  Economics  of  the  Rhode  Island  Medical  Society. 
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IN  FUNCTIONAL  G.I.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 


DECHOLIN-BB 


Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TE\SlO.\  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary,  intestinal  stasis 


butabarbital  sodium 15  mg.  ('A  gr.) 

(\N  arning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  ('/s  gr.) 


DECHOLIN 
with  Belladonna 

Hydrocholeretic  — Antispasmodic  ..  .to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract lOmg.  (Vfegr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract... by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3’A  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  DECHOitN  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  .-Xlso  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB.  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500. 


AMES 

COMPANY,  INC 
Elkhort  • Indiono 
Toronto  • Conodo 
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INDICATION: 


controls  inflammation  and  edema  in  respiratory  tract  disorders 


Chymoral  reduces  inflammation  and  edema  of  the 
nasal  and  sinal  mucosa, thereby  relieving  engorge- 
ment of  nasal  turbinates  and  encouraging  free  drain- 
age. By  suppressing  inflammatory  reaction  of  bron- 
chiolar  tissue,  Chymoral  acts  to  liquefy  thickened 
bronchial  secretions  and  affords  easier  expectoration 
of  mucus  plugs.  Taub^  obtained  very  satisfactory  con- 
trol of  congestive  symptoms  in  a series  of  48  bron- 
chial asthma  patients.  Another  group,  with  chronic 
diffuse  obstructive  emphysema,  were  afforded  excel- 
lent relief.'  Clinically,  patients  have  said  that  they 
are  not  so  short  winded.  Their  endurance  is  better 
and  they  can  expectorate  more  easily  without  the 
severe  racking  cough. 


1.  Clinical  reports  to  the  Medical  Department,  Armour  Pharmaceutical 
Company,  1960.  2.  Billow,  B.  W.,  et  al.:  Southwestern  Med.  41:286,  1960. 
3.  Taub,  S.  J.:  Clin.  Med.  7:2575,  1960.  4,  Teitel,  L.  H.,  et  al.:  Indust.  Med. 
^9:150,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  spe- 
cifically formulated  for  intestinal  absorption.  Each  tablet  pro- 
vides enzymatic  activity,  equivalent  to  50,000  Armour  Units, 
supplied  by  a purified  concentrate  which  has  specific  trypsin 
and  chymotrypsin  activity  in  a ratio  of  approximately  six  to 
one.  ACTION;  Reduces  inflammation  of  all  types;  reduces  and 
prevents  edema  except  that  of  cardiac  or  renal  origin;  hastens 
absorption  of  blood  and  lymph  extravasates;  helps  to  liquefy 
thick  tenacious  mucous  secretions;  improves  regional  circula- 
tion; promotes  healing;  reduces  pain.  INDICATIONS;  Chymoral 
is  indicated  in  respiratory  conditions  such  as  asthma,  bron- 
chitis, rhinitis,  sinusitis;  m accidentaTtrauma  to  speed  absorp- 
tion of  hematoma,  bruises,  and  contusions;  in  inflammatory 
dermatoses  to  ameliorate  acute  inflammation  in  conjunction 
with  standard  therapies;  in  gynecologic  conditions  such  as 
pelvic  inflammatory  disease  and  mastitis;  in  obstetrics  as 
episiotomies  and  breast  engorgement;  in  surgical  procedures 
as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
tomies,  phlebitis  and  thrombophlebitis;  in  genitourinary  dis- 
orders as  epididymitis,  orchitis  and  prostatitis;  in  dental  and 
oral  surgery  as  fractures  of  the  mandible  or  maxilla,  difficult 
or  multiple  extractions,  and  alveolectomies.  CONTRAINDICA- 
TIONS; None  known.  INCOMPATIBILITIES;  None  known. 
Antibiotics  as  well  as  generally  accepted  measures  may  be 
coadministered.  SIDE  EFFECTS;  Mild  gastric  upsets,  rarely 
encountered.  DOSAGE;  Recommended  initial  dose  is  two 
tablets  q.i.d.;  one  tablet  q i d.  for  maintenance.  SUPPLIED; 
Bottles  of  48  and  250  tablets. 


ARMOUR  PHARMACEUTICAL  COMPANY  kankakee, Illinois  • Originators  of  Listica'^ 

CHYMORAL  ORAL  systemic  anti-inflammatory  enzyme  tablet 
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To  help  you  and 
your  family  build 
systematically 
and  surely 
for  the  future 


A new  type  of  trust  service 
from  Industrial  National  Bank 

THE  BUDGET  TRUST 


Now  Industrial  National  offers  you  a 
personal  budget  plan  to  help  you  build 
for  the  future  — a budget  plan  you  can 
start  on  right  now ! It’s  a new  type  of  trust 
service  — The  Budget  Trust. 

How  your  Budget  Trust  works 

You  start  your  Budget  Trust  with  $100  or 
more.  Then  you  make  regular  planned  de- 
posits. It  may  be  as  little  as  $25  a month. 

Your  funds  are  invested  in  common 
stocks  selected  primarily  with  an  eye  to 
long-term  growth  rather  than  current  in- 
come. Your  lawyer  draws  the  Trust  Agree- 
ment — and  Industrial  National  acts  as 
your  trustee.  All  income  earned  is  added  to 
your  Budget  Trust  and  reinvested.  The  con- 
tinuous inflow  of  funds  gives  you  the  maxi- 
mum advantage  of  dollar-cost-averaging. 

Flexibility  of  your  Budget  Trust 

Your  Budget  Trust  is  revocable  at  anytime, 
in  part  or  in  whole.  You  may  withdraw  any 
part  of  your  funds  on  quarterly  withdrawal 
and  entry  dates. 


You  will  discover,  though,  that  a Budget 
Trust  — with  its  systematic  deposit  fea- 
ture — will  make  it  much  easier  for  you  to 
accumulate  the  funds  you  need  for  your 
long-range  goals.  It’s  something  important 
to  consider  when  you  think  ahead  to  your 
retirement,  your  children’s  education,  or 
any  other  years-from-now  project. 

Your  Budget  Trust  brings  you  the  bene- 
fits of  Industrial 
National’s  broad  in- 
vestment and  tru.st  ex- 
perience. One  of  our 
trust  officers  will  be 
glad  to  discuss  the  new 
Budget  Trust  with 
you.  To  learn  more 
about  the  Budget 
Trust,  visit  any  Indus- 
trial National  office,  or 
call  Mr.  Allingham  at 
JA  1-9700. 

45  Neighborhood  Offices 

Member  Federal  Reserve  System 
Member  Federal  Deposit  Ir^surance  Corporation 


INDUSTRIAL 


NATIONAL  BANK  OF 

RHODE  ISLAND 

Serving  Rhode  Island 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.") 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose;  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

I Literature  on  request 

* ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant  / expectorant 
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IN  THE  EDITOR’S  MAILBOX 


State  of  Rhode  Island  and  Providence  Plantations 
Departmext  of  Social  ^\'ELFARE 
DIVISIOX  OF  ALCOHOLISM 
94  Doyle  Avenue 
Providence  6.  R.  1. 

DExter  1-5500 

October  11,  1961 

To  the  Editor : 

I want  to  take  this  opportunity  to  compliment 
yon  on  the  excellent  editorial  that  ajipeared  in  the 
Sejitemlier  issue  of  the  Rhode  Island  Medical 
Journal  titled,  TJic  Rhode  Island  State  Dit’ision 
of  Alcoholism. 

As  chairman  of  the  Advisory  Council  for  the  jiast 
ten  years  and,  prior  to  that,  chairman  of  the  Com- 
mission for  two  years,  it  has  been  a real  source  of 
])ride  and  pleasure  to  me  that  our  Division  has 
])rovided  ten  years  of  service  to  the  alcoholic  in 
Rhode  Island. 

This  editorial  was  certainly  informative  and  only 
inaccurate  in  a small  detail  and  that  is  that  Governor 
Pasture  appointed  the  Commission  that  recom- 
mended the  formation  of  the  Division  of  Alcoholism. 

Under  the  leadership  of  Doctor  Capone,  we  are 
making  jirogress  and  soon  will  have  our  permanent 
headquarters  in  the  Butler  Health  Center. 

Thank  you  again  for  honoring  the  Division  of 
.\lcoholism  by  your  editorial. 

\’ery  truly  yours, 

Laurence  A.  Senseman,  m.d. 
Chairman.  Advisory  Council 

To  the  Editor : 

I should  like  to  exjiress  the  thanks  of  the  Dejiart- 
ment  of  Social  W elfare  and,  more  jiarticularly,  the 
thanks  of  the  staff  of  the  Rhode  Island  Division  of 
Alcoholism  for  the  editorial  titled.  The  Rhode  Island 
.State  Dk'ision  of  Alcoholism , which  appeared  in 
the  October  issue  of  the  Rhode  Island  Medical 
Journal.  'I'his  editorial  presented  the  facts  about 
alcoholism  in  a very  clear  and  appealing  fashion. 

W'e  felt  that  you  might  he  interested  in  further 
information  about  our  Division.  W e are  in  the 
jirocess  of  .sending  out  pertinent  information  to 
all  ])hvsicians  in  the  state  of  Rhode  Island.  W e are 


offering  to  act  as  consultants  to  any  hospital  in 
the  state  which  admits  alcoholic  patients  in  the 
event  they  might  present  administrative  or  treat- 
ment jtroblems.  W’e  will  serve  as  consultants  to 
any  physician  who  is  interested  in  or  already 
working  with  alcoholic  patients.  W’e  hope  in  the 
near  future  to  present  a program  concerned  with 
treatment  of  the  alcoholic  at  one  of  the  monthly 
meetings  of  the  Providence  Medical  Association. 

The  Division  of  Alcoholism,  as  a state  agency 
involved  in  the  treatment  of  one  of  our  major 
health  problems,  is  ready  to  co-operate  in  any 
possilffe  way  with  the  medical  jtrofession  in  our 
state.  Literature  is  available  upon  request  from  the 
Division.  There  is  also  available  without  charge  to 
physicians,  a pamphlet  Manual  on  Alcoholism 
by  the  Council  on  Mental  Health.  American  Med- 
ical Association,  535  Dearborn  Street,  Chicago  10, 
Illinois. 

Antonio  Capone,  m.d..  Administrator 
Division  of  Alcoholism 
Dejiartment  of  Social  W’elfare 


MEDICAL  TV  SHOWS 

A series  of  six  television  shows  are  being  offered 
by  the  Woman’s  Auxiliary  to  the  Rhode  Island 
Medical  Society  over  TV  station  WJAR  on  Tuesday 
mornings  at  10  A.M.,  under  the  title  of  "THE 
WORLD  OF  PUBLIC  HEALTH,”  as  follows: 

TUES.,  NOV.  28  - MEDICAL  QUACKERY 

TUES.,  DEC.  5 - PREVENTION  OF 
BLINDNESS 

TUES.,  DEC.  12 -HEALTH  IN  THE  WINTER 
TUES.,  DEC.  19 -PROBLEMS  OF  THE  AGING 
TUES.,  DEC.  26  - PLASTIC  SURGERY 
TUES.,  JAN.  2 -CIVIL  DEFENSE 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
TheAmericus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 

Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 

WACO,  TEXAS 

Sunday,  December  10,  1961 
The  Holiday  Inn 

Plans  for  1962  already  Include 
the  following  Symposia,  with 
more  being  arranged: 

MOBILE,  ALABAMA 

Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 

ST.  PAUL,  MINNESOTA 

January  8,  1962 
The  Hotel  Lowry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton-Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 

Wednesday,  March  14,  1962 
The  Lee  Jackson  Hotel 


SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton  Martin  Hotel 

SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 


LEDERLE 


LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The  I 

revolutionaifi 
discovery  | 
that  I 

simulates 
breast 
feeding 


get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby  |: 
has  to  suck  harder,  so  more  air  gets  \ 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along  ji 
with  the  aerophagia  and  flatulence  j 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress,  ' 


Because  the  disposable 
bottle  is  pre-steriUzed,  it 

eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


Natural  design  nipple  of  Playtex  |l 
Nurser  assures  even  flow.  Its  pliable  |l 
inner  bottle  contracts  with  atmo- 
spheric  pressure  as  formula  is  con-  j 
sumed.  Baby  takes  more  nourishing  1 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic.  I 


I'ramatically  reduces  spitting  up  and  colic 


'l  the  members  of  the  medical  profession  who  recog- 
i:e  the  advantages  of  breast  feeding  — here’s  a com- 
j tely  new  concept  in  baby  feeding  that  all  doctors 
\ I welcome.  The  new  Playtex  Nurser.  It  features  a 
si  t,  pre-sterilized  inner  bottle  which  is  disposable,  and 
skoad,  non-collapsing  nipple  which  produces  a suck- 
i;  action  similar  to  that  in  breast  feeding. 

1 cause  the  outside  atmospheric  air  pressure  contracts 
t soft  inner  bottle,  the  formula  is  withdrawn  more 
ilturally  than  with  conventional  rigid  baby  bottles, 
ijere  is  no  vacuum  formation  to  set  up  air  blocks, 
le  natural-action  nipple  induces  sucking  which  makes 
f less  air  swallowing,  and  less  spitting  up— and  in 
s doing,  promotes  the  healthful  mouth-jaw  exercises 
t ; mother’s  breast  provides. 

dicky  infants,  problem  feeders  and  premature  babies 
€ lecially  will  benefit  from  the  breast-like  action  of  the 
I V Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sirilized  and  disposable  will  appeal  to  mothers  who 
( not  breast  feed  their  babies.  The  fact  that  the  Nurser 
(|js  so  closely  simulate  breast  feeding  will  be  similarly 
i portant  to  the  health  of  any  baby  fed  with  it. 

‘^Nature’s  fFay’^ 


New 

natural  action 
nipple. 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


Bottle 

holder. 


(Cut-out  View) 


PLAYTEX  NURSER 

nearest  approach  to  breast  feeding^’ 


•'31  by  International  Latex  Corporation 
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BUSINESS  TYCOON 

OR 

MAN  OF  MEDICINE 

{Excerpts  from  a recent  address  to  the  Medical-Dental-Hospital  Bureaus  of  America 

Convention  at  Portland,  Oregon  by  Lewis  Tanner  of  the  Medical  Clearing  Bureaus.) 

The  patient's  and  the  physician's  view  of  the  physician  as  a figure 

serving  the  needs  of  others  is  in  sharp  contrast  to  his  role  of  a successful 
businessman  ....  For  those  of  us  who  serve  the  business  side  of  medical 
practice  it  is  important  to  recognize  the  dual  role  of  the  physician.  The 
doctor's  financial  return  is  dependent  upon  the  service  he  performs.  If  he 
became  more  a business  tycoon  and  less  a man  of  medicine,  his  income 
would  suffer  and  his  place  of  honor  in  the  community  would  diminish.  If 
he  is  more  the  man  of  medicine,  he  will  benefit  in  both  areas 

Since  the  volume  of  his  accounts  receivable  is  dependent  on  his  ability 

and  reputation,  our  conduct  in  dealing  with  his  patients  must  do  justice  to 

the  patient's  trust  and  confidence  in  the  physician The  doctor  has  an 

absorbing  interest  in  being  paid.  A measure  of  the  patient's  appreciation  for 
the  doctor's  care  is  how  and  when  he  pays.  Nonpayment  may  be  a reflection 
on  the  physician's  professional  ability 

The  methods  by  which  a medical  bureau  attempts  to  collect  a delin- 
quent account  are  of  much  concern  to  the  physician.  As  much  as  he  wants 
to  be  paid,  he  does  not  want  it  at  the  expense  of  destroying  the  patient's 
respect  for  him  by  any  unbecoming  conduct  of  his  medical  bureau.  He  wants 
a medical  bureau  which  understands  the  difference  between  a medical  service 
and  a commercial  transaction  — a medical  bureau  which  places  the  physi- 
cian's reputation  above  the  use  of  collection  practices  which  may  be  ques- 
tioned — a medical  bureau  which  is  able  to  instill  in  the  patient  respect  for 
the  physician's  legitimate  right  to  be  paid  — a medical  bureau  which  deals 
with  his  patients  as  he  would  if  he  had  the  time  and  experience  to  do  so 
himself  — a medical  bureau  which  first  investigates  the  patient's  ability  to 
pay  and  reports  hardship  cases  promptly  — a medical  bureau  which  recovers 
the  physician's  accounts  receivable  and  maintains  the  good-will  of  the  com- 
munity for  the  physician  and  medical  practice 

JIEDICAL  CLEARIXG  BUREAU 

920  INDUSTRIAL  BANK  BUILDING 

a management  service  established  for  Rhode  Island  physicians  in  1932 
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For  the 
irritable 
G.L  tract 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  T^VO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  nig.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 
MILP,'\TH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  chloride. 

Bottle  of  50. 

Dosage:  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

’Nlilpath 

®Miltown  -f-  anticholinergic 


^ WALLACE  LABORATORIES 


Cranbury,  N.  J. 
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THE  AMERICAN  ASSOCIATION 
OF  MEDICAL  MILK  COMMISSIONS 
SUPERVISES  THE  PRODUCTION  OF 


1.  CLEANER.  Lowest  bacteria-count.  Milk 
checked  before  each  milking.  All  utensils, 
bottles,  and  equipment  sterilized  before  use. 

2.  BETTER-PROTECTED.  Strictest  medical 
supervision  of  herds  and  employees.  Frequent 
examinations  and  laboratory-control  AT  THE 
FARM  are  required. 

3.  AUTOMATIC  MILKING.  Cows  are  milked 
automatically  by  electric  machine.  Milk  is  bot- 
tled without  exposure  to  air  or  human  touch. 


4.  BOTTLE  CLOSURES.  Must  be  of  the  high- 
est quality  to  provide  complete  protection  for 
the  milk  and  bear  approval  of  The  American 
Association  of  Medical  Milk  Commissions. 

5.  MORE  NUTRITIOUS.  Cows  scientifically  fed 
balanced  ration.  Nutrition  control  from  soil  to 
delivery  of  milk.  Same  diet  all  year. 

6.  LONGER-LASTING,  BETTER-TASTING.  Diet 
control,  special  handling,  and  shortest  time  of 
delivery  from  cow  to  consumer  assure  fine 
fresh  flavor  that  lasts  for  weeks. 


7.  THE  DOCTOR’S  MILK.  Produced,  processed,  bottled  on  farms  super- 
vised by  Medical  Milk  Commissions.  Each  bottle  bears  the  seal  of  the 
A.A.M.M.C.  and  names  of  the  supervising  Commission  and  producing  farm. 


MILK  COMMISSION  OF  PROVIDENCE  MEDICAL  ASSOCIATION 

HILLSIDE  FARMS,  INC.,  1308  Phenix  Ave.,  Cranston,  Wl  2-3400 

Produced  at  Hillside  Farm,  Cranston,  R.  I. 

H.  P.  HOOD  & SONS,  135  Harris  Ave.,  Providence,  DE  1-3024 

Produced  at  Hood  Certified  Farm,  Beverly,  Mass. 

WHITING  MILK  CO.,  40  Tockwotton  St.,  Providence,  GA  1-5363 

Produced  at  Hampshire  Hills  Farm,  Wilton,  N.  H. 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 


Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  l)atch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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A STUDY  OF  PEDIATRICS 

A Report  Developed  by  the  National  Disease  and  Therapeutic  Index,  prepared  by 
Lea  Associates,  Inc.  of  Flourtown,  Pennsylvania 


What  is  N.D.T.I.? 

ORIGINATED  in  1956,  the  National  Disease  and 
Therapeutic  Index  (X.D.T.I.)  is  a unique 
research  project  designed  to  provide  a continuous 
flow  of  relialile,  basic  facts  on  private  medical  prac- 
tice in  the  United  States.  Each  of  a panel  of  more 
than  1,200  physicians  reports  on  all  jirivate  patient 
contacts  occurring  during  a forty-eight-hour  period 
once  each  quarter  of  the  year.  Rejiorting  physicians 
serve  voluntarily  for  a period  of  four  quarters. 

Since  names  are  selected  randomly,  every  private 
jiractitioner  in  the  country  has  an  approximately 
equal  chance  of  being  asked  to  participate.  Panel 
members  are  drawn  from  forty-eight  states  and 
include  rejiresentatives  of  all  physician  specialties 
engaged  primarily  in  private  practice.  Great  care 
is  taken  to  insure  proper  specialty-geographical 
representation  and  reporting  coverage  throughout 
365  days  of  the  year. 

In  return  for  the  invaluable  co-operation  of  indi- 
vidual reporting  doctors,  data  on  morbidity,  patient 
and  physician  characteristics,  and  general  areas  of 
therapy  are  made  available  to  the  profession.  Regu- 
lar cpiarterly  reports  are  issued  to  state,  county  and 
specialtv  medical  associations,  as  well  as  to  journals 
and  medical  schools.  Additional  information,  be- 
yond the  regular  reports,  is  available  in  the  form  of 
special  tabulations  given  without  charge  upon 
request. 

X.D.T.I.  is  supported  financially  by  more  than  a 
dozen  major  pharmaceutical  manufacturers.  ( A list 
of  subscribers  is  available  to  anyone  interested. ) 
The  pharmaceutical  companies  employ  X.D.T.I. 
data  primarilv  in  the  research  and  development  area 
as  a means  of  evaluating  the  need  for  new  com- 
liounds  which  have  demonstrated  certain  pharma- 
cologic actions.  Use  of  X'.D.T.I.  for  advertising  or 
puhlicitv  purposes  is  expressly  prohibited  by  the 
sub-scriher  contracts. 

The  Sample 

This  report,  the  second  of  a series  describing 
dififerent  branches  of  private  medical  practice, 
focuses  on  the  specialty  of  pediatrics.  In  presenting 
a jirofile  of  United  States  pediatric  practice,  told  in 
certain  statistical  facts,  ajipropriate  comparisons 
are  made  with  general  practitioners  and  other  types 
of  sjiecialties. 


According  to  1961  figures  of  the  American  Aledi- 
cal  Association,  there  are  over  8,200  pediatricians 
in  private  practice  in  the  United  States.  Pediatri- 
cians account  for  almost  3 per  cent  of  all  private 
practitioners. 

This  report  reflects  data  collected  during  the  full 
year  1960.  Figures  are  based  on  more  than  10,000 
actual  jiatient-doctor  contacts  and  582  days  of  prac- 
tice. The  entire  1960  X.D.T.I.  study  is  a collection 
of  over  145,000  patient-doctor  contacts,  represent- 
ing more  than  9,000  days  of  private  medical  practice. 

Patient  Load 

Pediatricians  saw  an  average  of  20.8  patients  per 
work  day  during  1960.  The  average  for  general 
practitioners  was  slightly  higher — 22.1  patients  per 
work  day.  In  comparison  with  other  full-time  spe- 
cialists, only  dermatologists  and  allergists  averaged 
more  patients  daily  (21.4  and  29.9  patients 
respectively). 


Where  Patients  Are  Seen 


Ped. 

GP 

Office  . 

74(4 

77% 

Hospital  

13 

13 

Home  

6 

7 

Other  (includes  phone)  

7 

3 

100% 

100% 

lAdiatricians  saw  almost  3 out  of  every  4 patients 
in  the  office;  general  practitioners  had  a slightly 
higher  percentage  of  office  contacts.  It  is  interesting 
to  note  the  difference  between  pediatricians  and 
general  practitioners  regarding  the  “other”  loca- 
tions of  patient  contacts.  Most  of  these  consist  of 
telephone  contacts,  presumably  with  the  pediatric 
patients’  parents.  Since  no  other  major  private 
jiractice  specialty  group  has  as  high  a percentage  of 
“other”  location  patient  contacts,  the  pediatrician 
prohahlv  has  more  telephone  consultations  than  his 
colleagues  in  other  types  of  practice. 


Distribution  of  Patients  by  Age 


Patient  Age 

Ped. 

GP 

Under  1 year 

29% 

5% 

19 

4 

3-5  years  

21 

5 

6-10  years  

20 

6 

8 

12 

Oyer  20  years 

3 

68 

io(K/r  100^; 

continued  on  page  622 


Why  Homer  Jackson’s  work  is  important  to  you 


7 5- 

j 

'alking  on  the  radio-telephone  is 
lomer  “Bud”  Jackson,  both  a scientist 
'id  a hard-working  buyer  for  a company 
rocessing  Florida  oranges  into  frozen 
iiice  concentrate. 

He  has  just  made  a decision  that’s 
nportant  to  you.  He  has  analyzed  some 
irnple  oranges  from  the  grove  in  the 
tckground  and  found  that  they  have 
he  optimal  amount  of  sugar,  of  acid. 


il 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Florida  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo- 
ple to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 
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A STUDY  OF  PEDIATRICS 

continued  from  Page  620 

1 ’atients  under  twenty-one  years  of  age  accounted 
for  97  per  cent  of  the  patients  seen  by  pediatricians  ; 
])atients  under  eleven  years  represented  89  per  cent 
of  the  total.  By  contrast,  only  20  per  cent  of  the 
general  practitioner  patients  were  under  eleven  years 
of  age.  Infants  (under  one  year)  represented  the 
most  important  single  age  grouj)  for  pediatricians. 

Percentage  of  Patients  Seen  by  Sex 

Sex  of  Patient  Ped.  GP 

Female  ...  50%  59% 

Male  50  41 

100%  loo-;!; 

I'ew  specialties  have  the  etiual  distribution  of 
])atients  hv  .sex  which  characterizes  the  pediatri- 
cian's practice.  The  average  for  all  physicians  indi- 
cates a 3 to  2 ratio  of  female  over  male  patient- 
doctor  contacts  during  1960.  General  practitioners 
follow  this  ixittern,  with  59  per  cent  female  and 
41  ])er  cent  male  patient-doctor  contacts. 

Number  of  Referred  Diagnoses 


Referrals  Ped. 

Referred  from  other  M.D.’s 12% 

Xonreferred 88 


100% 

More  than  one  of  every  ten  (12  per  cent ) diag- 
noses treated  by  pediatricians  was  the  result  of  a 
referral  from  other  physicians.  In  relation  to  the 
diagnoses  treated  by  all  physicians  combined  (in- 
cluding GP's).  an  average  of  18  per  cent  of  the 
diagnoses  were  referred  from  other  physicians. 
Most  of  the  pediatricians’  patients,  and  therefore 
diagnoses,  are  regular  patients  compared  to  those 
apt  to  he  seen  l)v  many  other  types  of  specialties, 
i.e..  dermatology,  urology,  surgery. 


Distribution  of  Diagnoses  Per  Patient 


Number  of  Diagnoses 

Ped. 

GP 

One  diagnosis 

88% 

86%, 

Two  diagnoses  

11 

12 

Three  or  more  diagnoses 

1 

2 

100%  100%. 


Almost  nine  of  every  ten  (88  per  cent)  of  the 
patient  visits  involved  only  one  diagnosis  or  reason 
to  see  a pediatrician.  A further  investigation  of 
X.D.T.I.  data  showed  (generally)  fewer  multiide 
diagnoses  reported  with  the  diagnosis  group  “Spe- 
cial exams  and  conditions  without  sickness,”  which 
accounted  for  almost  39  per  cent  of  pediatricians’ 
l)atient  visits.  This  group  includes  such  reasons 
for  visiting  a ])hysician  as  prophylactic  inocula- 
tion or  vaccination,  well  baby  and  child  care,  and 
examinations. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Leading  Diagnoses 

The  table  below  ranks  the  leading  individual 
diagnoses  for  jiediatricians.  The  diagnosis  classifi- 
cation is  based  on  the  World  Health  Organization 
codes.  A rate  is  shown  for  each  diagnosis,  repre- 
senting the  number  of  such  diagnosis  rejiorted  for 
each  l.(X)0  patient-doctor  contacts. 

The  leading  reason  for  visiting  pediatricians  dur- 
ing 1960  was  “prophylactic  inoculation  or  vaccina- 
tion” accounting  for  190  of  overy  1,000  diagnoses 
reported  by  pediatricians.  “Medical  or  special 
exams,”  which  includes  well  baby  and  child  care, 
was  the  second  ranking  reason  for  visits  to  pedia- 
tricians, accounting  for  120  of  every  1 .000  diagnoses 
reported. 

Diagnoses 
Per  1000 


Diagnosis  Patient  Visits 

Prophylactic  inoculation,  vaccination  190 

Medical  or  special  exam  ( inch  well  baby  and 

child  care)  120 

Otitis  media,  without  mastoiditis 68 

Acute  upper  respiratory  infection  of  multiple 

or  unspecified  sites 53 

Acute  tonsillitis 45 

Acute  pharyngitis 43 

Single  birth  without  mention  of  immaturity  37 

Bronchitis,  unqualified  33 

Gastro-enteritis  and  colitis,  e.xcept  ulcerative, 

age  4 weeks  and  over 28 

Hay  fever  20 

Asthma 19 

-Allergic  disorders,  unspecified 16 

Symptoms  referable  to  abdomen  and  lower 

gastro-intestinal  tract  13 

Other  dermatitis 11 

Other  general  symptoms  11 

Single  horn,  immature 1 1 

Influenza  with  other  respiratory  manifestations 

(non-pneumonia),  and  influenza  unqualified  10 

Other  diseases  of  the  lung  and  plural  cavity  10 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

Two  Convenient  Locations 
5 North  Union  Street  Pawtucket,  R.  I. 

140  Central  Avenue  Seekonk,  Mass. 
7 Registered  Pharmacists 

Pharmacy  License  5^226 


PATRONIZE  JOURNAL  ADVERTISERS 
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SPECIAL  COUGH  FORMULA 

■fiw  OrtiLdren. 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 


! 

i 

[ 

I 

i 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 

Children  from  6 months  to  1 year, 
1/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


i I uitli/wb 

\J\J  LABORATORIES  | 
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THESE  29,000 
PEOPLE  IN 
RHOOE  ISLAND 
NEED  MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient's  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRHJM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7 -chloro*  2 -me  thy  la  mino* 
5'Phenyl*3H*i,4-benzodia2epine  4*oxide  hydrochloride 


laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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NEW-made  from  100%  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSM  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


neischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer's  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischmann's 

Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 

. 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . 

. 22.7  Gm. 

Iodine  Value 

. . 90-95 

Sodium  (dietetically  sodium-free)  . . 

. 6 Mgs. 

Linoleic  Acid 

. 13.6  Gm. 

Vitamin  A (Adult's  Need) 

- . 47% 

Vitamin  A (Child's  Need) 

...  62% 

Vitamin  D (Adult's  and  Child's  Need) 

. . . 62% 

ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


It  VWY^ 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P.  ..  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  fl.  oz.  (raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 


Available  as:  Mysieclin-F  Capsules  (250  mg./50  mg.)  Mysieclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

’Mysieclin’®,  'Sumycin’®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 

Squibb  Phosphate  Potentiated  Tetracycline  (sumycin)  plus  Amphotericin  B (FUNClzove) 


For  full  information, 
are  your  Squibb 
Product  Reference 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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I.  INTRODUCTION 


Jesse  P.  Eddy  III,  m.d..  Moderator 
Director  Vascular  Service,  Memorial  Hospital, 
Pawtucket;  Acting  Associate  Surgeon, 
Rhode  Island  Hospital,  Providence 

Much  time  and  many  words  have  lieen  devoted 
recently  in  Rhode  Island  to  the  many  aspects 
of  cardiovascular  disease.  Arterial  occlusive  disease 
of  the  extremities  is  becoming  an  ever  more  impor- 
tant problem  in  this  field.  \\"e  shall  limit  our  re- 
marks to  occlusive  disease  as  it  affects  the  lower 
extremities,  and  by  limiting  our  consideration  of 
the  broad  field  of  cardiovascular  surgery  to  this 
small,  hut  important,  segment,  attemjit  to  bring  up 
to  date  our  general  thinking  on  the  subject. 

\\’ith  reference  to  the  subject  under  discussion 
I want  to  state  that  a number  of  years  ago  I went 
down  to  the  Providence  City  Hall  and  found  that 
approximately  3,000  people  had  died  in  Providence 
in  a given  period,  and  of  that  number  400  had  died 


of  coronary  occlusive  disease,  and  400  of  cancer. 
But  when  one  added  together  all  of  the  peojile  who 
died  of  occlusive  disease,  including  cerebral  vascu- 
lar disease,  and  arterial  disease  of  the  kidneys,  the 
total  came  to  approximately  1 ,200.  Thus  you  can 
see  that  the  leading  cause  of  death  in  this  communitv 
is  arterial  occlusive  disease.  It  is,  therefore,  impor- 
tant that  we  review  an  important  segment  of  this 
problem,  that  of  peripheral  arterial  occlusive  dis- 
ease, as  it  a])j)lies  to  the  lower  extremity. 

If  we  speak  of  coronary  occlusive  disease  as 
“having  a heart  attack,’’  one  might  say  equally  well 
that  having  an  occlusive  situation  in  the  lower 
e.xtremities  is  like  “having  a leg  attack.”  You  never 
hear  of  anyone  saying.  “Well,  I had  a leg  attack.” 
However,  it  makes  just  as  much  sen.se  as  saving, 
“I  have  had  a heart  attack.”  The  people  with  leg 
attacks  can  walk  only  a block  or  so.  and  as  time 
goes  on  they  may  even  lose  their  limb,  and  their  life. 


11.  THE  HISTORY  AND  NATURAL  COURSE  OF 
ARTERIOSCLEROSIS  OBLITERANS* 


Stephen  J.  Hoye,  m.d. 

Assistant  Surgeon,  Vascular  Service,  Memorial 
Hospital,  Pawtucket;  Assistant  Surgeon,  Miriam 
and  Our  Lady  of  Fatima  hospitals.  Providence; 
Instructor  in  Surgery,  Harvard  Medical  School 
Arteriosclerosis  is  a term  which  has  been  used  to 
include  several  different  types  of  degenerative 
arteriopathy  which  have  different  anatomic  features 
and  probably  different  causes.  The  two  main  types 
now  recognized  are:  1.  Medial  Arteriosclerosis: 
which  is  characterized  by  fibrosis,  areas  of  focal 
necrosis,  calcareous  deposits,  and  sometimes  ossifi- 

*From the  Surgical  Services  of  the  Miriam  Hospital, 
Providence,  Rhode  Island,  and  the  Memorial  Hospital, 
Pawtucket,  Rhode  Island. 


cation  in  the  medial  coat : and  2.  Atherosclerosis : 
which  is  identified  hv  the  presence  of  yellowish 
plaque-like  deposits  in  the  intima  which  contain 
cholesterol,  lipoid  material,  and  lipojihages. 

Virchow  first  noted  the  fatty  character  of  the 
material  in  the  atheromatous  lesions  and  felt  that 
the  causation  was  due  to  imhihition  of  fattv  sub- 
stances from  the  blood  stream.  However,  later  he 
adopted  the  mechanical  theory  of  origin  and  con- 
sidered that  they  developed  as  a result  of  mechanical 
irritation  of  the  intima  at  certain  points  with  sec- 
ondary fatty  degeneration  and  later  impregnation 
with  calcium  salts.  Since  that  time,  the  clinical  and 
experimental  investigations  have  developed  along 
these  two  lines  : 1 . the  disturbances  in  lipoid  metah- 

continued  on  next  page 
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olisni  with  resultant  arteriosclerosis ; and  2.  the 
localization  and  predilection  of  these  pathological 
changes  for  certain  areas  of  the  body  giving  rise  to 
the  clinical  syndromes  of  cerebral,  coronary,  and 
])eripheral  manifestations  that  we  commonly  asso- 
ciate with  the  term  Arteriosclerosis. 

That  it  existed  in  ancient  times  has  been  demon- 
strated by  the  findings  of  extensive  arteriosclerotic 
lesions  in  Egyptian  mummies.  However,  the  first 
recorded  descriptions  of  lesions  which  were  un- 
doubtedly arteriosclerotic  were  made  in  the  six- 
teenth century  by  pathologists.  In  the  latter  part  of 
the  seventeenth  century.  Cowper  noted  that  in 
thickened  calcareous  arteries,  the  j)assage  of  blood 
was  imjieded.  and  Harvey  em])hasized  the  difficulty 
of  transmission  of  jnilse  in  such  arteries.  Morgagni 
described  the  lesions  of  arteriosclerosis  in  consid- 
erable detail  but  the  term  arteriosclerosis  was  appar- 
ently originated  by  Lobstein  in  the  early  nineteenth 
century.  The  term  atherosclerosis  was  originated 
much  later  by  Marchand  in  1904. 

Arteriosclerosis  obliterans  is  that  combination  of 
atherosclerosis  and  medial  arteriosclerosis  which 
occurs  in  the  abdominal  aorta  and  large  and 
medium-sized  arteries  of  tbe  extremities,  eventu- 
ating in  occlusion  of  the  arterial  lumina.  The  rela- 
tionship of  arteriosclerosis  to  peripheral  gangrene 
was  first  recognized  by  Jean  Cruveilbier  of  Paris  in 
1829.  and  his  two-volume  atlas  had  several  mag- 
nificent plates  illustrating  arterial  clots  at  the  site 
of  sclerotic  lesions  in  the  lower  leg  vessels  with 
distal  gangrene  (Figure  1).  Typical  sites  of  in- 
volvement bv  arteriosclerosis  obliterans^  are  the 
distal  third  of  the  femoral  arteries  ( Figure  2 ).  the 
iliac  arteries,  and  the  distal  part  of  the  abdominal 
aorta.  Comjtared  to  the  lower  extremities,  involve- 
ment of  the  upper  extremities  is  uncommon. 

Because  of  this  predilection  and  localization  of 


FIGURE  1 

First  recorded  illustration  of  arteriosclerosis  obliterans 
and  peripheral  gangrene.  (After  Cruveilbier,  1829-) 


the  pathok)gical  process,  the  art  of  peripheral  vas- 
cular surgery  has  significantly  altered  the  course 
and  i)rognosis  of  the  clinical  manifestations  of  pain 
and  })eripheral  gangrene  resulting  from  arterio- 
sclerosis obliterans.  Many  direct  arterial  opera- 
tions are  being  performed  currently  for  athero- 
sclerotic occlusive  disease  of  the  arterial  system 
leading  to  the  lower  extremities.  However,  the 
consideration  of  an  arterial  operation  for  such  a 
chronic  and  relatively  generalized  condition  calls 
for  criteria  by  which  indications  for  or  against  this 
method  of  treatment  may  lie  properly  judged.  The 
natural  history  of  the  disease  must  necessarily  be 
known  in  evaluating  the  efficacy  of.  and  indications 
for.  direct  arterial  surgery.  What  is  the  prognosis 
in  relation  to  duration  of  life  and  loss  of  limb,  with 
or  without  surgery?  What  is  the  relationship  of 
diabetes  and  other  environmental  influences  on  the 
prognosis  ? Once  established,  what  are  the  chances 
for  the  progression  of  the  process  of  arteriosclerosis 
obliterans  ? Several  studies--^-^  have  evolved  during 
the  past  few  years  in  an  attempt  to  answer  these 
questions.  Previous  to  this  past  decade,  the  absence 
of  any  applicable  surgical  techni(]ues  had  made  such 
an  evaluation  unnecessary,  but  currently  some  yard- 
stick is  necessary. 


A 


INTIMAL 

THICKENING 

FIGURE  2 

The  frequency  of  occurrence  of  arteriosclerotic  lesions 
is  indicated  by  the  depth  of  the  black  lines.  ( After  Martin. i 
Reproduced  by  permission  of  the  journal.) 

Prognosis  in  Relation  to  Life 
juergens  et  al.’’  rejtorted  520  patients  followed 
for  ten  years  after  the  diagnosis  of  arteriosclerosis 
obliterans  was  made.  The  survival  rates  are  shown 
in  Figure  3 compared  with  those  of  a general  popu- 
lation of  the  same  age  and  sex  distribution.  Tbe 
poorer  survival  rates  for  those  ])atients  whose  prox- 
imal point  of  occlusion  was  in  the  aorto-iliac  vessels 
is  contrasted  with  those  whose  ])roximal  point  of 
occlusion  was  in  the  femoral  artery.  The  cause  of 
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SimVlVAL  IN  520  PATIENTS 


YEAPS  AFTEA  DIAGNOSIS  Of  ASO 


j^rou])  of  322  patients  for  a mean  of  three  years  after 
tlieir  appearance  at  a peri])lieral  vascular  clinic  witli 
sif^ns  and  symptoms  of  lower  extremity  arterio- 
sclerosis. In  the  femoro-i)oj)liteal  group,  51  ])atients 
had  evidence  of  previous  ischemic  heart  disea.se. 
During  the  follovv-iip  ])eriod,  51  more  had  ej)isodes 
of  cardiac  ischemia  with  25  fatalities,  thus  making 
up  a major  ])ortion  of  the  19  per  cent  mortality  of 
the  whole  group.  Cerebral  arteriosclerosis  had  ])re- 
viously  been  manifest  in  six  of  12  j)atients  with 
current  cerebrovascular  accidents  of  which  six  were 
fatal.  In  the  aorto-iliac  group,  there  were  20  i)re- 
vious  and  20  current  episodes  of  cardiac  ischemia, 
14  fatal,  again  making  up  a major  portion  of  the 
32  i)er  cent  mortality.  Cerebrovascular  accidents 
occurred  in  four  patients,  all  fatal.  Thus,  the  diffuse- 
ness  of  the  di.sease  is  adequately  attested  to. 


(JUERCENS;  CIRC  21:  ISA  I9M) 

FIGURE  3 

Prognosis  in  relation  to  life  in  all  patients.  (After 
Juergens.'':  Reproduced  with  permission  of  the  author  and 
journal. ) 

death  could  not  he  accurately  determined  in  all 
those  who  died,  hut  in  three  quarters  of  them  suffi- 
cient evidence  was  available  to  deduce  that  death 
was  due  to  arteriosclerosis  of  the  coronary  arteries. 

Further  limiting  the  presenting  symptomatology, 
Boyd*'  (Figure  4)  followed  for  ten  years  a group  of 
1,440  patients  with  a presenting  symptom  of  inter- 
mittent claudication.  The  chance  of  survival  for  five 
years  for  all  patients  was  73.5  per  cent,  hut  this 
chance  was  almost  halved  for  ten  years  (38.8  per 
cent ) and  almost  halved  again  for  fifteen  years 
(22.0  per  cent).  On  further  analysis,  the  younger 
age  groups  showed  good  survival  whereas  the  gaps 
widen  as  the  initial  age  rises  and  as  length  of 
follow-up  increases. 

Not  only  the  follow-up  survival  rate  hut  also  the 
rate  of  morbidity  indicate  the  diffuseness  of  this 
disea.se.  Rob  and  Singer’  (Figure  5)  followed  a 

S',fflyiVAL  D'  HWQ  prs.  VITV  CU’JDICATIOW  MORBIDITY  THREE  YZKRS 


Prognosis  in  Relation  to  Limb 

In  assessing  the  risk  of  loss  of  limb,  Boyd’s  series 
of  1,440  patients  (Figure  6)  included  105  patients 
with  gangrene  requiring  major  amputations.  The 
chance  of  amputation  in  the  survivors  was  7.2  per 
cent  in  the  first  five  years  and  12.2  per  cent  in  the 
first  ten  years.  This  is  slightly  greater  in  the  35-44 
age  group  ( 15.3  per  cent)  and  in  the  75  plus  age 
group  this  incidence  is  approximately  doubled 
( 3 1 .9  i)er  cent ) . 

Progression  of  Disease 

However,  the  most  important  question  that  one 
has  to  answer  upon  seeing  a patient  with  inter- 
mittent claudication  is  the  rapidity  with  which  the 
disease  is  progressing.  Periods  of  e.xacerhation  will 
often  he  followed  by  periods  of  remission,  which  is 
due  to  increased  collateral  circidation.  The  many 
cases  without  j)rogTession  or  with  only  moderate 
progression  show  that  the  increase  in  collateral  cir- 
culation may  keep  pace  with  the  reduction  of  lumen 
of  the  main  arteries.  In  such  cases,  the  symptoms 
mav  remain  unchanged  for  years  and  the  disease 
may  he  clinically  stationary.  Sooner  or  later,  how- 

continued  on  next  page 
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FIGURES  4 and  5 


EIGURES  6 and  7 


Figure  4 (Left).  Prognosis  in  relation  to  life  in  patients 
presenting  with  claudication.  (After  Boyd.**  Reproduced 
with  permission  of  the  journal.) 

Figure  5 ( Right ) . Mortality  and  morbidity  in  arterio- 
sclerosis obliterans.  ( After  Rob."  Reproduced  with  per- 
mission of  the  author.) 


Figure  6 (Left).  Prognosis  of  the  limb  in  claudication. 
( After  Boyd.*'  Reproduced  with  permission  of  the 
journal. ) 

Figure  7 ( Right) . Progression  of  arteriosclerosis  oblit- 
erans in  relation  to  symptoms.  (After  Selvaag.i**  Repro- 
duced with  permission  of  the  journal. 
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ever,  most  cases  show  progression.  }5ut  how  often 
the  progression  occurs  in  the  first  few  years  after 
the  onset  of  symptoms  is  difficult  to  say.  Careful 
studies  reported  in  the  literature  indicate  progres- 
sion rates  varying  from  25  per  cent  in  a recent 
report  from  the  Mayo  Clinic^  to  75  per  cent  recentlv 
quoted  from  the  Cleveland  Clinic.-'  Prohahlv  the 
true  incidence  lies  somewhere  between  these.  This 
is  l)orne  out  hy  an  excellent  study  from  Xorway  by 
Selvaag'”  (Figure  7 ).  He  and  his  co-workers  fol- 
lowed 363  patients  over  six  } ears  and  assessed  their 
incidence  of  progression  prior  to  and  while  under 
observation.  They  found  an  over-all  incidence  of 
])rogression  in  196  cases,  or  54  per  cent  of  the  group. 
Interestingly,  the  incidence  of  progression  is  the 
same  ( 56  per  cent ) in  cases  which  began  with 
uncomplicated  claudication  as  in  cases  which  started 
with  coldness,  with  or  without  claudication,  or  color 
changes,  ^\'hen  pain  at  rest  or  the  picture  of  acute 
insufficiency  was  observed  initially,  progression  was 
less  frequent,  thus  reflecting  the  tendencv  to  spon- 
taneous improvement. 

As  shown  by  Selvaag  (Figure  7).  arteriography 
disclosed  complete  occlusion  of  one  or  more  arteries 
in  84  per  cent  of  cases.  Forty  to  50  per  cent  of  those 
with  occlusions  had  more  than  one  occlusion  in  the 
same  extremity,  grouped  according  to  the  most 
jtroximal  occlusion.  There  seemed  to  be  no  distinct 
difference  in  the  incidence  of  progression  between 
proximal  and  distal  occlusions.  The  over-all  inci- 
dence of  progression  was  58  per  cent.  The  incidence 
of  amputation  seemed  to  be  lower  for  occlusions  in 
or  pro.ximal  to  the  femoral  artery  ( 10  per  cent ) than 
for  occlusions  below  this  level  (25  per  cent). 

A.a.TERI03RAPHIC  LEVEL  OF  OCCLUSIOX  (363  FTS. ) 


LEVEL 

TOTAL 

PROGRESSION 

A.NPl’TATION 

DEATHS 

AOSTC-IUAC 

y* 

24 

(70«) 

(12$) 

10  (20$) 

SUP.  FZyOP.AL 

220 

120 

(55«) 

22  (10$) 

41  (19$) 

DSiP 

9 

7 

(7Si) 

1 (11$) 

(■ 

? 

PCPUTEAL 

25 

15 

(eoi) 

7 (2e$) 

5 (20$ 

LEG  ART. 

IS 

11 

(61$) 

4 (22$) 

7 (39i 

NO  OCCLUS. 

57 

19 

(33$) 

1 (2$) 

a (i‘ 

(SelTaag  : Acta  Chir.  Scand.  Suppl.  253  : I960) 

FIGURE  8 

Progression  in  relation  to  arteriographic  localization 
of  disease.  (After  Selvaag.^'^  Reproduced  with  permission 
of  the  journal. ) 

The  arteriographic  evidence  of  progression  is 
quite  striking  when  seen  in  arteriograms  ( Figure  9 ) 
taken  serially  for  research  purposes  in  patients  pre- 
senting with  intermittent  claudication.^^  This  com- 
])ilation  of  arteriograms  shows  progression  of  dis- 
ease with  and  without  surgical  intervention.  They 
are  all  taken  from  actual  arteriograms  but  pictured 
diagrammatically  for  ease  in  presentation.  In  A is 
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FIGURE  9 

Progression  of  arteriosclerosis  obliterans  with  and  with- 
out surgerj-.  (After  Warren. H Reproduced  with  permis- 
sion of  the  author.) 

visualized  a badly  diseased  superficial  femoral 
artery,  and  in  an  arteriogram  two  years  later, 
further  closure  with  no  increase  in  symptoms  or 
signs  in  the  intervening  years.  In  B,  a total  block  of 
the  lower  popliteal  artery  with  collateral  circulation 
can  be  seen,  and  two  years  later,  roughening  of  the 
walls  is  apparent  but  with  no  further  symptoms.  In 
the  remaining  cases,  progression  of  disease  is  dem- 
onstrated after  arterial  reconstruction.  In  C,  the 
first  arteriogram  is  two  years  after  the  placement  of 
a by-pass  graft.  One  year  later,  severe  stricture  has 
developed  in  the  posterior  tibial  artery  with  con- 
tinued patency  of  the  graft  after  three  years  of 
function.  In  D,  the  first  arteriogram  is  two  years 
after  a by-pass  graft : six  months  later,  the  segment 
of  the  popliteal  arter\-  above  the  anastamosis  is  gone. 
The  graft  closed  three  years  after  initial  operation, 
or  six  months  after  this  arteriogram,  with  subse- 
quent amputation.  In  E,  the  first  arteriogram  is  two 
and  a half  vears  after  thromhoendarterectomy  of  the 
superficial  femoral  artery,  showing  an  intact  deep 
femoral  artery  segment.  Six  months  later,  occlusion 
of  a segment  of  the  deep  femoral  artery  can  be  seen 
with  no  increase  in  symptoms.  In  F.  there  is  a 
striking  example  of  what  happens  to  collaterals. 
The  first  arteriogram  is  jireojierative.  showing  a 
block  of  the  superficial  femoral  artery  in  the  adduc- 
tor canal.  Three  months  after  thromboendarterec- 
tomy,  marked  shrinkage  of  the  collaterals  can  he 
seen.  Three  }ears  after  operation,  re-enlargement 
of  tlie  collaterals  is  seen  as  stenosis  recurs. 
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Thus  we  can  see  that  jiro^ressiun  occurs  with  or 
without  surjjery.  However,  in  addition  to  tliis,  we 
all  know  that  ])roj^ression  of  symptoms  may  take 
])lace  without  any  demoustrahle  changes  in  the 
arteriograms. 

The  factors  that  affect  progression  are  many  and 
varied.  Some  we  can  indnence ; others  we  cannot 
control  at  the  present  time  : 

1.  . lye.  As  illustrated,  the  incidence  of  progres- 
sion and  of  amputations  was  significantly 
higher  at  ages  past  70  years.  Undonhtedly, 
this  is  related  to  the  reduced  possihilitv  of 
collateral  development  and  less  vital  tissue  in 
the  aged. 

2.  niabefes.  There  is  a definitely  higher  inci- 
dence of  progression  and  amputations  in  the 
diabetic  and  at  an  earlier  age,  although  this 
does  not  seem  to  he  related  in  a linear  fa.shion 
to  control  of  diabetes. 

3.  -SV.r.  Although  the  nnmher  of  men  with 
arterio.sclerosis  obliterans  ontnnmhers  the 
women  anywhere  from  6:1  to  11  : 1,  sex 
per  se  did  not  seem  to  influence  progression. 

4.  Siiiokituj.  There  is  no  clean-cut  association, 
although  there  seem  to  he  some  beneficial 
results  in  individual  cases  by  reduction  or 
abstinence. 

5.  Oceupation.  Xo  difference  is  demonstrable 
(heavy  labor  vs.  sedentary  ). 

6.  Plasma  Cholesterol.  There  is  a slight  tend- 
ency for  it  to  he  higher  in  patients  with  arterio- 
.sclerosis obliterans,  hut  there  is  too  much 
overlap  for  it  to  he  significant  in  the  individual 
case. 

7.  Obesity.  In  middle-aged,  non-diahetic  pa- 
tients, obesity  is  not  commonly  associated  with 
arteriosclerosis  obliterans  and  is  probably  not 
significant  in  pathogenesis. 

8.  Hypertension.  It  is  present  in  only  25  ])er  cent. 
It  is  probably  not  a frequent  accelerating  factor 
in  the  disease  process. 

Conclusions 

1.  The  natural  history  of  arteriosclerosis  oblit- 
erans is  important  in  assessing  the  advisability  of 
and  beneficial  effects  of  direct  arterial  surgery. 

2.  The  diffnseness  of  the  disease  process  is  evi- 
denced in  the  significant  over-all  mortality  and 
morbidity,  which  are  primarily  attributable  to  cere- 
bral and  coronary  arteriosclerosis. 

3.  The  disease  process  in  the  extremities  seems 
to  he  ]irogressive  in  approximately  54  per  cent  of 
the  cases ; the  incidence  of  amputation  is  about 
12  per  cent  in  patients  presenting  with  symptoms 
of  intermittent  claudication. 


4.  ( )f  the  various  factors  affecting  the  progres- 
sion of  arteriosclerosis  obliterans,  diabetes  and  age 
are  the  most  closely  correlated;  hence  lehen  either 
of  these  factors  is  operative,  active  surgical  inter- 
vention should  he  considered  earlier  in  the  course 
of  the  disease  process. 
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III.  THE  DIAGNOSIS  OF  PERIPHERAL  ARTERIAI 
OCCLUSIVE  DISEASE* 


William  P.  Corvese,  m.d. 

Assistant  Surgeon,  Depart/nent  of  Surgery, 
Rhode  Island  Hospital 

Advances  in  vascular  surgery  emphasize  tlie  need 
for  precise  diagnosis  in  peripheral  arterial  disease. 
The  problem  is  no  longer  one  of  academic  interest 
since  eflfective  techniques  are  now  available  for 
restoring  blood  flow  to  the  extremities  and  other 
hodv  regions.  Successful  employment  of  these  tech- 
nicjues  requires  the  thorough  assessment  of  vascu- 
lar impairment  and  the  careful  selection  of  ])atients 
if  success  is  to  he  assured.  The  relief  of  incaixicitat- 
ing  symptoms  and  prevention  of  major  amputations 
are  goals  worthy  of  some  diagnostic  effort,  particu- 
larly when  these  efforts  involve  simple  clinical  pro- 
cedures. It  is  my  purpose  briefly  to  review  some  of 
the  more  salient  diagnostic  features  of  ])eripheral 
arterial  insufficiency,  including  the  laboratory  pro- 
cedures employed  in  the  evaluation  of  the  arterial 
circulation. 


Acute  Arterial  Occlusion 
'I'he  sudden  interruption  of  blood  flow  tt)  an  e.x- 
tremity  is  usually  manifested  by  acute  paiu.  Xumh- 
ness  and  loss  of  motor  power  ra])idly  follow.  The 
limb  becomes  pale,  cool,  and  flaccid.  If  arterial  con- 
tinuitv  is  not  re-established,  the  end  result  may  he 
gangrene.  The  diagnosis  of  acute  arterial  occlusion 
in  its  classic  form  is  familiar  to  most  physicians. 
(Occasionally,  the  symptoms  may  develop  gradually 
and  the  true  nature  of  the  occlusion  not  suspected. 
Freciuently,  patients  with  this  clinical  picture  will 
have  a history  of  cardiac  disease — either  auricular 
fibrillation  secondarv  to  rheumatic  valvulitis  or  a 
recent  myocardial  infarction.  In  most  instances, 
acute  occlusion  is  the  result  of  embolism.  A similar 
l)icture  may  follow  acute  thrombotic  occlusion 
occurring  in  a vessel  already  narrowed  by  arterio- 
sclerosis. Formerly,  it  was  considered  important 
to  distinguish  between  these  two  conditions  since 
the  treatment  of  each  differed.  However,  with  avail- 
able modern  techniques,  prompt  operation  is  fre- 
cpientlv  effective  in  both  types  of  occlusions.  The 
location  of  the  arterial  block  can  be  determined  from 
the  patient’s  complaints  and  by  careful  palpation  of 
the  {peripheral  jpulses.  Occlusion  of  the  terminal 
aorta  or  iliac  arteries  results  in  pain  in  the  lower 
abdomen,  hack,  buttocks,  hips,  and  thighs.  \\’hen 
occlusion  is  complete,  there  is  absence  of  all  pulses 
in  the  lower  e.xtremities.  The  aortic  pulse,  proximal 
to  the  occlusion,  may  he  accentuated.  Both  limbs 

♦I'rotii  the  Surgical  Service,  Division  of  Cardiovascular 
Surgery,  Rhode  Island  Hospital.  Providence,  R.  I. 


ajpjpear  cadaveric  and  cool  to  the  level  of  the  mid- 
thigh and  are  paralyzed. 

When  occlusion  occurs  in  the  femoral  artery,  the 
ensuing  symptoms  are  similar  hut  are  referable  to 
the  leg  below  the  knee.  Similarly,  occlusion  at  the 
femoro-popliteal  level  produces  ischemic  manifes- 
tations in  the  distal  third  of  the  leg.  Some  authors 
have  suggested  the  use  of  arteriography  to  delineate 
precisely  the  site  of  acute  arterial  occlusions.  In  my 
experience,  this  has  not  been  necessarv.  However, 
arteriography  may  he  of  value  in  {planning  a recon- 
structive {Procedure  in  acute  thrombotic  occlusions 
by  demonstrating  a {patent  {popliteal  outflow  tract. 

Chronic  Arterial  Occlusion 

The  {presenting  complaint  of  nearly  all  patients 
with  chronic  arterial  disease  is  {pain.  Its  distribution 
is  identical  to  that  seen  in  the  acute  form,  hut  the 
intensity  of  the  sym{Ptoms  vary,  de{pending  iqpon  the 
status  of  the  collateral  circulation  (Figure  1.)  In 
most  instances,  {patients  with  chronic  occlusions  are 
free  of  {pain  at  rest.  Characteristically,  pain  occurs 
only  with  exercise  and  is  {pnpmptly  relieved  with 
rest — the  so-called  intermittent  claudication.  The 
ease  with  which  sym{Ptoms  are  precipitated  is  an 
indication  of  the  degree  of  vascular  impairment. 
The  {Patient  may  also  complain  of  coldness  in  the 
extremity.  Sensory  changes  a{P{pear  late  in  the 
course  of  the  disease.  Muscle  atro{phy  and  other 

RELATION  OF  SITE  OF  OCCLUSION  TO  PAIN 
DISTRIBUTION  AND  PULSE  CHANGES 


Relation  of  site  of  occlusion  to  pain  distribution  and 
pulse  changes. 
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troi)hic  changes  similarly  develop  only  after  the 
collateral  bed  has  been  severely  compromised. 

Palpation  of  the  peripheral  juilses  is  the  most 
important  part  of  the  e.xamination  in  i)atients  sns- 
])ected  of  having  chronic  arterial  insufficiency.  The 
involved  extremity  may  also  feel  cooler  than  the  one 
with  normal  circnlation.  .^uscnltation  over  the 
affected  blood  vessel  will  often  reveal  a systolic  bruit 
which  is  an  indication  of  incom])lete  obstruction. 
The  degree  of  vascnlar  insufficiency  may  he  further 
substantiated  by  evaluating  the  ix)stural  color 
changes.  Elevation  of  an  i.schemic  extremity  will 
result  in  pallor  and  dependency  in  rubor.  Observa- 
tion of  the  venous  filling  time  and  the  time  for 
return  of  capillary  i)ulse  is  frequently  helpful. 

Differential  Diagnosis 

The  sym})toms  of  peripheral  arterial  insufficiency 
are  frequently  confused  with  those  of  a variety  of 
neurological  and  muscnloskeletal  disorders  of  the 
lower  extremities.  Obstruction  of  the  terminal  aorta 
and  complete  or  incomplete  obstructions  of  the  iliac 
arteries  are  the  lesions  most  likely  to  give  rise  to 
these  confusing  patterns,  if  the  true  nature  of  the 
underlying  pathology  is  not  appreciated.  Symptoms 
may  he  attributed  to  nerve  root  compression  ( inter- 
vertebral disk  protrusion ) and  other  low  hack  dis- 
orders. However,  if  care  is  taken  to  include  palj)a- 
tion  of  the  peripheral  pulses,  such  diagnostic  errors 
will  rarely  occur  and  the  vascular  lesion  will  not  he 
overlooked.  Clilfillan,  Jones.  Roland  and  Wylie  were 
among  the  first  to  call  attention  to  this  problem. 
.A-Cute  ileofemoral  thromhophlehitis  should  rarely 
cause  difficulty  because  of  the  rapid  onset  of  swell- 
ing which  is  one  of  the  dominant  features  of  this 
condition. 


Arteriography 

The  most  important  diagnostic  ])rocedure  and  the 
final  determinant  of  operability  in  occlusive  arterial 
disease  is  arteriography.  This  is  a relativelv  simple 
diagnostic  procedure  which  can  he  i)erformed  under 
local  anesthesia  without  elalx)rate  equipment.  The 
intra-arterial  injection  of  a radio-opaqne  material 
with  properly  timed  roentgenograms  clearly  defines 
the  location  of  the  obstructing  lesion  and  its  extent. 
l''urther,  the  patency  of  the  vascular  bed  beyond  the 
occlusion  (“the  run-off”  I can  he  determined.  If 
patients  are  to  he  properly  selected  for  restorative 
surgery  and  the  appropriate  i)rocednre  emploved. 
it  is  essential  to  determine  the  adecpiacv  of  “the 
run-off.”  While  direct  arterial  surgery  is  applicable 
to  segmental  occlusions,  it  is  of  little  or  no  value  in 
the  treatment  of  diffuse  arteriosclerotic  involve- 
ment of  the  e.xtremity.  Recently,  I have  employed 
the  techni(|ue  of  roentgencinematography  continu- 
ously to  record  on  .35mm.  motion  picture  film  the 
course  of  the  injected  radio-opacjue  substance 
through  the  arterial  tree.  This  method,  by  virtue  of 


its  continuous  recording,  eliminates  the  error  of 
timing  in  ex]X)snre  of  single  X-ray  films  and  al.so 
])rovides  a dynamic  j)icture  of  the  ])atholological 
arterial  changes.  The  femoro-]X)pliteal  level  may  he 
studied  by  the  i)ercutaneous  injection  of  the  dye  in 
the  common  femoral  artery.  Aortography  is  used  in 
the  investigation  of  the  aorto-iliac  segments  and  is 
acc()m])lished  hv  one  of  several  metlxxls — trans- 
lumhar  aortography,  retrograde  aort()gra])hy  via  the 
femoral  artery,  and  by  the  recently  intnxluced  tech- 
ni(|ne  of  intravenous  aortogra])hy.  Figure  2 is  that 
of  a normal  femoral  arteriogram.  Figure  3 illus- 
trates a segmental  block  with  an  adeciuate  or  good 
“run-off”  (a  lesion  suitable  for  a reconstructive 
o])eration).  Figure  4 show's  an  obstructing  lesion 
with  an  inadecpiate  or  poor  “run-off  ” ( this  lesion  is 
not  amenable  to  direct  arterial  surgery). 


Other  Diagnostic  Adjuncts 
number  of  other  techni((ues.  among  them  oscil- 
lometry. .skin  temperature  determinations,  sweating 
tests,  digital  plethysmography  and  blood  flow' 
studies,  walking  tests,  ergometry,  and  diagnostic 
sym])athetic  blocks,  have  been  employed  in  the 
diagnosis  of  obliterative  arterial  disease.  Some  of 
these  are  of  im]X)rtance  in  selecting  ])atients  likelv 
to  benefit  from  lumbar  sympathectomy.  How'ever, 
experience  has  shown  that  these  methods  of  investi- 
gation are  of  little  value  and  not  essential  in  select- 
ing patients  for  definitive  arterial  surgery.  The 
measurement  of  tissue  clearance  of  radioactive  iso- 
toj)es  is  another  mode  of  measuring  blood  flow  hut 
finds  its  nse  confined  to  physiologic  studies.  The 
determination  of  the  tissue  oxygen  tension  by  means 
of  a platinum  electrode  is  also  a tool  chiefly  for 
laboratory  use. 

continued  on  next  page 


FIGURES  2,  3 and  4 

Figure  2.  Normal  femoral  arteriogram  demonstrating 
normal  popliteal  outflow. 

Figure  3.  A high  femoral  block  with  a normal  or  ade- 
quate outflow  tree. 

Figure  4.  Femoral  popliteal  occlusion  with  inadequate 
run-off. 
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SUMMARY 

The  diagnosis  of  periplieral  arterial  occlusive 
disease  is  readily  made  with  a high  degree  of  accu- 
racy on  the  basis  of  clinical  symptoms  and  objective 
findings.  Acute  and  chronic  arterial  obstructions 
are  amenable  to  reconstructive  surgery.  Peripheral 
arteriography  will  clearly  delineate  the  extent  of  the 
obliterative  process  and  provide  the  necessary  infor- 
mation for  selecting  the  appropriate  treatment. 
Other  diagnostic  procedures  have  their  greatest 
usefulness  in  selecting  candidates  for  lumbar  sym- 
pathectomy. The  importance  of  differentiating 
symptoms  of  vascular  origin  of  the  lower  extremi- 
ties from  other  entities  is  stressed. 
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IV.  ACUTE  ARTERIAL  OCCLUSIONS^ 


Seebert  j.  Goldowsky,  m.d. 
Siirgeon-in-Chief , Miriam  Hospital,  Providence; 

Director,  Peripheral  Vascular  Clinic, 

Rhode  Island  Hospital,  Providence 
.Vcute  interruption  of  the  arterial  circulation  of 
the  extremities  or  of  the  bowel  constitutes  a surgical 
emergency.  For  the  purposes  of  this  discussion, 
three  tvpes  of  acute  vascular  accident  will  be  con- 
sidered : traumatic,  thrombotic,  and  embolic. 

.\rterial  trauma  resulting  in  major  disturbance 
to  the  circulation  of  an  e.xtremity  may  cause  severe 
spasm,  acute  contusion  with  thrombosis,  laceration, 
or  actual  severance.  Severe  ischemia  with  blanching 
or  cyanosis,  coldness,  anesthesia,  or  inability  to 
move  the  toes  is  an  indication  for  early  e.xploration 
of  the  vessels.  Profuse  bleeding  from  a wound  or  a 
pulsating  hematoma  signifies  laceration  or  sever- 
ance of  a major  vessel.  Exploration  of  vessels  has 
come  to  be  a well-standardized  procedure,  and  since 
it  is  not  very  disturbing  to  the  patient,  should  be 
done  where  any  doubt  of  vial)ility  exists.  Ortho- 
pedic and  fracture  surgeons  should  be  mindful  of 
vessel  injury  in  cases  of  fracture  or  dislocation, 
compound  or  closed,  and  should  be  ready  to  seek 
help  from  a vascular  surgeon  when  a question  of 
vascular  injury  exists.  Undouljtedly  many  fractured 
extremities  have  been  lost  in  the  past  that  might 
have  1)een  saved  by  combining  early  arterial  surgery 
with  ajjpropriate  treatment  of  the  fracture.  Several 
methods  are  available  for  management  of  the  local 
pathological  process.  Simple  closure  is  sufficient 
for  clean  lacerations,  while  end-to-end  suture  may 
suffice  for  completely  severed  vessels.  Excision  and 
primarv  closure  may  be  used  for  repair  of  badly 

♦From  the  Surgical  Service  of  the  Aliriam  Hospital,  and 
the  Surgical  Service  and  Peripheral  A'ascular  Clinic  of 
Rhode  Island  Hospital. 


lacerated,  contused,  or  thrombosed  vessels  where 
the  involvement  is  of  limited  extent.  For  longer 
segments,  replacement  by  autogenous  vein  graft 
or  synthetic  prosthesis  of  dacron  or  teflon  will  be 
required.  For  this  specific  purpose  autogenous  vein 
grafts  have  often  been  favored,  but  either  type  of 
replacement  will  provide  a satisfactory  result. 
Where  severe  spasm  alone  is  found,  local  applica- 
tion to  the  vessel  of  procaine  or  papaverine  solution 
may  be  effective.  Emergency  arteriography  is  a 
useful  diagnostic  procedure  in  acute  arterial  lesions, 
and  can  j^rovide  an  accurate  pre-operative  diagnosis 
in  difficult  cases ; or  it  may  even  obviate  the  need 
for  surgery.  The  demonstration  of  an  accessible 
block  or  extravasation  of  opaque  material  will  pro- 
vide the  necessary  impetus  for  surgery  in  doubtful 
cases. 

Acute  arterial  thrombosis  due  to  atherosclerosis 
occupies  an  intermediate  zone  lietween  chronic 
arteriosclerosis  obliterans  to  which  it  is  related 
])athologically,  and  acute  arterial  emholism  to  which 
it  is  related  clinically.  The  clinical  differentiation  of 
thrombosis  and  embolism  may  be  e.xtremely  diffi- 
cult. The  absence  of  those  manifestations  of  sys- 
temic disease,  which  usually  accompany  embolism, 
will  suggest  thrombosis,  but  a definitive  and  final 
determination  often  cannot  be  made  on  clinical 
grounds  alone.  Eor  example,  in  a series  of  forty-two 
patients  manifesting  verified  arterial  embolism,  pre- 
viously reported  by  Goldowsky  and  Bowen, ^ no 
source  or  origin  for  the  emboli  could  be  found  on 
clinical  evaluation  in  seven,  and  in  five  of  these  cases 
none  could  be  found  even  at  post-mortem  examina- 
tion. In  fact,  arteriography,  which  is  very  useful  in 
the  clinical  evaluation  of  chronic  thrombotic  lesions, 
may  not  itself  give  a fully  accurate  answer 
(Figure  1 ).  The  approach  as  regards  urgent  sur- 
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FIGURE  1 

Embolus  or  Thrombus?  Femoral  arteriogram  showing 
acute  occlusion  in  a sixty-eight-year-old  dentist  who  had 
been  well  previously.  A block  with  an  actual  filling  defect 
in  a normal  appearing  vessel  can  be  seen  suggestive  of  an 
embolus.  The  absence  of  collateral  circulation  is  charac- 
teristic of  acute  occlusions.  Actually,  this  proved  to  be  a 
thrombus,  propagating  proximally  from  an  atheromatous 
occlusion  of  the  distal  popliteal  artery.  The  new  thrombus 
was  removed,  but  the  distal  lesion  was  not  amenable  to 
surgery.  Sympathectomy  was  performed  with  eventual 
survival  of  the  extremity. 
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nor,  <TS  itreviously  pointed  out,  does  its  absence 
exclude  this  ])o.ssiI)ility.  For  exani])le.  atlieroinatous 
])la(|ues  in  tlie  aorta,  particularly  when  overlaid 
with  throinhus,  may  give  rise  to  distal  emholi,  as 
may  also  aneurysms  which,  characteristicallv,  con- 
tain laminated  thrombus.  The  diagnosis  of  embolism 
can  usually  he  made  on  clinical  grounds,  hut  occa- 
sionally a femoral  arteriogram,  even  on  the  operat- 
ing table,  may  he  helpful. 

As  soon  as  the  diagnosis  is  apparent,  emholec- 
tomy  should  he  jierformed.  Although  earlv  iuter- 
veution  is  desirable,  operation  need  not  he  precluded 
by  even  a i)rolonged  delay  in  diagnosis.  This 
principle,  now  generally  accepted,  was  further 
confirmed  in  our  previously  mentioned  study. 
lni])roved  techni(|ues,  such  as  multiple  arterioto- 
mies  and  wash-through  or  retrograde  flushing  pro- 
cedures, render  surgery  effective  even  after  a delay 
of  hours,  and  in  some  cases  days.  Permanent  anti- 
coagulation should  he  instituted  in  the  ])OSt- 
operative  period  w'hen  there  are  not  contraindica- 
tions. Our  experience  with  long-term  anticoagula- 
tion has  been  verv  favorable. 

In  embolism  of  the  upper  extremity,  where  for- 
merly a conservative  approach  was  recommended, 
the  indications  for  surgery  are  now’  essentially  the 
same  as  for  the  lower  extremity. 

With  the  demonstration  of  the  feasibility  of  the 
surgical  management  of  acute  mesenteric  occlu- 
sions. this  area  has  recently  been  receiving  much 
attention.  Under  the  impetus  of  Doctor  Robert  S. 
Shaw,-  sui)erior  mesenteric  emholectomv  and 
thrombectomy  have  been  attempted  with  increasing 
freciuency.  .Success  at  this  site  has  thus  far  been 
very  limited,  hut  increasing  awareness  of  the  possi- 
bility of  surgical  intervention  should  lead  to  more 
encouraging  results.  Internal  carotid  emholectomy 
has  also  been  carried  out  successfully,-^  and  should 
always  he  considered  in  appropriate  cases. 


gery  may  he  somewhat  more  conservative  in  throm- 
bosis than  in  embolism  when  the  diagnosis  is  reason- 
ably clear,  hut  when  viability  is  seriously  im])aired 
or  in  doubt,  surgery  should  not  he  delayed.  The 
technical  procedures  available  are  thrombectomy, 
thromhoendarterectomy,  and  by-pass  grafting  with 
a plastic  prosthesis. 

The  diagnosis  of  acute  peripheral  arterial  embolic 
occlusion  rests  on  the  concurrence  of  certain  acute 
and  chronic,  or  generalized  and  local,  symptoms 
and  signs.  The  acute  episode  is  characterized  by  the 
occurrence  of  pain,  coldness,  pallor,  numbness,  and 
inability  to  move  the  toes.  W hen  these  occur  in  a 
patient  with  rheumatic  or  arteriosclerotic  heart  dis- 
ea.se,  mitral  stenosis,  auricular  fibrillation,  conges- 
tive failure,  or  recent  coronary  occlusion  giving  rise 
to  a mural  thrombus,  the  diagnosis  of  embolism  is 
highly  probable.  The  presence  of  cardiac  disease, 
however,  does  not  confirm  the  presence  of  embolism, 
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MAIL  EARLY  IN  THE  DAY 

All  members  of  the  Society  are  urged  to  give  full 
co-operation  to  the  Providence  postal  authorities  in 
their  effort  to  give  impetus  to  the  nationwide 
improved  mail  service  program.  The  deposit  of  all 
mail  late  in  the  afternoon  and  evening  hours  creates 
an  avalanche  that  taxes  the  manpower  facilities  of 
the  post  office  department  here. 

Physicians  can  help  the  program  by  presenting 
volume  mail  in  the  morning  hours  whenever  pos- 
sible. Your  co-operation  is  expected. 
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V.  SURGICAL  TREATMENT  OE  CHRONIC 
ARTERIAL  OCCLUSIVE  DISEASE* 


Lester  L.  Vargas,  m.d. 
Surgeon-in-Chief,  Rhode  Island  Hospital; 
Director,  Cardiovascular  Research  Laboratory, 
Rhode  Island  Hospital;  Assistant  Clinical 
Professor  of  Surgery,  Tufts  University 
School  of  Medicine,  Boston,  Massachusetts 

'I'he  surgical  objective  in  treating  chronic  arterial 
occlusive  disease  is  to  increase  blood  supply  to  the 
affected  part  in  an  effort  to  relieve  symptoms  and 
conserve  tissue.  This  can  he  accomplished  by 
directly  removing  the  obstructing  process  or  by 
circumventing  the  diseased  segment  of  the  artery 
with  a suitable  graft.  Indirectly,  the  collateral  blood 
flow  to  a region  can  he  improved  by  sympathetic 
ganglionectomy.  The  choice  of  the  surgical  proce- 
dure employed  in  chronic  arterial  occlusive  disease 
of  the  lower  extremities  will  depend  upon  the  loca- 
tion of  the  obstruction,  its  extent,  and  the  condition 
of  blood  vessels  distal  to  the  occlusion — the  so- 
called  “run-off  .”  Other  factors  such  as  the  severity 
of  symptoms,  threatened  A'iahility  of  the  limb,  and 
the  general  condition  of  the  patient  also  play  an 
important  role  in  selecting  suitable  candidates  for 
surgical  treatment.  These  features  have  been  re- 
viewed by  other  authors  elsewhere  in  this  issue  and 
will  not  be  discussed  in  this  presentation.  I propose 
to  describe  the  modern  vascular  surgical  techniciues 
currently  employed  for  the  relief  of  chronic  ischemia 
of  the  lower  extremities. 

Endarterectojn  v 

In  1947,  Dos  Santos^  demonstrated  that  endar- 
terectomy was  an  effective  method  of  restoring 
vascular  continuity  in  occluded  arteries.  In  this 
technique,  the  pathological  intima  and  intraluminal 
thrombotic  material  is  separated  from  the  host  ves- 
sel by  dissection  in  a plane  between  the  intima  and 
media  and  is  removed  as  a solid  core  (Figure  1). 
At  first,  a long  arteriotomy  was  employed  but  the 
design  of  a variety  of  internal  strijjping  instruments 
now  makes  it  possible  to  carry  out  the  procedure 
through  several  short  arteriotomies  (Figure  2). 
Recently,  the  technique  has  been  further  refined  to 
include  the  application  of  an  onlay  or  patch  graft  of 
fresh  autogenous  vein  at  the  arteriotomy  site  to 
ensure  that  the  artery  will  not  he  narrowed  by  the 
repair.  Where  the  disease  has  resulted  in  long- 
narrowed  arterial  segments,  strips  of  fresh  saphe- 
nous vein  can  he  used  to  restore  normal  arterial 
caliber  (Figure  3). 

Wylie  and  his  associates^  have  described  the 
changes  occurring  in  the  artery  following  the  surgi- 

*From  the  Surgical  Service,  Division  of  Cardiovascular 
Surgery,  Rhode  Island  Hospital,  Providence,  R.  I. 


FIGURE  1 

Core  of  atheromatous  material  removed  at  operation 
from  the  superficial  femoral  artery. 


FIGURE  2 

Various  instruments  employed  in  performing  thrombo- 
endarterectomy. 


Drawing  of  patch  graft. 


PERIPHERAL  ARTERIAL  OCCLUSIVE  DISEASE 


cal  removal  of  its  intima  and  occluding'  atheroma. 
A fibrinous  clot  immediately  replaces  the  excised 
intima  and  is  confined  to  the  jieriphery  of  the  artery 
by  the  high  velocity  blood  flow.  Fibroblasts  from 
the  adjacent  media  then  invade  the  lining  fibrinous 
matrix  and  become  modified.  By  the  fifth  week  these 
cells  are  indistinguishable  from  those  of  normal 
intima. 

Successful  utilization  of  this  method  depends 
upon  meticulous  attention  to  details  of  vascular  sur- 
gical technique.  Experience  has  shown  that  this 
method  is  best  suited  to  cases  in  which  the  occlusion 
is  well  localized  in  relatively  large  vessels.  It  is 
widely  employed  in  the  surgical  treatment  of  chronic 
arteriosclerotic  aorto-iliac  occlusion*  (Figure  4). 
The  operation  is  also  suitable  in  the  treatment  of 
short  segmental  occlusions  of  the  superficial  femoral 
artery. 


THROMBO-  ENDARTERECTOMY 

FIGURE  4 

Aorto-iliac  endarterectomy. 

Resection  with  Graft 

The  concept  that  an  occluded  arterial  segment 
could  be  resected  and  vascular  continuity  restored 
by  the  interpolation  of  a suitable  blood  vessel  graft 
is  not  new.  CarreF  and  others,®  at  the  turn  of  the 
century,  demonstrated,  in  experimental  animals, 
the  feasihilitv  of  utilizing  a variety  of  blood  vessel 
grafts,  including  some  fashioned  from  synthetic 
materials.  However,  it  was  not  until  1948  that  a 
preserved  arterial  homograft  was  successfully  used 
clinically  by  Gross  and  his  associates.’^  Since  then, 
blood  vessel  grafts  have  been  widely  used  in  treating 
chronic  arterial  occlusions. 

Preserved  arterial  homografts,  at  first,  were  con- 
sidered ideal  arterial  substitutes,  particularly  for 
larger  vessels,  hut  their  long-term  use  revealed  that 
they  underwent  degenerative  changes  resulting  in 
thinning,  dilitation,  and  rupture.  For  this  reason, 
other  materials  were  studied.  Autogenous  veins, 
when  used  to  replace  larger  arteries  within  the  abdo- 
men or  thorax,  quickly  became  aneurysmal  but  were 
found  to  function  admirably  in  the  extremities 
where  they  received  support  from  surrounding 
muscles.  In  1952,  Voorhees,  Jaretzki,  and  Blake- 
more*^  reported  the  successful  use  of  a porous  fabric 
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prosthesis  woven  from  Vinyon  “N.”  They  demon- 
strated that  the  fabric  interstices  (juickly  became 
filled  with  fibrin  which  effectively  rendered  the 
graft  impervious  to  blood  within  a few  minutes. 
Suhseciuent  fibroplastic  invasion  of  the  clot  resulted 
in  the  growth  of  a new  blood  vessel  where  the  woven 
fabric  served  as  a scaffold.  This  significant  achieve- 
ment provided  the  research  stimulus  which  culmi- 
nated in  the  development  of  commercially  available 
prostheses  of  dacron  and  teflon  (Figure  5j. 


FIGURE  5 

A commercially-available  bifurcation  graft  of  knitted 
dacron. 

Like  endarterectomy,  the  technique  of  resection 
with  grafting  is  best  suited  to  larger  vessels  such  as 
the  aorta  and  iliac  arteries  (Figure  6).  It  is  also  in 
these  larger  vessels  that  woven  plastic  prostheses 
function  most  effectively.  In  smaller  peripheral 
arteries,  the  need  to  interrupt  collateral  branches 
and  the  danger  of  constriction  at  the  suture  line 
results  in  a high  incidence  of  failure  when  end-to- 
end  graft  interpolation  is  employed. 


FIGURE  6 

A synthetic  bifurcation  graft  after  implantation. 

continued  on  next  page 
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By-pass  Graft 

To  overcome  the  disadvantages  of  arterial  exci- 
sion and  to  facilitate  snrgical  treatment  of  long 
segmental  occlusions,  Kunlin^  introduced  the 
method  of  by-pass  grafting.  This  technique  requires 
an  end-to-side  anastomosis  of  a blood  vessel  graft 
to  a host  artery  proximal  and  distal  to  the  occlusion 
(Figure  7).  Extensive  dissection  of  the  diseased 
artery  is  not  necessary  and  collateral  circulation  to 
the  liml)  is  preserved.  Consequently,  failure  of  the 
graft  is  less  likely  to  result  in  irreversible  ischemic 
damage  to  the  e.xtremity.  Another  important  advan- 
tage of  this  method  is  that  the  site  of  anastomosis  on 
the  host  artery  can  be  carefully  selected  to  avoid 
arteriosclerotic  plaques.  The  caliber  of  the  vessel 
does  not  limit  the  size  of  the  anastomosis  since  the 
end  of  the  graft  can  he  flared  and  beveled  to  pro- 
duce an  opening  of  larger  diameter  than  the  recipi- 
ent vessel. 

Extensive  experience  with  this  technique  by 
Einton  and  Menendez^**  and  by  Crawford  and 
DeBakey^^  has  clearlv  demonstrated  its  superiority. 
\\  bile  some  vascular  surgeons  continue  to  employ 
fabric  prostheses  for  by-passing  peripheral  vessels, 
recent  experience  suggests  that  autogenous  vein 
grafts,  when  available,  may  be  superior. 

Li/fubar  Sympathectomy 

Excision  of  the  lumbar  sympathetic  ganglionated 
chain  is  a time-honored  method  used  to  enhance 
blood  supply  to  the  distal  lower  extremity.  By 
decreasing  the  resistance  to  blood  flow  in  the  collat- 
eral vascular  bed,  increased  circulation  to  the  skin 
results.  In  some  instances,  symptoms  of  ischemia 
are  relieved  following  lumbar  sympathectomy. 
Where  indications  for  direct  arterial  surgery  are 
borderline,  it  is  possible  that  preliminary  or  con- 


FIGURE  7 

By-pass  graft.  (Drawing.) 
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comitant  sympathectomy  will  improve  the  exit  flow. 
However,  it  must  he  recognized  that  this  indirect 
method  of  increasing  blood  flow  constitutes  a last 
effort  at  limb  salvage  and  has  no  place  in  the  defini- 
tive treatment  of  occlusive  arterial  disease.  It  is  onlv 
after  demonstrating  by  arteriography  that  direct 
arterial  surgery  is  not  feasible  that  a surgeon  is 
justified  in  utilizing  this  procedure. 

Comment 

The  success — or  failure — of  the  methods  dis- 
cussed above  in  enhancing  blood  flow  to  an  extrem- 
ity will  depend  largely  upon  the  criteria  for  select- 
ing patients.  Where  an  adequate  “exit  flow"  has 
been  demonstrated  by  arteriography  and  a limb  is 
in  jeopardy,  a direct  operation  on  the  occluded 
vessel  is  justified.  To  do  nothing  is  to  condemn  the 
extremity  to  early  amputation.  The  pessimistic 
re])orts  of  some  authors,^-  calling  attention  to  re- 
occlusion of  grafts  from  two  to  four  years  after 
implantation,  while  honest  and  objective,  mean 
little  to  the  patient  who  would  prefer  to  walk  with 
his  own  limb  for  as  long  as  possible.  On  the  other 
hand,  where  tissue  viahilitv  is  unimpaired,  the  vas- 
cular surgeon  must  exercise  judgment  and  restraint 
in  em])loying  direct  arterial  surgery  to  relieve 
symptoms.  Clearly,  any  procedure  that  would 
threaten  limb  viability  is  ill-advised.  Nonetheless, 
in  manv  cases,  short  segmental  occlusions  produc- 
ing distressing  symptoms  in  otherwise  normal 
limbs  are  amenable  to  treatment  l)y  conservative 
surgical  techniques.  In  the  author’s  personal  expe- 
rience no  limb  has  been  lost  where  a by-pass  graft 
or  endarterectomv  has  been  employed  to  relieve 
svmptoms. 

SUMMARY 

In  an  extremity  compromised  by  arteriosclerotic 
arterial  occlusion,  increased  blood  flow  is  essential 
if  viahilitv  is  to  he  preserved  and  symptoms  relieved. 
Endarterectomv.  excision  with  graft,  or  by-pass 
grafting  will  achieve  this  objective  where  attention 
is  directed  toward  careful  selection  of  patients. 
Demonstration  of  an  adequate  “run-ofl'’’  or  “exit- 
flow"  hv  arteriography  is  a prerequisite.  Lumbar 
svmpathectomy  is  reser^•ed  for  patients  who  cannot 
benefit  from  direct  arterial  surgery. 
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VI.  DISCUSSION 


Doctor  Eddy:  The  first  question  is  directed  to 
either  Doctor  Hove  or  Doctor  Corvese.  The  ques- 
tion is  on  the  ditiferential  diagnosis,  Itetween  atliero- 
sclerosis  and  throniho-angiitis — Hnerger's  Disease 
— as  a cause  of  arterial  ohstrnction.  I think  this 
means:  What  is  tlie  difference  hetween  athero- 
sclerotic occlusion  and  Buerger’s  Disease  ? 

Doctor  Corvcsc:  I believe  that  the  differential 
diagnosis  between  these  diseases  is  becoming  of  less 
importance  today  to  the  vascular  surgeons.  W hat 
we  formerly  termed  Buerger's  Disease  is  today 
being  considered  in  many  circles  as  being  a varia- 
tion of  arteriosclerosis  obliterans.  There  perhaps 
still  is  a disease  occurring  in  young  males  which  is 
preceded  by  migratory  phlebitis,  and  does  respond 
with  the  elimination  of  tobacco.  But,  for  ])ractical 
purposes,  I think  the  treatment  is  essentially  the 
same. 

Doctor  Eddy:  Doctor  Hoye,  how  important  is 
the  finding  of  calcification  by  X-ray  in  the  arterial 
wall  ? 

Doctor  Hoyc:  I think  from  the  view  of  progno- 
sis and  treatment  the  finding  of  calcification  in  an 
.X-ray  ['cr  sc  is  important  only  in  the  sense  that  this 
is  a particular  type  of  arteriosclerosis,  commonly 
called  medial  arteriosclerosis,  and  is  an  indication 
of  arteriosclerosis  alone,  and  it  has  no  effect  on 
either  prognosis  or  treatment.  However,  a hy-pass 
graft  or  a throml)o-endarterectomy,  in  the  j^resence 
of  calcification  seen  by  X-ray  may  sometimes  he 
difficult,  if  not  impossible,  because  of  the  depth  of 
the  process. 

Doctor  Eddy:  Doctor  Goldowsky,  can  yon  give 
us  more  detail  about  anticoagulant  therapy  associ- 
ated with  the  removal  of  eniboli? 

Dr.  Goldowsky:  I presume  the  ([uestion  has 
reference  to  the  indications  for  tlie  method  of  ad- 
ministering anticoagulants  in  those  patients  who 
have  had  emholectomy. 

Unlike  in  other  forms  of  arterial  surgery,  where 
it  is  generally  felt  post-operative  anticoagulation  is 
undesirable,  probably  even  contraindicated,  follow- 


ing emholectomy  it  is  given,  not,  of  course,  for  local 
protection,  hut  to  protect  the  patient  against  further 
embolic  phenomena. 

I generally  give  the  patients  heparin  for  the  first 
forty-eight  or  seventy-two  hours,  either  in  a rather 
empirical  manner,  50  to  100  mg.  every  four  to  six 
hours  intramuscularly,  with  titration  by  Lee-White 
clotting  times  twice  a day,  or  more  desirable  for 
the  jnirposes  of  titration,  50  to  100  mg.  intraven- 
ously every  four  to  six  hours,  similarly  controlled. 

It  is  desirable,  preoperative,  to  obtain  a pro- 
thrombin activity  determination  so  that  von  may 
know  where  you  stand  later  on.  As  soon  as  the 
patient  is  able  to  take  something  by  mouth,  he  can 
he  given  dicumarol,  or  coumadin  which  is  more 
popidar  at  the  present  time.  Then,  in  the  case  of 
coumadin,  the  first  jirothromhin  activitv  should  he 
undertaken  in  twenty-four  hours,  and  for  dicu- 
marol at  the  end  of  forty-eight  hours.  This  must  he 
taken  three  to  four  hours  after  the  last  dose  of 
heparin,  because  it  has  been  definitely  demonstrated 
that  heparin  has  a decided  effect  iq^on  the  pro- 
thrombin activity.  As  soon  as  the  patient  is  con- 
trolled, heparin  can  be  discontinued. 

Doctor  Eddy:  Doctor  Vargas,  what  anticoagu- 
lant do  you  use  for  the  long-term  cases  ? 

Doctor  J\ir(]as:  Is  this  question  asked  relating 
to  surgical  treatment  of  chronic  cases?  If  so,  then 
the  answer  is  that  I don’t  use  any. 

Doctor  Eddy:  I assume  that  possibly  it  refers  to 
]:)ersons  who  have  thrown  off  the  emboli.  Doctor 
Goldowsky,  what  drugs  do  you  use  for  jjrolonged 
clotting  control  for  long-term  cases  ? 

Doctor  Goldowsky:  I think  that  1 have  answered 
the  question  of  anticoagulation.  I think  that  what- 
ever it  wonld  he  used  for  the  same  method  would 
he  implied,  although  some  may  prefer  to  continue 
heparinization  for  a longer  period. 

I think  that  I have  already  stated,  and  I know  the 
other  members  of  the  panel  agree,  that  there  is  little 
indication  for  ])ost-operative  anticoagulation  fol- 
lowing surgery  for  chronic  occlusive  disease.  How- 

coiithiued  on  next  page 
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ever,  I think  that  when  the  operation  in  a specific 
case  is  thromlio-arterectomy,  heparin  is  indicated 
for  forty-eight  to  seventy-two  hours,  ^\’ould  you 
comment  on  that,  Doctor  \'argas? 

Doctor  l^argas:  The  most  imjxjrtant  thing  to 
keep  the  hlood  vessel  open  is  to  do  a prettv  thor- 
oughly accurate  joh.  If  the  velocity  of  hlood  flow  is 
high  and  the  patient’s  central  circulatory  sytem  is 
intact,  maintaining  a good  head  of  pressure,  the 
area  in  the  vascular  system  that  has  been  operated 
upon  will  stay  open.  If  one  must  resort  to  anti- 
coagulants, temporarily,  to  keep  the  segment  of  the 
vessel  open,  you  are  almost  committed  to  doing  this 
permanentlv.  At  least  in  our  hands  the  results  are 
very  poor. 

^\>  were  anticoagulating,  until  we  had  a rather 
severe  liematoma  in  a fairly  important  patient,  a 
relatively  young  woman.  This  did  not  end  disas- 
trously, hut  it  was  a nerve-wracking  experience, 
and  one  which  could  have  been  bad.  I subsequently 
have  not  used  anticoagulants,  and  the  patients  have 
done  reasonably  well. 

I think  that  in  terms  of  long-term  anticoagula- 
tion, we  see  it  more  frequently  in  the  management 
of  the  patients  who  embolize,  where  the  primary 
disease  is  heart  disease.  There,  dicumdrol  is  used ; 
but.  usually,  we  recommend  that  the  heart  be  oper- 
ated upon,  and  the  entire  problem  handled  in  that 
way. 

Doctor  Eddy:  Doctor  Hoye,  here  is  a good  ques- 
tion for  you.  Thus  far,  I have  heard  no  mention  of 
abstinence  from  tobacco,  in  the  long-term  care  of 
peripheral  arteriosclerosis. 

Doctor  Hoye:  The  only  reference  that  I had 
made  to  tobacco  was  in  the  small  portion  of  the  end 
of  mv  talk  which  I had  to  cut  short.  I would  say 
that  in  the  over-all  field  of  the  disease,  the  relation- 
ship between  symptomatology  and  tobacco  is  poorly 
spelled  out  at  the  present  time.  Most  people  in  this 
field  do  feel  that  in  individual  patients  there  is  some 
relationship  to  the  small  vessel  pathology,  as  seen 
clinically.  iSIore  specifically,  I firmly  believe  in  a 
clinical  entity  known  as  Buerger’s  Disease,  in  which 
a good  percentage  of  the  patients  will  have  a rever- 
sion of  symi>toms  upon  the  cessation  of  tobacco. 

In  the  sixty-  and  seventy-year-old  patients  with 
arteriosclerosis  obliterans,  I feel  that  the  percentage 
of  success  upon  cessation  of  tobacco  probably  is  not 
adequately  documented  at  the  present  time  to  make 
it  a widespread  therapeutic  measure. 

Doctor  Eddy:  Here  is  a question  directed  to 
Doctor  X'argas.  What  do  you  do  to  prevent  kinking 
of  the  graft  in  the  ])opliteal  space  ? 

Doctor  Vargas:  We  had  it  occur  badly  on  one 
patient  so  that  we  were  forced  actually  to  take  down 
the  distal  anastamosis  and  do  it  over  again,  putting 
the  graft  up  farther. 
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I think  that  with  increasing  experience  you  get 
to  know  how  to  pull  on  the  graft.  These  are  crimped 
grafts,  and  they  will  give.  They  come  in  a commer- 
cial package,  and  will  give  up  to  six  or  seven  inches. 
Before  completing  the  anastamosis  it  is  essential  to 
put  the  graft  on  the  stretch,  and  carefully  check  it 
for  kinking  before  the  graft  is  completed.  All  of 
these  grafts  need  just  a little  hit  of  tension  and 
they  will  do  very  well. 

Doctor  Eddy:  Here  is  a very  good  question.  A 
physician  would  like  to  know  what  the  home  medi- 
cal treatment  is  in  nonoperative  cases. 

That  is  a shocking  thought,  but  a thought,  never- 
theless. There  are  many  such  cases  at  home,  and 
they  need  medical  treatment.  They  have  occlusive 
disease.  I think  that  in  the  first  place,  we  should 
realize  that  vasodilating  drugs  have  little  or  no  place 
in  this  particular  problem.  They  do  have  a place  in 
the  vasospastic  disorders,  such  as  Raynaud’s  Dis- 
ease and  its  associated  diseases. 

But.  in  true  occlusive  disease,  vasodilating  drugs 
many  times  do  more  harm  than  good.  Thev  are  not 
specific  to  the  point  of  obstruction.  The  dilatation 
takes  place  throughout  the  body,  affecting  all  of  the 
hlood  vessels.  As  a result  the  blood  pressure  is  fre- 
quently dropped,  and  many  times  the  extremities 
are  harmed  rather  than  helped  with  their  use. 

I should  like,  also,  to  bring  out  the  point  that  in 
acute  occlusion  one  should  get  the  patient  to  the 
hospital  promptly.  The  best  time  to  treat  these 
patients  is  early.  If  one  gives  anticoagulant  therapy 
and  thinks  that  morphia,  or  demerol,  or  some  such 
pain-killing  drug  will  tide  them  over  for  further 
observation,  they  are  doing  the  patient  great  harm. 
All  patients  who  have  sudden,  acute  episodes  should 
be  promptly  hospitalized  and  seen  by  a competent 
vascular  surgeon. 

As  for  the  home  medical  treatment  of  the  chronic 
cases,  that  are  nonoperative  for  one  reason  or 
another,  I believe  that  great  attention  should  he 
directed  to  the  care  of  the  feet.  They  should  wear 
heavy,  woolen  socks ; the  nails  should  be  carefully 
cared  for.  They  should  be  told  that  under  no  circum- 
stances should  they  try  local  treatment,  such  as  the 
application  of  heat  or  cold,  or  various  solutions  such 
as  mercurochrome  or  lysol.  Many  patients  will  burn 
themselves  by  treating  themselves. 

The  head  of  the  bed  should  be  elevated,  so  that 
the  feet  will  be  low  in  relation  to  the  heart,  causing 
congestion  in  the  lower  extremities.  This  keeps  the 
hlood  there  that  much  longer,  relieving  the  pain. 
Frequently,  Empirin  compounds  with  codeine  and 
bed  rest  will  do  a lot  for  these  people. 

If  they  continue  to  have  pain  in  spite  of  this  sort 
of  therapy,  then  they  are  probably  candidates  for 
amputation.  Certainly,  they  should  be  hospitalized 
for  further  investigation. 
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‘ Doctor  Vargas:  What  do  you  think  of  Buerger’s 
I exercises  in  home  treatment  ? 

j Doctor  Eddy:  I have  never  been  a great  advo- 
cate myself  of  Buerger’s  exercises.  I know  that 
I many  people  use  them.  (3ne  recent  development  is  a 
bed,  which  will  tilt  electrically,  to  help  in  this  sort  of 
! a situation.  I have  never  personally  done  that,  nor 
have  I been  impressed  by  it. 

I Doctor  Goldoivsky:  I should  like  to  stress  the 
dangers  of  applying  heat  to  ischemic  extremities, 
either  in  the  home  or  in  the  hospital.  We  still  see 
^ people  putting  hot  water  bags  on  iscbemic  extremi- 
i ties.  Of  course,  it  is  extremely  hazardous  because 
' of  possible  burns.  Patients  wdth  inadequate  circula- 
tion are  unable  to  dissipate  the  heat,  and  are  actu- 
j ally  increasingly  susceptible  to  burns.  If  you  want 
j to  put  anything  on,  an  ice  bag  is  preferable. 

With  res])ect  to  the  late  treatment  of  emboli,  the 
j earlier  the  ])atients  are  treated,  the  better ; but  I 
I think  there  is  a converse  situation,  namely,  that 
delay  no  longer  is  a contraindication  to  treatment. 
They  can  be  treated  many  hours,  and  even  days, 
later,  as  demonstrated  in  our  series. 

The  longest  in  our  series  was  five  days,  and,  as 
Doctor  Vargas  mentioned,  one  of  eight  days.  Cases 
j,  have  also  been  reported  in  the  literature  as  late  as 
I eight  days. 

■ Doctor  Hoye:  If  it  is  impossible  to  get  a patient 
to  a hospital  these  methods  may  provide  further 
leew'ay  in  operating  on  these  cases  successfully. 

I Doctor  Eddy:  I think  there  is  a feeling  now  that 
aortography  is  not  being  used  as  much  as  it  used  to 
l|  be.  Certainly  you  avoid  using  it  in  aneurysms  for 
1 the  obvious  reasons  that  an  aneurysm  might  he 
1 traumatized,  and  very  often  it  is  not  necessary  in 
establishing  a diagnosis  ; but,  where  there  is  a ques- 
Ij  tion  of  doubt,  it  can  be  valuable.  In  blocks  below 
I the  aorta,  especially  segmental  blocks  of  the  iliacs, 
much  valuable  information  can  be  obtained. 

I I believe  that  it  is  important  to  get  as  much  pre- 
I operative  information  as  possible  about  the  circula- 
I tion,  such  as  blocks  above  and  below,  and  for  this 
^ reason  aortography,  of  course,  still  has  an  impor- 
tant place. 
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Regional  Sources  of  Financial  Aid 
to  Medical  Students 

There  are  three  regional  organizations  in  the  United 
States  which  have  been  very  active  in  developing  pro- 
grams to  aid  needy  medical  students. 

For  New  England: 

The  New  England  Board  of  Higher  Education  (NEBHE) 
31  Church  Street,  Winchester,  Massachusetts 

"If  you  are  a resident  of  Massachusetts  or  Rhode  Island, 
your  state  can  help  you  in  securing  a medical  education 
through  a program  developed  and  administered  by  the 
New  England  Board  of  Higher  Education.  In  an  endeavor 
to  provide  expanded  opportunities  for  medical  education 
for  New  England  students,  the  Board  has  developed  a 
contractual  arrangement  between  the  states  of  Massachu- 
setts and  Rhode  Island,  and  the  University  of  Vermont 
College  of  Medicine,  under  which  places  are  held  for 
residents  of  the  contracting  states  and  the  states  pay  a 
share  of  the  cost  of  the  students’  education. 

"How  does  this  system  work?  A student  from  Massa- 
chusetts or  Rhode  Island  who  has  been  offered  admission 
to  the  University  of  Vermont  College  of  Medicine  will 
receive  a residency  certificate  which  he  will  fill  out  in 
order  to  establish  his  eligibility  for  the  program.  The 
certificate  is  then  forwarded  to  the  headquarters  of  the 
New  England  Board  of  Higher  Education  for  processing. 
If  found  to  be  a bona  fide  resident  and  accepted  by  the 
University  of  Vermont  Medical  College,  the  student  is 
automatically  under  the  program.  In  this  case  the  school 
charges  the  lower  resident  tuition  rather  than  the  non- 
resident tuition  fee.  The  student’s  own  state  pays  a supple- 
mentary fee  to  the  medical  school  to  help  meet  the  cost 
of  providing  his  medical  education. 

"It  is  anticipated  that  the  states  of  Maine  and  New 
Hampshire  will  also  enter  into  similar  contractual 
arrangements  with  the  University  of  Vermont  Medical 
College  for  the  coming  academic  year.’’ 

For  Rhode  Island: 

1.  Rhode  Island  Higher  Education  Assistance  Corp. 

199  Promenade  Street 

Providence  8,  R.  I. 

2.  Rhode  Island  State  Scholarship  Program 

Roger  Williams  Bldg. 

Hayes  Street 

Providence,  R.  I. 


MANUSCRIPTS 

Manuscripts  for  publication  and  correspondence 
relating  to  them  should  be  sent  to: 

Editor,  Rhode  Island  Medical  Journal 

106  Francis  Street 

Providence  3,  Rhode  Island 

Manuscripts  should  be  typewritten  on  one  side  of 
the  paper  only,  double-spaced,  and  with  liberal 
margins.  References  should  be  placed  at  the  end  of 
the  article  and  should  conform  to  the  style  of 
Quarterly  Cumulative  Index  Medicus,  giving 
author,  title,  journal,  volume,  page,  month  and 
year  (e.g.,  Doe,  J.:  Calcium  Therapy,  Rhode  Island 
M.  J.  61:22  June,  1961).  References  to  books, 
monographs  and  pamphlets  should  indicate  the 
author,  the  title,  the  name  and  city  of  the  publisher, 
the  year  of  publication,  edition,  and  page  number 
of  the  reference. 
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AN  UNUSUAL  CAUSE  OF  GASTROINTESTINAL  HEMORRHAGE 

Systemic  Neurofibromatosis  With  Involvement  of  the  Duodenum* 

Robert  L.  Curran,  m.d.,  and  Thomas  Forsythe,  m.d. 
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The  differential  diagnoses  of  gastrointestinal 
bleeding  can  nsnally  be  made  on  a clinical  basis. 
In  a recent  cumulative  review  the  following  inci- 
dence of  various  causes  of  gastrointestinal  bleeding 
was  reported  d peptic  ulcer,  63  per  cent ; gastritis, 
1 1 per  cent ; esophageal  varices,  9 per  cent ; hiatus 
hernia,  2 per  cent ; gastric  carcinoma,  1 ])er  cent ; 
other  causes,  2 per  cent,  and  undetermined  site, 
10  per  cent. 

Among  the  rare  causes  of  gastrointestinal  hem- 
orrhage may  be  listed  lilood  dyscrasias,  aortic 
aneurysms  rupturing  into  the  gastrointestinal  tract, 
hereditarv  hemorrhagic  telangiectasia  (or  other 
angiomatous  conditions  of  the  intestines),  Meckel’s 
diverticulum,  small  bowel  tumors  of  multiple  types, 
choristoma  of  the  gall  bladder  (ectopic  gastric 
mucosa  ) , collagen  diseases,  sarcoidosis,  amyloid- 
osis and  pancreatic  disease,  both  malignant  and 
inflammatory. 

Neurofibromatosis  is  an  uncommon  disease. 
Associated  small  bowel  involvement  is  an  exceed- 
ingly rare  complication  of  this  disease.  Rivers  et  ah'* 
reviewed  the  entire  world  literature  up  to  1954  con- 
cerning henign  tumors  of  the  small  intestine  and 
found  only  90  reported  cases  of  neurogenic  tumors. 
Only  13  of  these  were  associated  with  general- 
ized neurofibromatosis.  A cursory  review  reveals 
several  other  articles  iiertaining  to  this  disease 
complex. 

Case  Report 

E.  A fifty-six-year-old  white  female  entered 
Rhode  Island  Hospital  on  October  25,  1959  with  a 
three-day  history  of  melena  associated  with  light- 
headedness and  dyspnea.  The  history  was  negative 
for  ethanol  ingestion,  epigastric  distress,  known 
peptic  ulcer,  use  of  antacids,  hematemesis,  or  a his- 
tory compatible  with  a hlood  dyscrasia. 

Past  history  revealed  the  onset  of  generalized 
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cutaneous  neurofibromatosis  at  age  30,  a left 
nephrectomy  performed  at  another  hospital  in 
1951,  for  which  the  pathological  report  was  chronic 
and  acute  pyelonephritis,  and  a left  saljiingo- 
oophorectomy  in  1931  for  unknown  reasons. 

She  was  admitted  first  to  this  hospital  on  March  9, 
1959  with  a history  of  melena.  Her  admission  lab- 
oratory studies  revealed  a hemoglobin  of  4.6  grams 
per  cent,  hematocrit  15,  white  blood  count  10,700, 
polymorphonuclear  leukocytes  78,  lymphocytes  22, 
and  a negative  urinalysis.  Subsequent  studies  in- 
cluded blood  urea  nitrogen  15  mg.  per  cent,  brom- 
sulfalein  retention  18  jier  cent,  alkaline  jihospbatase 
7.3  King-Armstrong  units,  prothrombin  activity 
75  jier  cent,  total  protein  7.3  gm.  per  cent  with 
albumin  4.4  gm.  per  cent,  platelet  count  252,000, 
bilirubin  0.81  mg.  per  cent  total  with  direct  0.04  mg. 
per  cent,  serum  fibrinogen  0.77  gm.  per  cent, 
Coombs’  test  negative  direct  and  indirect,  electro- 
cardiogram witbin  normal  limits,  and  a normal 
chest  X-ray. 

Stool  benzidine  was  4 plus.  Excluding  hemor- 
rhoids, rectal  and  sigmoidoscopic  examinations 
were  negative.  A barium  enema  showed  diverticu- 
losis  of  the  distal  colon.  A gastrointestinal  series 
was  reported  as  demonstrating  only  a small,  sliding 
hiatus  hernia.  An  intravenous  pyelogram  revealed 
nonvisualization  of  the  left  kidney  with  compensa- 
torv  hypertro])hy  of  the  right  kidney.  Surgical  opin- 
ion was  that,  having  failed  to  demonstrate  the  site 
of  the  hemorrhage,  the  obvious  pathology  should 
be  treated.  On  the  patient’s  tenth  hospital  day.  a 
repeat  sigmoidoscopy  and  hemorrhoidectomy  were 
Iierformed. 

During  her  post-operative  course  the  hemoglobin 
slowly  fell.  Stool  was  positive  and  gastric  asjiirate 
negative  for  occult  blood.  Repeat  barium  enema 
and  gastrointestinal  series  were  rejiorted  as  un- 
changed from  the  initial  examinations.  After  a 
thirty-two-day  hospital  stay  the  patient  was  dis- 
charged on  April  10  on  a low  residue  diet  and 
oral  iron.  Eurther  studies,  such  as  exploratory 
laparotomy,  were  deferred. 

Her  second  admission  was  on  April  24,  1959. 
Once  again  melena  was  the  presenting  conqilaint. 
An  unchanged  physical  examination,  serial  negative 
stool  benzidines,  hemoglobin  of  12.5  and  hematocrit 
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FIGURE  1 

Photograph  of  the  patient  demonstrating  multiple 
cutaneous  neurofibromata  and  cafe-au-lait  spots. 


of  39,  which  were  significantly  higher  than  on  clis- 
charge,  resulted  in  the  melena  being  ascribed  to  the 
oral  iron  therapy.  She  was  discharged  after  three 
days. 

Family  history  revealed  nenrofihroniatosis  in 
both  parents  and  four  sisters. 

Physical  examination : R.  P.  140/80.  P.  120. 
T.  101-  i)er  rectum.  A thin,  white  female  appearing 
older  than  her  stated  age,  with  obvious  jjallor  of  her 
skin  and  mucous  membranes.  The  skin  showed 
multiple  soft,  sessile,  well-circumscrihed  tumors, 
varying  in  size,  present  over  the  entire  body.  Cafe- 
au-lait  spots  were  also  seen  in  large  numbers.  See 
Figure  1.  Telangiectasia,  ecchymosis,  buccal  or 
labial  pigmentation  were  absent.  Other  physical 
findings  included  dental  caries,  Crade  1 fundo- 
scopic  changes,  a Crade  I ( 1 '6 ) systolic  murmur 
along  the  left  sternal  border,  negative  ]ndmonary 
findings,  slight  ejngastric  tenderness,  and  a nega- 
tive rectal  examination. 

The  stool  was  ])ositive  and  gastric  aspirate  nega- 
tive for  occult  blood.  Admission  hemoglobin  was 
6.6  with  a hematocrit  of  19.5.  Other  laboratory 
findings:  urinalysis  negative,  glucose  101  mg.  per 
cent,  blood  urea  nitrogen  49  mg.  jier  cent,  creatinine 
1.3  mg.  per  cent,  ])latelets  214,000,  bleeding  time 
30  seconds,  and  clotting  time  13  minutes. 

.A  third  gastrointestinal  series  was  ])erformed. 
The  small,  sliding  hiatus  hernia  de.scrihed  previ- 
ously was  again  noted.  In  addition,  however,  a 
sharply  circumscribed  lesion  was  seen  projecting 
into  the  lumen  of  the  duodenum  at  about  the  junc- 
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tion  of  its  de.scending  and  transverse  ])ortion.s,  iust 
below  the  usual  location  of  the  ampulla  of  \'ater. 
I'he  tumor  was  smoothly  rounded,  measured  2.5  cm. 
in  diameter,  and  ap])eared  intramural,  extramu- 
cosal  in  ty])e.  (In  many  f)f  the  films  a small,  irregu- 
lar, central  ulceration  was  noted.  Review  of  the 
films  of  the  gastrointestinal  examinations  ])er- 
formed  in  March  and  April,  1959,  demonstrated 
the  tumor.  See  h'igures  2 and  3. 


FIGURE  2 


Film  of  the  upper  gastrointestinal  tract  showing  the 
sliding  hiatus  hernia  and  the  lesion  involving  the  lower 
descending  portion  of  the  duodenal  loop. 


V 


FIGURE  3 

Spot  film  of  the  duodenal  neurofibroma  showing  the 
irregular  central  ulceration. 

At  la])arotomy  on  October  29,  1959  the  tumor 
demonstrated  by  X-ray  was  readily  identified.  An 
additional  small  1 cm.  tumor  was  found  immedi- 
ately proximal  to  the  larger  lesion.  hVozen  section 
was  reported  as  consistent  with  a leiomyoma.  The 
surgeon,  therefore,  elected  to  perform  a local  resec- 
tion with  end  to  end  anastomosis.  The  suture  line 

continued  on  next  page 
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jeopardized  the  am])ulla  of  \’ater  and  for  this  reason 
the  common  bile  duct  and  ])ancreatic  duct  were 
reimplanted  into  the  dnodennm.  T-tuhe  drainage  of 
the  common  bile  dnct  as  well  as  a gastrostomy  were 
j)erformed. 

The  ])ostoperative  course  was  complicated  by 
mild  icterus.  On  the  fifth  postoi)erative  dav  the  bili- 
rubin rose  to  5.9  mg.  per  cent  and  the  alkaline 
phosphatase  to  29  King-Armstrong  units.  T-tuhe 
cholangiogram  on  the  tenth  postoperative  day 
showed  normal  l)iliary  radicles  and  unobstructed 
])assage  of  dye  into  the  small  intestine.  The  T-tuhe 
was  removed  on  the  twelfth  postoperative  day  and 
the  gastrostomv  tube  on  the  sixteenth  postoperative 
dav.  A gastrointestinal  series  on  November  2v?, 
1959  showed  moderate  narrowing  at  the  site  of  the 
duodenal  anastomosis.  No  evidence  of  fistulization 
was  observed. 

I'he  patient’s  convalescence  was  otherwise  un- 
eventful and  she  was  discharged  on  November  27, 
1959.  At  follow-up  e.xamination  seven  months  later 
the  ])atient  was  doing  well. 

dross  pathologic  examination  revealed  an  extra- 
mucosal  intramural  mass  measuring  3 cm.  in  diam- 
eter protruding  0.7  cm.  above  the  mucosal  surface 
of  the  duodenum.  On  the  mucosal  surface  of  the 
mass  there  was  a 0.7  cm.  in  diameter  ulceration 
with  a firmlv  adherent  blood  clot.  A small,  1 cm.  in 
diameter,  nodule  was  present  just  proximal  to  the 
first  tumor  (Figure  4j. 


FIGURE  4 

Photograph  of  the  gross  specimen  showing  the  larger 
intramural  extramucosal  tumor  with  central  ulceration. 

On  microscopic  examination  the  tumor  consisted 
of  uniform.  spindle-.shaj)ed  cells  arranged  in  bun- 
dles. There  was  occasional  palisading.  Phospho- 
tungstic  acid  hematoxylin  stain  demonstrated  fine 
fibrils  which  were  distinctly  different  from  the  myo- 
fibrils of  the  adjacent,  smooth  muscle.  Microscopic 
examination  of  the  small  bowel  tumors  and  skin 
lesions  excised  at  the  time  of  surgery  were  virtually 
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identical,  so  that  the  bowel  tumors  were  considered 
to  he  neurofibromata  rather  than  leiomyomata 
( Figures  5.  6 ) . 


FIGURE  5 

Photomicrograph  H&E  stain  600X.  Portion  of  duo- 
denal tumor  above  sharply  demarcated  from  the  intact 
muscularis  below  ( left ) . 

FIGURE  6 

Photomicrograph  PTAH  stain  lOOOX.  Portion  of  same 
tumor  shows  distinctly  different  fibrillary  pattern  from 
the  normal  muscularis  propria  below  (right). 

Discussion 

X"eurofibromatosis  involving  the  gastrointestinal 
tract  is  a rare  finding.  As  in  the  case  described,  the 
blood  loss  usually  occurs  as  a consequence  of  pro- 
gressive thinning  and  subsequent  ulceration  of  the 
mucosal  lining  of  the  gastrointestinal  tract  by  a pro- 
gressively enlargening,  intramural  tumor  mass.  It 
is  conceivable,  as  with  other  intramural,  small  bowel 
tumors,  that  neurofibromata  could  he  a cause  of  in- 
testinal obstruction  due  to  mechanical  involvement, 
the  lead  point  of  an  intussusception,  or  part  of  a 
volvulus  if  a fibrous  attachment  to  an  e.xtra- 
intestinal  structure  exists. 

W’hen  seen  in  association  with  generalized  neuro- 
fibromatosis, involvement  of  the  intestinal  tract  is 
usually  multifocal.  Multiple  tumors  of  varying  size 
and  sha])e  may  he  seen  at  irregular  intervals  along 
the  entire  length  of  intestine.  Even  at  laparotomy  it 
may  he  difficidt  to  localize  the  site  or  sites  of  bleed- 
ing. If  resective  surgery  is  performed,  sufficient 
bowel  must  he  left  to  avoid  development  of  a mal- 
ahsor])tion  syndrome. 

Radiographically,  a benign  neurogenic  tumor  of 
the  duodenum  appears  as  an  intramural,  extra- 
mucosal lesion.  It  is  shar])ly  circumscribed,  arises 
from  one  wall  and  projects  into  the  lumen  of  the 
bowel  as  a rounded,  somewhat  lobular,  filling  defect. 
There  are  no  radiologic  features  which  would  serve 
as  points  of  differentiation  from  benign,  small  bowel 
tumors  of  other  types.  The  coexistence  of  a small 
bowel  lesion  having  the  previously  described  char- 
acteristics and  neurofibromatosis  suggests  the  diag- 
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nosis  of  neurofibroma  of  bowel,  despite  its  rarity. 

On  Roentgen  examination  the  lesions  of  the 
small  bowel  are  often  inconspicuous,  not  easily 
demonstrated,  and  occasionally  missed.  This  is  par- 
ticularly true  in  the  jejunum  and  ileum  where  many 
areas  are  intermittently  obscured  during  a small 
bowel  examination  by  adjacent  barium-filled  loops. 
The  small  size  of  the  tumors  adds  to  the  problem. 
The  duodenum,  howeyer,  is  visualized  more  readily, 
and  should  be  carefully  scrutinized  fluoroscopically 
as  part  of  every  roentgenologic  examination  of  the 
ui)per  gastrointestinal  tract.  This,  together  with 
multiple  films,  should  uncover  most  tumors  involv- 
ing the  small  intestine. 

Neurofibromatosis  may  first  he  manifested  by 
S])ecific  complications  in  other  areas.  The  tnmor 
may  occur  in  any  organ  or  tissue.  Alore  common 
locales  for  difficulty  resulting  from  systemic  neuro- 
fibromatosis are  : mediastinum,  brain  stem  — in 
])articular  the  acoustic  neurinoma,  spinal  cord, 
and  hones'"  where  many  types  of  lesions  may  occur. 
Another  problem  is  presented  by  an  estimated  10 
to  15  per  cent  of  cases  that  develop  sarcomatous 
changes  in  the  neurofibromata." 

SUMMARY 

An  unusual  case  of  gastrointestinal  hemorrhage 
secondary  to  systemic  neurofibromatosis  with  vis- 
ceral involvement  of  the  gastrointestinal  tract  is 
presented.  The  literature  is  briefly  reviewed. 

d'he  authors  gratefully  acknowledge  the  assist- 
ance of  George  Meissner,  m.d..  associate  patJi- 
oloijist  at  the  Rhode  Island  Hospital,  in  the  prepa- 
ration of  this  study. 
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The  Truth  About  the  Cost 
of  Hospital  Miracles 

Whenever  I hear  someone  praise  hospitals  for  their 
miracles  and  then  in  the  same  breath  criticize  today’s 
hospital  costs,  I get  a bit  irritated. 

. . . Everyone  is  thrilled  by  the  progress  in  hospitals 
today  —"blue  baby”  operations,  open  heart  surgery,  the 
help  given  once  "hopeless”  cases.  Even  the  undramatic 
appendectomy  points  up  hospital  progress.  Instead  of 
spending  3 weeks  in  the  hospital  as  he  used  to,  the  patient 
now  spends  about  5 days.  And  for  cases  of  all  kinds,  the 
average  stay  is  down  to  less  than  8 days. 

"Miracles”  like  these  and  "higher  hospital  costs”  go 
together.  You  can’t  have  one  without  the  other. 

Working  miracles  on  order  demands  specialized  new 
equipment.  It’s  complicated  and  it’s  expensive.  Just  a 
"blood  pump”  and  a sterilizer,  for  example,  cost  more 
than  an  eight-room  house.  Machines  are  supposed  to  cut 
down  manpower.  In  industry,  they  do.  But  not  in  hospi- 
tals. Here  they  boost  it,  call  for  more  help— for  specially- 
trained  technicians. 

Five  years  ago,  156  hospital  employees  were  needed 
for  every  100  patients  — now  it  takes  224.  Just  the  payroll 
in  hospitals  accounts  for  two  thirds  of  the  expenses... 
when  we  . . . okay  a 5-cent  hourly  pay  raise  for  our  em- 
ployees, we  are  increasing  each  patient’s  bill  by  nearly 
one  dollar  a day. 

And  it  isn’t  just  hospital  payrolls  that  are  up.  Bread, 
beds,  bandages— everything  costs  more. 

. . . Actually,  it  is  only  because  of  high  standards,  careful 
managing,  and  a real  dedication  that  hospital  costs  aren’t 
far  higher.  Everything  considered  . . . hospital  service 
today  is  a bigger  value  than  ever. . . the  truth  about 
hospital  costs  is  —"miracles  cost  money!” 

. . .Walter  F.  Perkins,  Industrialist;  President, 

Board  of  Trustees,  The  Johns  Hopkins  Hospital, 
Baltimore,  Maryland. 


Editorials 


PERIPHERAL  VASCULAR  OCCLUSIVE  DISEASE 


This  issue  of  tlie  Journal  has  been  devoted  largely 
to  a symposium  on  Peripheral  \’ascular  Disease 
presented  before  the  one  hundred  and  fiftieth 
anniversarv  meeting  of  the  Rhode  Island  Medical 
Society  in  May.  1961.  An  excellent  panel  consisting 
of  five  Rhode  Island  surgeons  experienced  in  the 
management  of  vascular  problems  discussed  various 
aspects  of  the  jtathogenesis,  diagnosis,  and  treat- 
ment of  acute  and  chronic  occlusions.  The  most 
advanced  concejtts  regarding  these  disorders  and 
their  surgical  and  medical  management  were  out- 
lined. A balanced  view  regarding  the  true  value  of 
surgical  procedures  was  maintained  without  losing 
sight  of  the  brilliant  results  which  are  at  times 
possible  l)v  direct  approach  to  the  vessels.  These 
jtapers.  despite  their  optimistic  tenor,  leave  no  doubt 
that  ultimate  success  in  these  diseases  must  come 
from  metabolic  advances  rather  than  from  some 
unforeseen  surgical  breakthrough. 

The  competence  of  these  presentations  has  caused 


us  to  ruminate  about  some  other  matters.  W’e  feel 
that  the  Rhode  Island  medical  communitv  has  most 
certainly  come  of  age  when  it  can  put  on  the  plat- 
form five  mature  practitioners  in  an  area  as  special- 
ized as  this,  yet  have  sufficient  depth  to  field  another 
team  of  experts  in  the  same  specialty  of  equal  size 
and  equivalent  experience  and  judgment.  This  pres- 
entation was  a highly  professional  job  which,  de- 
spite its  indigenous  origins,  was  quite  on  a par  with 
those  regularly  staged  before  us  by  visitors  from 
university  centers.  It  reminds  us  of  that  old  saw 

about  an  exjtert  being  a from  out  of  town  with 

a box  of  slides. 

One  other  thought  occurs  to  us.  There  are  actu- 
ally very  few  clinical  fields  in  which  this  could  not 
be  done  or  in  whicb.  furthermore,  a prospective 
medical  school  will  find  this  communitv  wanting. 
Perhajts  its  founding  fathers  will  be  well  advised 
not  to  consider  Rhode  Island  a vacuum  but  rather 
to  look  around  locally  for  a little  sensible  advice. 


EDUCATION  IN  A EREE  SOCIETY  AND 
CLASSICAL  HIGH  SCHOOL  OF  PROVIDENCE 


T>efore  the  recext  Congress  of  tbe  -\merican 
^ College  of  Surgeons,  held  in  Chicago  in  October. 
.\dmiral  Hvman  Rickover  of  atomic  submarine 
fame  delivered  some  pungent  and  vigorous  com- 
ments on  his  favorite  theme.  Education  in  a Free 
Society.  He  observed.  “I  am  aware  that  the  topic 
of  mv  speech — Education  in  a Free  Society — falls 
neither  in  vour  professional  specialty  nor  into  mine. 
Rut  it  is  a public  issue  of  grave  imjKjrt."  “Our 
country’s  need  for  educated  people  is  great.’’  he 
added.  “W'e  must  not  sacrifice  it  to  our  obsessive 
desire  that  children  be  spared  the  exjjerience  of  dis- 
co\  ering  that  some  others  are  brighter  than  they. 
. . . Two  of  the  progressive  dogmas  that  have  greatly 
damaged  our  children  should  l)e  abandoned  forth- 
with." the  right  to  choose  what  they  wish  to  study 
at  the  ex])ense  of  a carefullv  ])lanned  sequential 
study  program,  and  “The  pernicious  progressive 
notion  . . . that  democratic  schools  must  ‘educate 


the  whole  child.  . . .'  There  is  implicit  in  it  the  intent 
to  use  the  school  as  a social  agency,  as  a tax- 
supported  instrumentality  for  equalizing  differences 
in  home  backgrounds.’’  He  climaxed  his  remarks 
with  this  l)lockhuster : “Scholastic  standards  are 
rising,  but  unfortunately  at  a snail’s  pace.  If  we 
want  to  be  competitive  educationally  with  other 
advanced  nations,  we  shall  have  to  put  an  end  to  the 
substitution  in  our  jmblic  schools  of  life-adjustment 
and  vocational  training  for  basic  education.  .Such 
courses  as  ’How  to  he  Likeable.  Loveable,  and  Date- 
able.’  how  to  arrange  a wedding,  manage  the  family 
budget,  and  all  the  tri\  ia  so  dear  to  educational  pro- 
gressives. will  have  to  be  taught  after  hours,  if  at  all. 
The  traditional  division  of  educational  re.sponsi- 
hilities  between  home  and  school  must  he  restored.’’ 

As  Admiral  Kickover  emphasized,  the  problem  of 
secondarv  education  does  not  fall  either  within  his 
])rofessional  purview,  nor  within  ours.  But  as  physi- 
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cians  we  nevertheless  luive  a twofold  concern  with 
this  prohleni.  More  specifically  as  it  forms  the  basis 
for  a sonnd  and  well-ronnded  medical  education, 
and  more  generally  as  a means  of  ])reparing  well- 
edncated  citizens  for  the  growing  demands  of  mod- 
ern society. 

In  this  connection  we  have  watched  with  nncon- 
cealed  dismay  the  attempts  over  the  years  to  destroy 
or  dilute  the  standards  maintained  for  generations 
in  the  hallowed,  if  somewhat  dusty,  halls  of  Classical 
High  School  of  Providence,  Rhode  Island.  It  is  true 
that  .Mr.  James  llryant  Conant  has  selected  that 
traditionally  American  institution,  the  comprehen- 
sive high  school,  as  the  vehicle  for  strengthening 
American  high  school  standards.  Put.  a jiroduct 
himself  of  Roxhury  Latin  School  and  Harvard 
College,  he  has  been  unwilling  to  recommend  that 
the  established  Latin  schools  of  the  Eastern  Sea- 
board he  licinidated.  Recent  news  rejiorts  indicate 
that,  with  federal  aid,  a new  Classical  High  School 
will  he  built  to  replace  the  present  obsolete  struc- 
ture. I'urthermore,  Mr.  James  L.  Hanley,  super- 
intendent of  schools  in  Providence,  is  to  he  congrat- 
ulated  for  recommending  that  the  ninth  grade  he 
continued  at  Classical,  desjiite  pressure  from  the 
junior  high  schools  which  feel  that  their  best  stu- 
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dents  are  siphoned  oft  by  this  procedure.  Mr.  fames 
K.  Sunshine  recently  commented  in  the  Providknck 
Sunday  Journal  ( ( )ctoher  8, 1961  ) that  “Classical 
is  not  just  another  high  school.  It  has  . . . an  enor- 
mous re])utation  among  jjarents,  alnmni  and  col- 
leges that  is  largely  well-deserved,  and  a forceful 
magic  that  coaxes  the  best  from  pupils  in  a wav  that 
is  nnm.'itched  by  any  other  .school  in  the  state  and 
])rohahly  by  few  in  any  other  state.’’  He  added, 
however,  that  “it  is  also  an  educational  anachronism 
that  has  barely  noticed  the  real  accom])lishments  of 
the  last  decade.  I'earfnl  of  the  ‘life  adjustment’  and 
other  exotic  movements  of  the  twentieth  century,  it 
has  clung  rigidly  to  the  nineteenth.” 

It  is  difficnlt,  particularly  in  view  of  the  api)ar- 
ently  increasing  modern  recinirements  for  earlier 
and  better  training  in  mathematics  and  science,  to 
disagree  entirely  with  Mr.  Sunshine’s  observation 
that  “The  basic  issue  ...  is  whether  Classical  shall 
he  changed  in  any  way.  In  the  light  of  all  that  has 
happened  in  education  and  in  the  recognition  of  the 
nation’s  need  for  it  in  the  last  ten  years,  there  is  no 
real  reason  to  believe  that  Classical’s  limited  ])ro- 
gram  is  above  change.”  W’e  must  not,  however,  in 
onr  zeal  for  change  throw  ont  the  hahy  with  the  hath. 


COMPUTERS  AND  MEDICINE 


A COMPUTER  ci-:ntp:r  at  Prown  University  and 
increasing  references  to  computers  in  medical 
science  signal  the  advent  of  computers  in  clinical 
practice. 

W hat  a computer  can  and  cannot  do  is  not  gen- 
erally understood.  A computer  calculates  any  math- 
ematical ojieration  known  to  man  regardless  of  how 
complex,  and  does  it  in  seconds.  Since  all  logic  is 
reducible  to  mathematical  formulation,  all  logical 
])rohlems  are  rajiidlv  solved  by  a com])uter. 

Diagnosis  and  treatment  are  logical  problems  and 
hence  soluble  by  a computer  in  seconds.  In  clinical 
practice  oidy  the  organization  of  our  data  into  logi- 
cal se((uences  of  reasoning  called  programing  is 
needed  to  make  computers  of  immeasurable  clinical 
value.  In  several  branches  of  medicine  a good  start 
has  been  made  and  we  may  e.xpect  the  literature  to 
reflect  these  heginnings. 

Examples  will  illustrate  computer  use.  Diagnosis 
is  a science  of  probabilities  wherein  a set  of  physical 
findings  are  correlated  with  several  possible  struc- 
tural changes  (pathology).  The  best  probability  is 
the  best  diagnosis.  The  human  brain  as  a computer 
does  this.  The  better  the  diagnostician,  the  better 
human  computer  he  is.  Since  the  jirocess  is  logic,  it 
is  mathematical  and  may  he  done  by  a machine.  The 
machine  will  do  it  rapidly  and  accurately,  if  fed  all 
the  data  once  a program  has  been  developed.  It  is 
in  programing  that  our  current  need  is  greatest.  An 


extension  of  technology  will  permit  many  of  the 
observations  needed  in  diagnosis  to  he  fed  directly 
into  the  computer.  A highly  develojjed  ])olygraph  is 
the  prototype.  I’ulse,  temperature,  blood  i)ressure, 
and  respirations  are  e.xamj)les  f)f  data  which  can  he 
obtained  automatically  and  fed  directly  into  a com- 
])uter.  Pain,  weight  loss,  and  historical  items  would 
he  recorded  on  devices  similar  to  ])unch  cards.  All 
the  information  is  logically  and  mathematically 
weighted  by  the  machine  and  a list  of  possible  diag- 
noses with  their  relative  probabilities  obtained  at 
almost  instantaneous  s])eed.  A single  computer, 
central  in  location,  might  well  handle  data  from 
physicians’  offices  fed  in  by  telephone  connections. 

Ideal  treatment  is  based  on  many  variables — age, 
sex,  life  expectancy,  idiosyncrasy,  drug  toxicity, 
and  all  the  factors  a physician  integrates  in  arriving 
at  treatment.  Logically  the  ])hysician  chooses  a 
strategy  of  therapy.  This  strategy  is  easily  reduced 
by  logical  analysis  to  mathematical  calculation.  W’e 
seldom  do  it  in  practice  because  of  the  complexity 
aud  time  involved.  A computer  negates  all  complex- 
ity and  time  factors,  d'herajjy  and  therapeutic  strat- 
egy will  he  improved  greatly.  An  extension  f)f  auto- 
matic observations  by  polygraphs,  for  example,  will 
siinjilify  anesthetic  administration  and  may  in  fact 
make  jiossihle  automatic  administration.  The  use  of 
computers  in  dialysis  and  artificial  kidney  regula- 
tions is  obvious.  The  possibilities  of  its  use  are 

continued  on  next  page 
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endless. 

The  image  and  function  of  a jdivsician  will  not 
change  hy  the  use  of  computers.  Bv  oj)ening  up  new 
fields  of  study  and  application  more,  not  fewer, 
doctors  will  he  needed.  Printing,  communication 
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advances,  speed  of  travel,  synthetic  drugs,  all  have 
merely  added  to  the  e.xcitemeut  and  thrill  of  medical 
l)ractice.  Xew  excitement  and  adventure  comes  with 
the  prospects  of  wides{)read  computer  applications 
in  medicine. 


PILGRIMAGE  TO  PADUA 


■p'vERYOXE  goes  to  \'enice.  Its  eternal  charm  and 
color  have  attracted  visitors  for  fi^•e  hundred 
years.  Indeed  it  is  said  that  ten  million  travelers  a 
year  find  their  way  to  its  teeming  canals  and  its 
spacious  and  impressive  Piazza  San  ]\Iarco.  Xo 
more  than  eighteen  miles  away,  or  forty-five  min- 
utes hy  hus  over  a modern  auto  strada.  lies  Padua, 
a modest  town,  hut  infinitely  more  important  in  the 
annals  of  medicine  ; yet  hy  contrast  barelv  a few 
thousand  devoted  pilgrims  find  their  wav  to  its 
historic  shrines,  ^\'hereas  \’enice  did  not  even  exist 
in  Roman  times,  Padua,  known  as  Patavium.  was, 
in  these  days,  one  of  the  richest  cities  of  X’orthern 
Italy,  and  was  in  fact  the  birthplace  of  Livy,  the 
great  Roman  historian.  In  later  times  it  was  the 
residence  of  Dante  and  of  the  i)ainter  Mantegna, 
and  known  to  modern  readers  because  Shake- 
s])eare’s  shrew  was  tamed  there. 

The  art  treasures  of  Padua,  while  not  lavish  in 
their  profusion,  have  great  importance  in  the  his- 
torv  of  Italian  art.  In  the  center  of  the  town  stands 
the  imposing  Palazzo  della  Ragione,  teeming  with 
some  four  hundred  frescoes  painted  hy  the  followers 
of  Giotto,  and  the  modest  Scrovegni  Chapel,  the 
interior  of  which  is  covered  with  frescoes  hv  Giotto 
himself,  painted  in  130.5  and  1306,  and  generally 
regarded  to  he  his  greatest  work. 

But  to  the  medical  pilgrim  the  university  is  the 
focus  of  interest.  The  Lniversity  of  Padua  was 
founded  in  1 222  hy  teachers  and  students  who  had 
fled  because  of  oppressive  treatment  from  Bologna, 
the  oldest  university  in  Europe.  The  students  did 
not  immediately  find  their  new  hosts  more  accom- 
modating ; but  they  lingered  on  and  eventually  the 
school  prospered.  As  early  as  the  fourteenth  cen- 
tury dissection  was  practiced  at  Padua,  hut  did  not 
receive  official  sanction  until  1429,  twenty-four 
vears  later  than  Bologna.  In  fact  at  that  time 
Ihdogna  was  conceded  to  he  the  world’s  center  of 
anatomical  learning.  However,  beginning  with  the 
sixteenth  century  Padua  assumed  unquestioned 
leadership.  Gentile  Foligno,  a graduate  of  Bologna, 
went  to  Padua  in  1327  as  professor  of  medicine.  He 
carried  out  ])uhlic  dissections  and  performed 
autopsies.  He  was  the  author  of  Concilia  Contra 
Pcstilcntiain,  a disease  to  which  he  himself  even- 
tually succumbed  in  1348.  Following  him  was  a 


long  line  of  brilliant  teachers  and  students,  the  like 
of  which  few  medical  schools  can  boast.  Among 
them  were  Thomas  Linacre,  founder  of  the  Royal 
College  of  Physicians  of  London  and  physician  to 
Queen  Elizabeth  : John  Cains,  nine  times  president 
of  the  Royal  College  of  Physicians  of  London,  and 
substantial  benefactor  of  his  college  at  Cambridge 
University ; Vesalius,  the  greatest  anatomist  of  his 
age  : Fallopio  ; Fahrizio  ( Fahricius  ) ; the  ageless 
William  Harvey;  Fracastoro.  best  known  for  his 
poem.Syf^liilis  sk’C  nwrbits  (jallicits  ( which  changed 
the  name  of  “the  French  disease  to  syphilis)  ; cul- 
minating in  the  great  eighteenth  century  physician 
and  anatomist,  Giovanni  Battista  Morgagni,  justly 
famed  as  the  Father  of  Pathology.  First  edition 
folio  copies  of  his  classical  De  Scdihiis  et  caitsis 
Morboruui.  incideittally,  can  he  found  in  the  library 
of  the  Rhode  Island  Medical  Society. 

In  1.501  the  various  halls  of  study  of  the  Univer- 
sitv  were  gathered  together  in  the  ])resent  building, 
now  located  in  the  center  of  downtown  Padua.  This 
edifice,  called  II  Bo  because  there  was  formerly  a 
hotel  there  with  the  sign  of  an  ox,  jjresently  houses 
onlv  offices  of  the  L’niversity,  the  modern  schools 
of  the  various  faculties  now  being  located  elsewhere 
in  town.  .Alhertus  Magnus,  Galileo,  and  Morgagni 
all  taught  in  this  building.  One  of  its  historical 
treasures  is  the  crude  ])odium  from  which  Galileo, 
the  greatest  mathematician  of  his  day,  taught  his 
devoted  students.  The  goal  of  all  medical  visitors  is 
the  anatomical  theater,  i)reserved  for  all  posterity 
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with  loving  care.  Built  in  1544  by  Fahricius  at  his 
own  expense,  it  is  the  very  oldest  anatomical  theater 
in  Furope.  Constructed  of  wood,  and  not  large,  it  is 
characterized  hy  circular  galleries,  stacked  tier  on 
tier,  so  narrow  that  the  students  were  obliged  to 
stand,  vet  able  hv  the  same  token  to  look  down 


vertically  upon  the  cadaver  virtually  from  above. 
Also  to  he  seen  is  the  jiassage  through  which  the 
corjHis  was  introduced.  Morgagni,  too,  taught  anat- 
omy in  this  room. 

Indeed  the  shades  of  the  great  stalk  the  halls  of 
historic  II  Bo. 


INERTIA,  NEWTON,  AND  SAEETY  BELTS 


.\UTOMOBiLE  MODELS  for  1962,  recently  nn- 
veiled,  have  been  equi])ped  with  attachments 
for  safety  belts.  Injury  and  death  may  he  reduced 
an  estimated  50  per  cent  by  the  use  of  the  belts. 
Xewton's  law  states  that  a body  in  motion  continues 
in  motion  until  acted  ni)on  hy  an  opposing  force.  A 
safety  belt  applies  the  0])posing  force  to  the  abdo- 
men and  pelvis,  where  relatively  little  injury  will 
he  sustained.  This  contrasts  with  that  caused  when 
the  body  is  hurled  through  a sprung  door  or  open 
window,  allowing  the  head  to  hit  a tree  or  other 
obstacle.  Things  at  rest  remain  at  rest  until  inertia 
is  overcome.  There  has  been  considerable  inertia  in 
accepting  seat  belts.  The  American  Medical  Asso- 


ciation, the  I’nited  States  Public  Health  .Service, 
the  .American  College  of  Surgeons,  the  National 
-Safety  Council,  and  many  state  legislatures  have 
been  instrumental  in  securing  the  inclusion  of  the 
standard  attachments  in  1962  antomohiles. 

This  is  barely  a beginning.  Fven  by  1963  less 
than  10  i)er  cent  of  all  cars  will  he  et|nipped.  and  the 
death  and  injury  toll  will  he  down  a mere  5 per  cent. 
W'e  will  still  have  a job  to  do  in  promoting  in.stalla- 
tions  in  the  ninety  per  cent  of  cars  without  protec- 
tion. By  continuing  our  support  of  safety  belt  in- 
stallations the  momentum  will  he  applied  to  the 
])rogram.  and  not  to  our  ])atients. 


THE  EIGHTH  OLDEST  STATE  MEDICAL  ASSOCIATION 


As  WE  APPROACH  the  sesqnicentennial  year  of  the 
Rhode  Island  Medical  Society  we  continue  to 
discover  new  data  regarding  the  development  of  the 
state  medical  associations  in  the  nation,  a develop- 
ment that  has  apparently  received  very  little  histori- 
cal study.  For  many  years  records  were  published 
to  indicate  that  our  organization  was  the  ninth 
oldest  state  group,  hut  our  researcher  now  indicates 
clearly  that  we  are  properly  and  rightfully  the 
eighth  oldest  state  medical  association. 

The  previous  confusion  on  the  matter  stemmed 
from  the  fact  that  so-called  “state”  societies  were 
initiated  in  some  parts  of  the  country  that  were  not 
true  state  societies.  For  e.xanqde,  in  Charleston, 
South  Carolina,  on  December  24.  1789,  there  was 
instituted  a medical  society  of  South  Carolina 
which,  however,  was  composed  of  physicians  of 
Charleston.  They  subsequently,  in  1847,  voted  that 
“a  committee  he  appointed  to  invite  the  individual 
members  of  the  Medical  profession  throughout  the 
-State,  hy  the  printing  of  a circular,  to  assemble  in 
the  city  of  Charleston,  on  the  14th  day  of  February, 
1848,  for  the  purpose  of  organizing  a State  Medical 
-Society.”^ 

On  the  designated  February  date  the  South  Caro- 
1 South.  J.  Med.  & Phar.  2 :724,  1847 


lina  Medical  .Association  was  organized,  and  the 
Medical  .Society  of  South  Carolina  (Charleston) 
became  one  of  its  constituent  societies.  In  1907  the 
Charleston  County  Medical  -Society  took  the  ])lace 
of  the  older  organization  as  the  constituent  body. 

-A  similar  situation  wherein  a city  group  utilized 
a state  societv  title  was  that  of  the  Georgia  Medical 
-Society  of  Savannah  which  was  incorporated  in 
1804,  and  then  became  a constituent  society  of  the 
Medical  -Society  of  the  .state  of  Georgia,  the  official 
state  association  when  it  was  organized  in  1849. 

E.xhaustive  research,  therefore,  conclusively  es- 
tablishes the  following  historical  order  of  organiza- 
tion of  state  medical  associations  that  have  main- 
tained continuous  e.xistence ; 

1766 — The  Medical  Society  of  New  Jersey 
1781 — The  Massachusetts  Medical  Society 
1789 — The  Medical  Society  of  the  -State  of 
Delaware 

1791 —  The  New  Hampshire  Aledical  -Society 

1792 —  The  Connecticut  State  Medical  Society 
1798 — The  Medical  and  Chiurgical  Faculty 

of  the  State  of  Maryland 
1807 — The  Medical  Society  of  the  State  of 
New  A’ork 

1812 — The  Rhode  Island  Medical  .Society 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting  Held  September  27,  1961 


A MEETING  of  the  House  of  Delegates  was  liekl  at 
the  Rhode  Island  Medical  Society  Lihrary  on 
Wednesday,  September  27,  1961.  The  meeting  was 
called  to  order  by  the  President,  Doctor  Samuel 
Adelson,  at  <S:10  p.m.  The  following  were  in 
attendance : 

BRISTOL  COUNTY:  Robert  W.  Drew,  m.d. 
KENT  COUNTY : Peter  C.  Prinakes,  m.d.  :lfd- 
mund  T.  Hackman,  m.d.  NFAI  POKT  COUNTY : 
Philomen  Ciarla,  m.d.;  Charles  Dotterer,  m.d. 
PAIUTI  CKET  DISTRICT:  Walter  j.  Du- 
fresne,  m.d.;  Earl  Kelly,  m.d.;  Robert  C.  Hayes, 
M.D. ; I'rancis  E.  Hanley,  m.d.,  and  Edward  J. 
P)Utler,  M.D.  U\lSIIINGTON  COUNTY:  Eree- 
man  Ik  Agnelli,  m.d.;  (ames  A.  iMcCrath,  m.d. 
WOONSOCKET  DISTRICT:  Joseph  A.  Bliss, 
M.D.  OEEICERS  OE  THE  RIMS  (other  than 
delegates);  Samuel  Adelson,  m.d.;  Arthur  E. 
Hardv,  m.d.,  and  [.  Murray  Beardsley,  m.d. 
STATE  HEALTH  DEPT.  DIRECTOR':  loseph 
]<:.  Cannon,  m.d.*  IMMEDIATE  PA. ST  PRES- 
IDENT OE  RIMS:  Earl  E Mara,  m.d.  PRO]’- 
IDENCE  MEDICAL  ASSOCIATION  : Robert 
R.  Baldridge,  m.d.;  John  T.  Barrett,  im.d.  ; Irying 
.A.  Beck.  M.D. ; J.  Robert  Bowen,  m.d.  ; Bertram  H. 
Buxton,  Jr.,  m.d.  ; Wilfred  E Carney,  m.d.  ; E'rancis 
11.  Chafee.  m.d.;  Harry  EE  Darrab,  m.d.;  Michael 
DiMaio,  m.d.;  Henry  B.  Eletcher,  m.d.;  Warren 
E'rancis,  m.d.  ; E'rank  E'ratantuono,  m.d.  ; J.  Merrill 
Cibson,  M.D. ; John  E'.  W.  Cnlman,  m.d.  ; Seebert  J. 
Coldowsky,  m.d.;  Stanley  Crzebien,  m.d.;  Jobn  C. 
1 lam,  M.D. ; Waldo  ( ).  Eloey,  m.d.  ; Walter  S.  Jones, 
M.D. ; Robert  Eewis,  m.d.  ; I'rank  C.  ElacCardell, 
M.D.  ; William  J.  MacDonald,  m.d.;  William  S. 
Xerone,  m.d.;  Francis  WE  Neyitt,  m.d.;  Arnold 
Porter,  m.d.;  William  A.  Reid,  m.d.;  Ralph  1). 
Richardson,  m.d.  ; Carl  S.  Sawyer,  m.d.  ; Stanley  D. 
Simon,  m.d.,  and  John  Turner  11,  m.d. 

AESO  PREISEXT  ; Jesse  P.  Efddy,  m.d.,  chair- 
man, Scientific  Work  Committee  ; Elarold  Williams, 
M.D.,  chairman,  Committee  on  Elental  Health,  and 
John  EE  E'arrell,  sc.d.,  executiye  secretary. 

Report  of  the  Secretary 

1 )octor  Michael  DiMaio,  secretary,  noted  that  his 
re])ort  was  included  in  the  handbook. 

*WitlKnit  the  power  of  vote. 


Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  secretary  as  presented 
in  the  handbook  be  receiyed  and  placed  on  file. 

Report  of  the  Treasurer 

Doctor  J.  Murray  Beardsley  stated  that  his  com- 
plete report  on  the  inyestment  program,  and  a tenta- 
tive htidget  for  1962,  were  included  in  the  handbook, 
and  he  was  prepared  to  discuss  any  item  for  the 
delegates. 

Action:  A motion  was  made,  seconded  and 
adopted  that  the  report  of  the  treasurer  as  sub- 
mitted he  approved  and  placed  on  file. 

Recomtuendations  for  the  Council 

Doctor  Adelson  noted  that  the  Council  had  sub- 
mitted two  recommendations,  as  follows; 

E The  Council  recommends  that  Doctor  Ceorge 
WE  \\’aterman,  whose  term  as  a trustee  of  the 
Benevolence  Fund  of  the  .Society  terminates  this 
year,  he  reappointed  for  a three-year  term  to  end  in 
1964. 

Action:  The  adoption  of  the  recommendation 
was  moved,  seconded  and  j)assed. 

IE  The  Council  recommends  that  the  annual 
dues  for  1962  for  active  members  of  the  Society 
more  than  one  year  in  medical  practice  he  $.50,  and 
for  members  in  their  first  year  of  ])ractice,  $2.5. 

Action:  The  adoption  of  the  recommendation 
was  moved,  seconded,  and  passed. 

Com  muni  cations 

1.  A communication  from  the  state  department 
of  health  relative  to  a glaucoma  detection  program, 
included  in  the  delegates’  handbook,  was  reviewed. 
Doctor  Cannon,  state  director  of  health,  favored  the 
suggestion  that  the  matter  be  considered  by  the 
ophthalmologists  of  the  state. 

Action : A motion  was  made  that  the  proposal  for 
a glaucoma  detection  program  by  the  state  depart- 
ment of  health  be  referred  to  the  Rhode  Island 
(9])hthalmological  Society  with  the  request  that 
such  society  report  to  the  January,  1962,  meeting 
of  the  House  of  Delegates  with  recommendations 
regarding  the  proposal.  I he  motion  was  seconded 
and  passed. 

^ >Jc  ^ 


continued  on  page  654 


NOVEMBER,  1961 


653 


ACTIFED’  ^ 


provides  symptomatic  reiief  of 

nasai  congestion  and  rhinor- 

rhea  of  aiiergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  aii  ages  suffering  from  upper 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

1 three 

Children  4 months  to  6 years  of  age 

1 

> times 

Infants  through  3 months 

- 

14 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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II.  A communication  from  Doctor  Herman  A. 
Lawson  noting  his  resignation  as  chairman  of  the 
Rhode  Island  Advisory  Committee  to  the  Selective 
Service  System,  and  asking  that  the  Society  nomi- 
nate three  physicians  to  the  executive  secretary  of 
the  National  Committee  from  whom  he  would  select 
one  to  he  the  new  Rhode  Island  chairman. 

fiction:  A motion  was  made  that  the  House 
name  Doctors  iMorgan  Cutts,  \\  ilfred  I.  Carney 
and  \\’aldo  O.  Hoey,  leaving  to  the  discretion  of  the 
l^resident  of  the  Society  the  naming  of  an  alternate 
should  either  of  these  three  physicians  withdraw 
from  the  appointment.  The  motion  was  seconded 
and  passed. 

Sesquicetitennial  Committee 
Doctor  Arnold  Porter,  speaking  for  Doctor 
Thomas  Perry,  chairman  of  the  Sesquicentennial 
general  committee,  reported  on  the  plans  in  prog- 
ress for  a Citizens  Committee,  and  school  tour  pro- 
gram of  the  Health  Exposition,  a special  supple- 
ment in  the  Providence  Suxd.w  Journal,  the 
special  assessment  imposed  hy  the  Society  on  the 
members  to  he  paid  in  October,  1961,  the  work  of 
the  Exposition  committee,  and  the  plans  for  an  his- 
torical supplement  to  the  Rhode  Island  Medical 
Journal.  He  urged  all  delegates  to  inform  their 
constituent  associations  of  the  public  service  fea- 
tures of  the  celebration. 

Action:  A motion  was  made  to  approve  the 
report  made  liy  Doctor  Porter.  The  motion  was 
seconded  and  passed. 

Report  of  Comjnittee  on  Annual  Meeting 
Doctor  Jesse  P.  Eddy  HI  reported  on  the  plans 
of  the  Committee  on  Scientific  M'ork  and  Annual 
Meeting.  He  stated  that  several  meetings  had  been 
held,  that  the  committee  had  A'oted  to  stage  the 
meeting  at  the  ^^larvel  Gymnasium  of  Brown 
L niversitv,  and  that  arrangements  for  an  enlarged 
technical  exhibit  area,  as  well  as  for  a scientific 
exhibit  display,  had  been  developed,  that  Doctor 
Saliin  had  accepted  the  invitation  to  he  the  Chapin 
orator,  and  that  the  committee  hoped  to  complete 
its  program  of  scientific  lectures  within  the  next 
month. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  Scientific  Work  Com- 
mittee he  approved. 

Neu'  England  Postgraduate  Assembly 
Doctor  Adelson  noted  that  the  Xew  England 
Postgraduate  Assembly  would  he  held  at  Boston  on 
Xovemlier  7,  8 and  9,  and  for  the  first  time 
under  the  auspices  of  the  Council  of  the  Xew  Eng- 
land State  iMedical  Societies.  He  urged  attendance 
at  the  Assembly  hy  Rhode  Island  physicians. 
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Cancer  Committee 

The  jiresident  noted  that  the  report  of  the  Cancer 
Committee  was  included  in  the  handbook. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  Cancer  Committee  be 
received  and  placed  on  file. 

Diabetes  Committee 

The  president  noted  that  the  report  of  the 
Diabetes  Committee  was  included  in  the  handbook. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  Diabetes  Committee  be 
received  and  placed  on  file. 

Medical  Economics  Committee 

Doctor  Stanley  D.  Simon,  chairman  of  the  Medi- 
cal Economics  Committee,  reviewed  his  report  as 
presented  in  the  handbook.  \"arious  items  in  the 
report  evoked  general  discussion. 

Action:  A motion  was  made  that  the  resolution 
relative  to  a Eee  Review  Committee  be  adopted. 
The  motion  was  seconded  and  adopted  without  dis- 
senting vote. 

Action:  A motion  was  made,  seconded  and 
jiassed  that  the  report  of  the  Committee  on  Medical 
Economics  as  a whole  be  received,  approved  and 
placed  on  file. 

Mental  Health  Committee 

The  president  noted  that  the  report  of  the  Mental 
Health  Committee  was  included  in  the  handbook. 
Doctor  Harold  Williams,  chairman  of  the  com- 
mittee, stated  that  he  had  no  comment  to  make  on 
the  report. 

Action:  A motion  was  made,  seconded  and 
jiassed  that  the  report  of  the  Mental  Health  Com- 
mittee he  received  and  that  the  resolution  therein 
he  adopted. 

Physicians  Service 

Doctor  Earl  J.  Mara,  vice  president  of  Physicians 
Service,  rejiorted  briefly  on  the  report  of  the  June  19 
meeting  of  the  hoard  of  directors,  as  included  in  the 
handbook,  and  on  a recent  hoard  meeting. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  minutes  of  the  June  19,  1961  meet- 
ing of  the  hoard  of  directors  of  Phvsicians  Service, 
as  submitted  to  the  House,  he  received. 

^ ^ 

Xo  action  was  taken  on  a proposal  that  a repre- 
sentative of  the  Physicians  Service  administrative 
staff,  preferably  the  executive  director  or  his  desig- 
nate. he  present  at  meetings  of  the  House  of  Dele- 
gates to  report  on  the  program.  Members  pointed 
out  that  several  members  of  the  board  of  directors 
are  members  of  the  Plouse  and  available  to  report. 
* * * 


continued  on  page  656 


NOVEMBER,  1961 


655 


COPR.®  1932  JAMES  THUftSEft 


For  a better  way  to  treat  headache, 

prescribe  Tmncoprin® 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 

Before  prescribing  be  sure  to  consult  Winthrop’s  literature  for  additional 
information  about  dosage,  possible  side  effects  and  contraindications. 
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Social  W^elfare  Committee 
The  president  noted  that  the  report  of  the 
Committee  on  Social  Welfare  was  included  in  the 
handbook. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  Committee  on  Social 
\\'elfare.  as  presented,  he  received  and  placed  on  file. 

Pret  ention  of  Athletic  Injuries 
The  report  of  the  Committee  on  the  Prevention 
and  Treatment  of  Athletic  Injuries  was  distributed 
to  the  members  of  the  House. 

Action:  A motion  was  made,  seconded  and 
passed  that  the  report  of  the  Committee  on  the 
Prevention  and  Treatment  of  Athletic  Injuries  be 
received  and  placed  on  file. 

Public  Information  Committee 
Doctor  Seebert  J.  Goldowskv  addressed  the 
House  on  the  need  for  a public  information  com- 
mittee to  inform  the  public  generally,  and  legisla- 
tive groups  in  particular,  of  the  views  of  the  medical 
profession.  The  subject  was  discussed. 

Action:  A motion  was  made  that  the  president 
of  the  Society  be  authorized  to  appoint  a committee 
of  ten  ( 10  I from  the  membership  to  form  a Com- 
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mittee  on  Public  Information  whose  function  would 
be  to  convey  information  to  the  public  generallv  and 
to  federal,  state  and  local  legislative  bodies  regard- 
ing medical  matters.  The  motion  was  seconded  and 
adopted. 

Adjournment 

The  meeting  was  adjourned  at  10:CX)  p.m. 

Respectfully  submitted. 

Michael  DiMaio,  m.d.,  Secretary 

REPORT  OF  THE  SECRETARY 

At  meetings  of  the  Council  held  since  the  April 
meeting  of  the  House  of  Delegates,  the  following 
were  among  actions  taken  : 

1.  The  Sesquicentennial  Committee  was  requested 
to  arrange  for  admission  to  the  Health  Exposi- 
tion to  be  held  in  April,  1962,  by  tickets  dis- 
tributed through  physicians’  offices,  pharma- 
cies. industry,  etc.,  but  no  admission  fee  to  be 
charged. 

2.  Approval  was  given  the  president's  suggestion 
to  the  governor  of  the  state  that  Doctors  Gary 
Paparo  and  Herbert  Fanger  be  considered  as 
members  of  the  Advisory  Committee  in  charge 
of  establishing  regulations  for  clinical  labora- 
tories under  the  legislative  act  passed  by  the 
General  Assembly  this  year. 

3.  Appreciation  was  voted  for  the  Society  to  the 
Woman's  Auxiliary  for  its  contribution  to  the 
Benevolence  Fund  of  the  Society. 

4.  The  president  was  authorized  to  submit  the 
names  of  three  members  of  the  Society  to  the 
State  Director  of  Health,  one  of  whom  would 
be  named  as  a member  of  the  Committee  on 
Consultation  to  the  Board  of  Xurse  Registra- 
tion and  Nursing  Education. 

5.  The  list  of  medical  specialties  as  adopted  by  the 
American  Medical  Association  was  approved 
as  the  pattern  for  the  listing  of  specialties  of 
members  of  the  Rhode  Island  Medical  Society 
in  the  roster  to  be  issued  by  the  Society. 

6.  Approval  was  given  the  topics  proposed  by  the 
Trustees  of  the  E'iske  Fund  for  the  1961  Prize 
Essay  Contest. 

7.  Approved  of  plans  for  a Family  Day  for  physi- 
sians  and  their  families  to  be  sponsored  by  the 
auxiliary,  and  held  on  Sunday,  October  15.  at 
Coventry. 

8.  Reviewed  and  approved  of  the  financial  reports 
of  the  treasurer,  and  a proposed  budget  for  the 
Society  for  1962. 

9.  .\uthorized  the  president  to  send  a covering 
letter  to  the  membership  regarding  the  Sesqui- 
centennial assessment,  and  the  Society  plans  for 
the  Health  Exposition,  and  further  voted 
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that  the  Sesquicentennial  assessment,  already 
approved  l)y  the  House  of  Delegates  for  a max- 
imum of  $20,  he  paid  by  November  1,  1961. 

10.  Approved  of  a follow-up  program  of  children 
for  a scarlet  fever  study  to  he  imdertakeu  hv 
the  division  of  maternal  and  child  health  of  the 
State  Department  of  Health,  and  also  of  a state- 
wide detection  program  for  PKU  by  the  same 
division. 

11.  Approved  of  a planned  survey  by  the  State 
Department  of  Health  to  determine  morbidity 
reporting  of  venereal  diseases. 

12.  \"oted  to  refer  to  the  House  of  Delegates  a 
State  Health  Department  proposal  for  a glau- 
coma detection  program. 

13.  Authorized  the  president  to  appoint  three  dele- 
gates to  represent  the  Society  at  a meeting 
October  1 1 in  Boston,  sponsored  by  the  Coun- 
cil on  Aletiical  Education  and  Hospitals  of  the 
A.AI.A. 

14.  Named  Doctor  Earl  J.  Mara  as  the  Society’s 
representative  to  attend  the  A.M.A.  Second 
National  Congress  on  Prepaid  Health  Insur- 
ance to  he  held  in  Chicago. 

15.  Authorized  the  president  to  name  a committee 
of  three  to  consider  a proposal  for  a tul)ercu- 
losis  control  program. 

16.  Voted  to  refer  to  the  House  of  Delegates  a 
recjuest  that  the  Society  nominate  three  candi- 
dates from  whom  one  would  be  chosen  chair- 
man of  the  Rhode  Island  Advisory  Committee 
to  the  Selective  Service  System. 

17.  A])proved  of  the  president’s  appointment  of 
Dr.  James  McGrath  of  Wakefield  as  trustee-at- 
large  of  the  Board  of  Trustees  of  the  Medical 
Library  for  the  year  1962. 

18.  Approved  of  the  report  of  the  chairman  of  the 
Board  of  Trustees  of  the  Medical  Library  rela- 
tive to  repairs  to  the  Society’s  property. 

Michael  DiMaio,  m.d.,  Secretary 

REPORT  OF  THE  TREASURER 

Appraisal  of  Investments 

The  latest  appraisal  of  the  market  value  of  the 
invested  funds  of  the  Society  supervised  by  the 
Trust  Department  of  the  Industrial  National  Bank, 
as  of  August  11,  1961,  is  submitted  as  part  of  this 
re])ort. 

The  T rust  Department  of  the  bank  makes  no  rec- 
ommendations of  changes  in  investments  as  they 
consider  that  they  “all  seem  suitable  for  retention 
at  this  time.’’ 

Budget  for  1962 

In  accordance  with  the  bylaws,  I submit  a pro- 


jiosed  budget  for  the  year  1962  for  the  Society  which 
has  already  been  reviewed  by  the  Council  and 
ajiproved  by  it.  The  budget  reflects  the  ojierating 
costs  of  this  and  j)revious  years,  and  no  important 
changes  have  been  made  over  that  of  the  current 
year. 

A.Al.A.  Dues  to  Increase 

The  .American  Medical  Association  has  notified 
us  that  its  House  of  Delegates  has  voted  that  the 
annual  .A.M.A.  dues  shall  he  increased  to  $35  in 
1962.  and  to  $45  in  1963. 

J.  Murray  Beardsley,  m.d..  Treasurer 

CANCER  COMMITTEE 

The  Cancer  Committee  of  the  Rhode  Island 
Medical  Society  held  an  interim  meeting  in  July 
in  conjunction  with  the  Committee  on  Professional 
Ifducation  of  the  American  Cancer  Society. 

Two  films  were  shown  dealing  with  the  diagnosis 
of  rectal  malignancy,  and  an  active  discussion  of 
these  films  followed. 

It  was  decided  to  meet  with  the  jiresident  of  the 
Rhode  Island  Academy  of  General  Practice  to 
determine  whether  or  not  our  Cancer  Workshops 
in  the  fall  should  be  oriented  in  this  direction. 

Further  details  will  be  forthcoming  following 
this  meeting  with  Doctor  Charles  Farrell. 

Respectfully  sulimitted, 

Henry  C.  McDuff,  Jr.,  m.d..  Chairman 

DIABETES 

The  Committee  on  Diabetes  has  active  plans  for 
National  Diabetes  Detection  Week,  November 
12-18,  1961. 

(9n  Sunday,  November  12th,  the  455th  General 
Hospital,  U.S.A.R.  will  hold  a fair  at  their  training 
center  on  Sandy  Lane  in  W' arwick  ( Doctor  Peter 
Erinakes,  chairman). 

On  Wednesday,  November  15th,  a fair  will  be 
held  at  St.  Joseph’s  Hospital  (Doctor  .Albert 
Tetreault,  chairman  ) . 

It  is  hoped  also  that  there  will  be  a fair  again  this 
year  in  Newport. 

Respectfully  submitted, 

W’lLLiAM  L.  Leet,  m.d..  Chairman 

MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  reports  on 
the  following  matters : 

Group  Health  and  Accident  Insurance 

An  agreement  has  been  reached  with  the  Conti- 
nental Casualty  Company  for  them  to  assume  the 
entire  risk  under  the  disability  insurance  jirogram 
initiated  by  the  Providence  Medical  Association 
and  made  available  also  to  members  of  the  Rhode 
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Island  Medical  Society  outside  the  Providence  dis- 
trict. Previously  the  Bankers  Security  Life  handled 
the  “extended  coverage”  phase  of  the  program. 

Group  Blue  Cross  and  Physicians  Service 

Renewal  notices,  as  well  as  opportunity  for  new 
memhers  of  the  Society  to  enroll,  have  been  mailed 
this  month  for  the  group  Blue  Cross-Physicians 
Service  program  which  is  available  to  the  Society 
memhers  on  a group  basis,  providing  comprehen- 
sive i)lan  rates  for  the  Blue  Cross  $20  per  diem  plan, 
and  the  Physicians  Service  “A”  Plan.  A majoritv 
of  the  membership  has  availed  itself  of  this  program 
which  is  handled  by  the  Executive  Office  of  the 
Society  as  a service  to  the  membership. 

^Medicare  Fee  Schedule 

Although  the  Rhode  Island  IVIedical  Society  did 
not  enter  into  a formal  contract  with  the  federal 
government  for  the  Dependents  iMedical  Care  Pro- 
gram which  has  encountered  its  share  of  problems 
nationally,  a fee  schedule  was  imposed  for  services 
rendered  in  this  State  by  Rhode  Island  physicians. 
Over  a year  ago  the  program  was  curtailed  and 
most  of  the  eligible  recipients  have  been  required  to 
utilize  the  government  medical  installations  at 
Newport  and  the  Quonset  Air  Station.  However, 
many  continue  to  he  attended  by  private  physicians. 

Announcement  has  been  made  within  the  month 
that  no  longer  can  the  Medicare  schedule  of  maxi- 
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Located  on  Rt.  1 
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mum  allowances  be  sent  to  physicians.  The  same 
schedule  of  maximum  allowances  used  in  the  past 
will  continue  in  use. 

The  jiliysician  providing  care  for  Medicare  recipi- 
ents should  bill  his  usual  or  normal  fee  for  like 
services  provided  to  an  individual  with  an  annual 
income  of  $4,500  or  less. 

Relative  Value  Schedules 
At  least  two  years  ago  the  Society  eliminated  all 
fee  schedules  such  as  the  one  previously  developed 
for  wards  of  government,  and  the  one  suggested 
as  a guide  to  prevailing  charges  in  the  area. 

A year  ago  representatives  of  the  Society  attended 
a regional  meeting  sponsored  by  the  American 
Medical  Association  in  Boston  to  discuss  the  devel- 
opment of  relative  value  schedules.  At  that  time  the 
Society  representatives  found  no  satisfactorv  rea- 
sons for  the  development  of  that  type  of  schedule 
in  Rhode  Island. 

In  April  of  this  year  the  National  Association  of 
Blue  Shield  Plans,  by  action  of  its  hoard  of  direc- 
tors. voted  the  establishment  of  “a  composite  pro- 
fessional service  index" — in  effect  a national  rela- 
tive value  study — to  enable  Blue  Shield  to  sell  and 
ser\  ice  nationwide  accounts.  Although  approved  by 
the  national  l)ody,  the  index  must  now  get  similar 
approval  at  the  local  level  to  become  effective. 

Your  Committee  has  reviewed  this  problem  and 
it  has  voted  that  it  objects  to  the  imposition  of  a 
relative  value  service  index  for  the  Phvsicians 
Service  program  in  Rhode  Island. 

Physicians  Service  Fee  Review  Committee 
At  the  April  meeting  of  the  House  of  Delegates 
it  was  voted  that  the  Committee  on  Medical  Eco- 
nomics of  the  Society  consider  feasible  mechanisms 
for  the  establishment  of  a fee  review  committee, 
and  that  it  report  to  the  House  of  Delegates  its 
recommendations. 

Your  Committee  has  given  this  matter  much 
study,  and  it  has  unanimouslv  adopted  the  follow- 
ing recommendation  which  it  submits  to  the  House  : 
WHEREAS,  the  House  of  Delegates  has  estab- 
lished as  an  elected  standing  committee  of  the 
Society  the  Committee  on  Medical  Economics 
and  has  charged  that  committee  with  the  duty  of 
studying  and  investigating  such  phases  of  general 
economics  as  have  a bearing  on  the  practice  of 
medicine,  and 

U'Hl EKEAS , the  subject  of  fees  for  service  ren- 
dered by  physicians  is  the  basic  and  paramount 
economic  phase  of  the  practice  of  medicine, 
THEREFORE,  the  Committee  on  Aledical  Eco- 
nomics is  firmly  of  the  opinion  that  it  is  consti- 
tuted adequatel}'  to  be  the  permanent  fee  schedule 
committee  of  the  Society  to  review  all  existing  or 
proposed  fee  schedules  with  the  aid  of  the  mem- 
l)ership,  individuallv  and  through  organized  spe- 
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cialty  groups,  and  to  make  recommendations 
l)ased  on  its  findings  to  the  House  of  Delegates 
of  the  Society. 

Medical  Care  for  the  Older  Age  Person 
Your  Committee  has  on  jirevions  occasions  re- 
viewed at  length  the  status  of  medical  care  for  the 
older  aged  citizens  of  Rhode  Island.  W'e  call  atten- 
tion at  this  time  to  the  interesting  report  of  lllue 
Cross-Physicians  Service  on  their  coverages  for  the 
over  age  65  suhscrihers,  as  rejiorted  in  the  special 
report  suhmitted  at  the  jiuhlic  hearing  called  hv  the 
director  of  Business  Regulation  of  the  state  a 
week  ago. 

W’e  feel  that  the  state  administration  of  Rhode 
Island  has  been  biased  in  its  urging  for  the  jiassage 
of  the  King  hill  in  the  present  Congress  to  provide 
old  age  medical  care  benefits  through  the  social 
security  system,  while  currently  the  people  of  Rhode 
Island  are  paying  their  share  of  the  federal  tax  to 
jirovide  the  funds  for  the  operation  of  the  Kerr- 
Mills  hill  passed  by  the  Democratic  Congress  a year 
ago  whereby  needy  old  age  persons  may  he  provided 
hospital  and  medical  care  assistance. 

W’e  feel  that  the  Societv  has  reason  to  he  sharj)ly 
critical  of  the  failure  of  the  General  Assembly  and 
the  governor  to  act  in  regard  to  this  hill,  and  we 
feel  that  the  State  Division  on  Aging,  whose  admin- 
istrator traveled  to  W’ashington  to  testify  for  the 
King  hill  now  before  the  Congress,  has  been  derelict 
in  its  task  if  it  truly  believes  that  there  are  older 
aged  persons  lacking  medical  attention  in  this  state 
when  there  are  available  funds  to  alleviate  any  such 
situation. 

Report  of  the  Director  of  Business  Regulation 
On  Sunday,  September  17,  the  Providexce 
Sunday  Journal  ])uhlished  parts  of  a rei)ort  cred- 
ited to  Mr.  Harold  Arcaro,  state  director  of  busi- 
ness regulation,  in  apparent  defense  of  his  position 
and  views  regarding  the  rate  charges  for  Blue  Cross 
and  Physicians  Service  suhscrihers. 

Your  Committee  has  not  had  available  to  it  the 
complete  report  of  Mr.  Arcaro.  On  the  basis  of  the 
newspaper  account,  however,  we  are  of  the  oi)inion 
that  the  Society  should  take  definite  steps  to  review 
the  report  and  to  challenge,  correct  and  refute  any 
freely  asserted  generalizations  not  substantiated  by 
factual  evidence. 

Investment  Program  for  Society  Members 
Your  Committee,  after  completing  its  jxdl  of  the 
membership  regarding  its  proposed  inve.stment  pro- 
gram to  be  sponsored  by  the  Industrial  National 
Bank  and  the  Hosj)ital  Trust  Company,  worked 
with  hank  officials  during  the  summer  months  on 
details  of  the  plan.  A special  announcement  has  been 
prepared  for  distribution  to  the  members  of  the 
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Society  to  answer  questions  relative  to  the  opera- 
tion of  the  program. 

Respectfully  submitted, 

Stanley  D.  Simon,  m.d..  Chairman 

MENTAL  HEALTH 

The  Committee  on  Mental  Health  has  been  active 
in  improving  the  return  on  your  many  tax  dollars 
spent  for  the  care  and  treatment  of  patients  at  the 
State  Hospital  for  iMental  Diseases.  In  1960,  1,647 
patients  were  admitted ; 3,236  patients  were  in 
residence.  During  1959-60  the  Committee  was 
accorded  the  opportunity  to  advise  and  assist  the 
Department  of  Social  W elfare  in  instituting  fresh 
faces  and  perspectives  with  the  Medical  Admin- 
istration of  the  State  Hospital  for  Mental  Diseases. 

Came  1961  and  a change  of  administration  of  the 
Dejiartment  of  Social  M’elfare.  The  vigorous  new 
Medical  Administration  was  subjected  to  harass- 
ment in  its  primary  mission  of  the  care  and  treat- 
ment of  patients.  The  usual  tvpe  of  human  relation- 
ship in  the  domain  of  politics  consists  of  favoring  a 
diligent  party  worker  with  a governmental  job, 
commonly  with  a disparity  in  training,  experience 
and  merit  in  the  job  requirements.  As  physicians, 
you  are  keenly  aware  that  this  patronage  type  of 
relationship  results  in  the  primary  mission  of  the 
care  and  treatment  of  patients  becoming  incidental 
— with  the  patient  becoming  a victim.  Traditionally, 
and  e.xceptionally,  the  State  Hospital  has  been  off 
limits  for  political  patronage.  This  tradition  came 
to  be  disregarded. 

With  this  happening,  the  Committee  on  Mental 
Health  arranged  a meeting  with  Mr.  Albert  Russo, 
the  director  of  the  Department  of  Social  Welfare. 
This  was  held  on  Tuesday,  June  20,  1961.  In  sub- 
stance, a stand  was  taken  on  the  issue  of  patronage. 
The  combined  training  and  experience  of  the  Com- 
mittee was  made  available.  The  principle  was  eluci- 
dated that  the  State  Department  should  aid  and  abet 
the  functioning  of  the  Medical  Administration  at 
the  Hospital  rather  than  dictate.  The  emjiloyment 
of  physicians  devoid  of  training  and  specialization 
in  Psychiatry  was  stated  to  be  unwise.  There  was 
discussion  with  a view  to  attracting  more  capable 
physicians  to  the  State  Hospital.  The  participation 
of  practicing  physicians  in  the  specialty  of  psychia- 
try in  an  active  consultation  capacity  was  endorsed. 
The  Department  of  Social  Welfare  sought  another 
meeting. 

Meanwhile,  the  Rhode  Island  Association  for 
Mental  Health,  Inc.  became  incensed  with  respect 
to  the  jiatronage  issue.  Since  co-operation  of  the 
Department  of  Social  Welfare  was  assured,  the 
Rhode  Island  Association  for  Mental  Health,  Inc. 
graciously  withheld  separate  action  to  avoid  confu- 
sion and  disparity  of  action.  A public  letter  of  com- 
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mendation  to  your  Committee  was  issued  bv  this 
Association. 

A second  meeting  was  held  on  July  25.  1961  at 
the  State  Hospital.  The  superintendent  of  the  State 
Hospital.  Doctor  Sidney  Goldstein,  was  invited. 
The  president  of  the  Rhode  Island  district  branch 
of  the  American  Psychiatric  Association.  Doctor 
Barry  Mongillo,  joined  forces  with  your  Committee. 
Doctor  John  J.  Pelosi,  the  new  director  of  state 
institutions,  was  present.  Specific  proposals  were 
made  to  aid  the  State  Hospital  in  regarding  the 
good  professional  reputation  it  had  possessed  prior 
to  W'orld  W ar  H.  A subcommittee,  headed  bv 
Doctor  David  Fish,  was  formed  to  give  continuitv 
to  the  effort  which  had  been  set  in  motion.  The 
principle  was  reiterated  that  specialization  is  a pre- 
requisite to  the  employment  of  physicians  above  the 
level  of  residency,  even  though  vacancies  had  in 
fact  existed  for  some  time. 

In  an  informative  sense,  the  Committee  wishes 
to  report  of  a new  concept  which  has  been  further 
extended  by  the  present  administration  within  the 
scope  of  the  state's  traditionally  assumed  financial 
responsibility  for  the  care  and  treatment  of  patients 
with  mental  disorders.  Relatives  and  patients  are 
being  required  to  pay  within  their  means  for  the 
care  of  patients  at  the  State  Hospital.  The  Out- 
patient Service,  known  as  the  Mental  Hygiene 
Services  and  located  at  Butler  Health  Center,  will 
make  charges  for  diagnostic  and  treatment  work. 
Your  Committee  is  of  the  opinion  some  recoverv  of 
tax  funds  expended  is  desirable,  that  patients  on  the 
whole  are  better  motivated  when  they  pay  for  serv- 
ices rendered,  hut  has  certain  reservations  that  the 
state  is  intruding  into  the  practice  of  medicine. 

The  Committee  desires  to  call  to  the  attention  of 
the  House  of  Delegates  the  final  report  of  the  Joint 
Commission  of  iMental  Illness  and  Health.  This 
report  of  the  Joint  Commission  is  the  resultant  of 
the  Mental  Health  .Study  Act  of  the  Congress  of 
these  United  States.  It  should  he  studied.  There  is 
the  matter,  for  example,  that  many  people,  includ- 
ing physicians,  find  it  hard  to  recognize  psychologi- 
cal illness  as  illness. 

Your  Committee  would  like  to  have  the  House  of 
Delegates  pass  a Resolution  and  have  said  Resolu- 
tion sent  to  Mr.  Albert  Russo,  director  of  the 
Department  of  Social  W elfare.  The  statement  is 
derived  from  the  final  report  of  the  Joint  Commis- 
sion of  Mental  Illness  and  Health : 

RESOLJ'ED  that  the  State  Hospital  must  cease 
to  be  treated  as  a target  for  political  exploitation. 
RESOLVED  that  the  professional  care  of  the 
patient  be  distinguished  from  the  administrative 
re.sponsibility  for  his  welfare  and  safe  keeping. 
Respectfully  submitted, 

Harold  W’.  Williams,  m.d..  Chairman 
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PREVENTION  AND  TREATMENT  OF 
ATHLETIC  INJURIES 

The  Committee  on  the  Prevention  and  Treatment 
of  Athletic  Injuries  of  the  Rhode  Island  Medical 
Society  in  conjunction  with  the  Rhode  Island  Sec- 
ondary School  Principal  Association’s  Committee 
on  Athletics  held  a one-day  conference  at  Provi- 
dence College  on  September  11,  1961. 

The  meeting  started  at  1 :00  p.  m.  in  Alhertus 
Magnus  Hall  with  registration.  Joseph  P.  Delaney, 
chairman  of  the  Principals’  Committee  on  Ath- 
letics, opened  the  conference  at  1 :30  p.m.  and  was 
followed  by  Very  Reverend  \hncent  C.  Dore,  o.p., 
president  of  Providence  College,  who  extended  the 
greetings  of  the  College  to  the  group.  Doctor 
Samuel  Adelson,  president  of  the  Rhode  Island 
Medical  Society,  was  unable  to  attend  hut  was  ablv 
represented  by  Doctor  Frank  I.  Matteo  who  ex- 
tended the  greetings  of  the  Rhode  Island  Medical 
Society. 

About  125  persons  attended,  the  registrants  in- 
cluding school  nurses,  school  physicians,  coaches, 
athletic  directors,  trainers  and  physical  education 
teachers. 

The  scientific  phase  of  the  meeting  was  opened  at 
1 :30  P.M.  by  Doctor  A.  A.  Savastano,  orthopedic 
surgeon.  Department  of  Athletics  and  Student 
Health,  University  of  Rhode  Island,  whose  lecture 
dealt  with  Keeping  the  All-Scholastic  Candidate 
Active.  This  w’as  followed  by  a lecture  hv  Doctor 
W’illiam  J.  Schwab,  assistant  director  of  Student 
Health  Services,  Providence  College,  who  spoke  on 
The  Importance  of  a Good  Physical  Examination. 

Doctor  G.  Edward  Crane,  athletic  surgeon. 
Brown  University,  spoke  on  The  Recognition  of 
Types  of  Injuries. 

After  an  intermission  the  following  panels  on 
special  problems  were  represented  : Dental  Injuries 
by  Vincent  J.  Oddo,  Jr.,  d.d.s.,  member  of  the  Med- 
ical Advisory  Board,  National  Boxing  Association  ; 
Eye  Injuries  by  Doctor  Alexander  Calenda,  junior 
assistant  surgeon,  Department  of  Ophthalmology, 
Rhode  Island  Hospital;  Ear,  Nose  and  Throat 
Injuries,  Doctor  Nathan  A.  Bolotow,  f.a.c.s., 
attending  surgeon,  ENT,  Miriam  Hospital ; Head 
Injuries,  Doctor  Julius  Stoll,  Jr.,  chief  of  Depart- 
ment of  Neurosurgery,  Rhode  Island  Hospital ; 
Pre-game  Diets,  Doctor  S.  J.  P.  Turco,  medical 
director,  University  of  Rhode  Island;  The  Eirst 
Aid  Room,  Doctor  Joseph  E.  Donahue,  assistant 
director  of  Student  Health  Services,  Providence 
College. 

During  the  latter  part  of  the  afternoon  a good 
demonstration  was  given  on  Protective  Equipment 
for  the  Athlete  by  Ken  AlacAfee,  former  outstand- 
ing member  of  the  New  York  Eootball  Giants  and 
Washington  Redskins.  Mr.  L.  S.  Nelson,  former 
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football  coach  at  Norwich  University,  assisted  in 
the  demonstration  and  lecture. 

After  a dinner  in  the  Raymond  Dining  Hall  of 
Providence  College,  the  evening  ]:)hase  of  the  pro- 
gram was  started  with  a demonstration  on  proper 
handaging  and  taping  in  order  to  prevent  athletic 
injuries.  This  was  presented  hy  Richard  Cole,  asso- 
ciate j)rofessor  of  Physical  Education  and  athletic 
therapist  at  the  University  of  Rhode  Island,  and 
Pete  Louthis.  head  athletic  trainer  at  Providence 
College. 

The  last  lecture  of  the  evening  was  given  hy  Hr. 
Stephen  E.  W'itkowski,  head  trainer,  Wesleyan 
University.  iMiddletown.  Connecticut.  Hr.  Wit- 
kowski  spoke  on  Proper  Preparation  for  Strenuous 
Exereise.  Hr.  W itkowski  was  the  featured  speaker 
of  the  evening  as  he  was  the  head  trainer  of  the 
United  States  Olympic  Teams  in  both  1956  in  Hel- 
hourne.  Australia  and  in  1960  in  Rome.  Italy.  He 
is  the  only  man  to  hold  the  position  twice.  Hr. 
\\  itkowski  is  also  well  known  as  a howler,  having 
won  the  National  Duckpin  Championship  in  1951. 

The  concluding  portion  of  the  meeting  consisted 
of  a question  period  at  which  time  many  interesting 
questions  were  asked  of  the  speakers  of  the  after- 
noon and  evening  sessions.  It  is  felt  that  the  meeting 
was  exceptionally  well  attended,  and  many  of  those 
who  attended  expressed  themselves  as  being  very 
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well  pleased  with  the  meeting  and  hoped  that  there 
would  he  more  such  meetings  in  the  future. 

Respectfully  submitted. 

A.  A.  Savastaxo.  Chairman 

Committee  on  the  Prevention  and 

Treatment  of  Athletic  Injuries 

SOCIAL  WELFARE 

During  the  jteriod  Harch  9 through  April  24  the 
Medical  Bureau  sent  a questionnaire  to  physicians 
who  accepted  calls  for  a physician  from  persons 
without  a family  doctor  who  indicated  an  emer- 
gency illness  necessitating  a physician’s  services, 
and  who  were  reeijnents  of  public  assistance  under 
the  State  Welfare  program.  Si.xteen  physicians  re- 
ported a total  of  116  such  calls.  The  phvsicians 
reported  that  61  patients  could  have  gone  to  a 
doctor’s  office,  or  a hospital  accident  room  that  day 
or  the  ne.xt  day.  instead  of  calling  the  Bureau  for  a 
physician,  whereas  53  could  not  have  followed  such 
a procedure.  The  physicians  reported  in  answer  to 
the  inquiry  whether  they  considered  the  call  one  for 
a real  emergency,  that  49  were  real  emergencies 
and  66  were  not. 

Presently  the  Medical  Bureau,  the  Committee 
and  the  Medical  Division  of  the  Social  Welfare 
Department  are  working  together  in  an  effort  to 
improve  and  instruct  welfare  recipients  in  their 
resi)onsil)ilities  towards  obtaining  medical  services. 

The  Department  of  Economic  Research  of  the 
A.H.A.  is  collecting  material  for  a study  of  “Means 
Tests’’  used  hy  various  government  agencies — 
federal,  state,  and  local — to  ascertain  the  eligibility 
of  individuals  for  public  money  or  services  financed 
with  public  funds.  The  Committee  is  working  with 
the  medical  division  of  the  Rhode  Island  Social 
Welfare  Department  on  this  project. 

Respectfully  submitted, 

Peter  L.  ]Mathieu,  m.d.,  Chairman 


Curran  & Burton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExter  1-3315 


BOOK  REVIEWS 


663 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


BOOK  REVIEWS 


RVPINS’  MEDICAL  LICENSURE  EXAM- 
INATION: TOPICAL  SUMMARIES  AND 

QUESTIONS.  Edited  by  Walter  L.  Bierring, 

M.D.  9th  ed.  T-  B>.  Lippincott  Co.,  Phil.,  1960. 

$11.00 

This  newly  revised  and  most  np-to-date  book  of 
Rvpins'  original  work  is  an  aptly  presented,  concise 
collection  of  medical  data  in  the  basic  sciences  and 
in  clinical  medicine.  Each  subject  has  its  authorita- 
tive snmmarv  and  comprehensive  questions  cover- 
ing the  essential  facts  contained  in  these  summaries. 
The  initial  article  on  Medical  Qualifying  Examina- 
tions has  been  revised  in  accord  with  the  results  of 
many  examinations  conducted  recently  by  the 
Eederation  of  State  Medical  Boards  of  the  E^nited 
States. 

This  very  readable  book  should  serve  not  only  as 
an  excellent  tutor  to  medical  students  preparing  for 
licensing  examinations  but  also  as  a refresher  course 
to  the  busy  practitioner  and  to  all  doctors  who  have 
been  out  of  touch  with  the  latest  developments  in 
medical  research. 

While  preparing  the  review  of  this  widely  known 
book,  the  death  of  its  famous  editor.  Doctor  M'alter 
E.  Bierring,  has  been  reported.  This  Grand  Old 
Man  of  the  American  medical  profession  has  left  us 
with  a most  valnahle  book,  a lasting  monument  to 
its  most  distinguished  author. 

E.vrl  E.  Kelly,  m.d. 

HANDBOOK  OP  SURGERY.  Edited  by  John 

L.  Wilson.  M.D.,  and  Joseph  J.  McDonald,  m.d. 

Eange  Medical  Publications,  Los  Altos,  Calif., 
1960.  $4.00 

All  interns  and  residents  should  have  ready  access 
to  one  of  the  several  pocket  reference  handbooks 
available.  The  Handbook  of  Surgery,  edited  by 
Wilson  and  McDonald,  is  an  acceptable  example  of 
this  class  of  book. 

The  usual  subdi\’isions  of  the  surgical  field  are 
presented,  as  are  interesting  sections  on  trauma, 
burn  therapy,  fluids  and  electrolytes,  and  a section 
on  the  standard,  and  some  of  the  newer,  drugs.  The 
panel  of  authors  is  drawn  from  the  San  Erancisco 
and  Palo  Alto  areas.  It  is  unnecessary  to  say  that 
only  superficial  information,  much  of  it  in  tabulated 


form,  is  contained  in  this  book  ; but  to  be  serviceable 
as  a bandbook,  it  should  contain  no  more.  It  is  to  be 
recommended. 

Joseph  E.  Caruolo,  m.d. 

SOURCE  BOOK  OF  MEDICAL  HISTORY. 

Compiled  with  Notes  by  Logan  Clendening,  m.d. 

( Lhiabridged  and  unaltered  republication  of  the 
work  first  published  hy  Hoeber,  N.Y.,  1942  ) 
Dover  Publications,  Inc.,  N.Y.,  I960.  $2.75 

EXPERIMENTS  AND  OBSERVATIONS  ON 
THE  GASTRIC  JUICE  AND  THE  PHYSI- 
OLOGY OF  DIGESTION  by  William  Beau- 
mont. Facsimile  of  the  original  edition  of  1833 
together  with  a biographical  essay  A Pioneer 
American  Physiologist  by  Sir  William  Osier. 
Dover  Publications,  Inc.,  N.Y.,  1960.  $1.50 

CLASSICS  OF  MEDICINE  AND  SURGERY. 
Collected  by  C.  N.  B.  Camac.  (Formerly  titled: 
Epoch-making  Contributions  to  Medicine, 
Surgery  and  the  Allied  Sciences.  Published 
originally  by  Wk  B.  Saunders  Co.,  Phil.,  1909) 
Lhiabridged  and  unaltered  republication.  Dover 
Publications,  Inc.,  X.Y.,  1960.  $2.25 

( 1 ) This  pajierback  reprint  of  a standard  collec- 
tion by  the  late  Doctor  Clendening  of  excerpts  from 
the  writings  of  the  “greats”  belies  its  modest  price. 
It  is  well  printed  in  legible  type  on  paper  of  better 
quality  than  the  usual  paper-covered  re-issue.  One 
cannot  review  the  contents  as  such  for  they 
represent  the  classic  historical  contributions  from 
Hippocrates  through  Roentgen.  For  one  who 
wishes  to  consult  the  founders  of  medicine  in  their 
own  language,  this  volume  provides  a well-selected 
and  handy  reference. 

( 2 ) This,  like  Doctor  Clendening’s  volume  is 
a re-issue  of  the  great  classic  of  personal  observa- 
tions of  the  jihysiology  of  gastric  digestion.  The 
original  has  become  quite  expensive  and  this 
reprint,  of  excellent  format,  can  well  satisfy  any  but 
the  bibliomaniac. 

(3)  This  paperbacked  volume,  in  the  same  for- 
mat as  the  above,  affords  anyone  the  opportunity  to 
possess  a well-culled  set  of  classic  contributions  at 
a reasonable  price. 

Irving  A.  Beck,  m.d. 
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Wherever  you  go 
forget  your  telephone 
calls.  WeMI  take  them 
for  you,  day  or  night. 
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of  the 
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protectio 
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against  relapse 

against  “problem” 
pathogens 


E CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


[•full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days’  dosage  • uni- 
iformly  high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day- in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
'bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

; PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
Jermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
: should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

■ Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

-EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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THE  AIM  OF  THE  MEDICAL  ECONOMICS  COUNCIL  . . . 

Hospital  utilization,  its  use  and  misuse,  is  a major  challenge  to  the  free  practice  of 
medicine. 

To  meet  this  challenge,  the  Hospital  Association  of  Rhode  Island,  the  Rhode  Island 
Medical  Society.  Bine  Cross  and  Physicians  Service  joined  efforts  in  a determination 
to  provide  health  services  at  the  lowest  possible  cost,  consistent  with  good  medical 
care.  As  a result  of  this  four  party  determination,  the  Medical  Economies  Council  of 
Rhode  Island  was  formed. 

Last  August,  the  Council  began  a formal  study  of  hospital  utilization  by  having 
a medical  record  examiner  screen  hospital  discharges  daily  at  the  Bine  Cross 
office. 

Cases  that  appear  to  contain  ineonsisteneies  are  reviewed  and  forwarded  (thru 
hospital  administrators)  to  the  medical  staff  utilization  committees  (composed 
of  physicians)  that  have  been  set  np  in  the  voluntary  hospitals.  They,  in  turn, 
study  each  ease  and  send  their  findings  to  the  Medical  Economics  Council. 

These  findings  will  he  collectively  stndieil  by  the  Medical  Economies  Council, 
riie  eonneil  will  then  make  recommendations  to  assist  in  “providing  health 
services  at  the  lowest  possible  cost,  consistent  with  good  medical  care.*’ 

The  purpose  of  this  cooperative  effort  by  hospitals,  doctors,  and  the  voluntary  health 
plans  can  he  found  in  the  inaugural  address  of  Dr.  Leonard  ^ . Larson,  President  of 
the  American  Medical  Association. 

‘T  regard  self-discipline  as  a \ital  responsibility  which  we  as  physicians  must 
exercise  vigorously  and  openly  if  we  are  to  preserve  onr  free  practice  of 
medicine. 

‘T  (lou  t think  it  will  ever  he  repetitions  for  the  medical  profession  to  restate 
its  creed  on  this  matter.  ^ E SHALL  DISCIPLINE  OURSELVES.” 
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DARVON*  COMPOUND-65 


Darvon  Compound-65  provides  twice  as  much  Darvon®  as  does  regular 
Darvon  Compound  without  increase  in  salicylate  content  or  the  size  of 
the  Pulvule®.  Usual  dosage  is  1 Pulvule  three  or  four  times  daily. 
Darvon  Compound  Darvon  Compound-65 

32  mg Darvon 65  mg. 

162  mg Acetophenetidin 162  mg. 

227  mg A.S.A.® 227  mg. 

32.4  mg Caffeine 32.4  mg. 


Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicytic  acid  compound,  Lilly) 
Darvon®  (dextro  propoxyphene  hydrochloride.  Lilly) 

A.S.A.®  (acetylsalicylic  acid,  Lilly) 


Product  brochure  available;  write  Iili  Lilly  and  Company^  Indianapolis  6,  Indiana. 
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effective 
treatment 
for  surgical 
infections 


CHLOROMYCETIN 

(chl(»ramphenii-()l.  Parke- Davis) 

Wound  infection  — a common  postoperative  complication  — can  very  often  be 
traced  to  staphylococcal  invasiond--  In  such  cases,  Chloromycetin  may  well 
be  an  agent  of  choice,  since  . .the  very  great  majority  of  the  so-called  resistant 
staphylococci  are  susceptible  to  its  action.”* 

Contributing  significantly  to  this  preference  is  the  fact  that  staphylococcal 
resistance  to  Chloromycetin  remains  surprisingly  infrequent,  despite 
widespread  use  of  the  drug.**-®  For  example,  even  though  consumption  of 
CHLOROMYCETIN  at  one  hospital  increased  markedly  since  1955,  there  was 
little  change  in  the  susceptibility  of  staphylococci  to  the  drug.® 
Characteristically  broad  in  its  range  of  antibacterial  action,  CHLOROMYCETIN 
has  also  proved  valuable  in  surgical  infections  caused  by  other  pathogens  — 
both  gram-positive  ami  gram-negative.'-* 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms, 
including  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

((riling:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia, 
thrombocytopenia,  granulocytopenia)  are  known  to  occur  after  the  administration  of  chlor- 
amphenicol. Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy 
■with  this  drug'.  Bearing-  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol 
should  be  used  only  for  serious  infections  caused  by  organisms  which  are  susceptible  to  its 
antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger- 
ous agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza, 
or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with 
the  drug.  While  blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia 
or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied  upon  to 
detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

JtcfcTcnces:  (1)  Pul.iski.  E.  .J..  & Taylor,  L.  W.:  California  Med.  92:35.  1960.  (2)  Finland.  M. : DM:  Disease-a- 
Month,  Sei)t.,  1960,  p.  3.  (3)  Monsour,  V.;  Bernard,  H.  R.,  & Cole,  W.  R. : Missouri  Med.  57:1006,  1960.  (4)  Welch.  H., 
in  Welch,  H.,  & Finland,  M. : Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia, 
Inc.,  1959,  p.  14.  (5)  Bauer,  A.  W. ; Perry,  D.  M..  & Kir  by,  W.  M.  M.:  J.A.M.A. 

173:475,  1960.  (6)  Petersdorf.  R.  G..  <■(  at.:  Arch.  hit.  .Med.  105:398,  1960. 

(7)  Goodier,  T.  E.  W.,  & Parry,  W.  R. ; Lancet  1 :350,  1959.  (8)  Lind,  H.  E.:  Am.  J. 

Proctol.  11:392,  1960. 
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December,  1961 

‘‘The  Future  of  Mediciiie^^ , , . 

. . the  future  of  medicine  itself  has  somehow  l)ecome  tied  to  the  future  of  medical  economics.” 
"The  forth  er  the  science  of  medicine  advances,  the  greater  is  the  need  for  a more  assured,  more 
stable,  more  adequate  and  more  elaborate  system  of  financing.” 

"Those  who  cherish  a voluntary  system  have  one  main  task  — to  build  the  strongest  |)Ossihle, 
not  the  least  vigorous,  voluntary  one.  Some  may  feel  that  the  larger  the  voluntarv  svstem,  the 
greater  the  likelihood  that  government  will  take  over.  But  consider  the  alternative.  Which 
would  government  he  more  likely  to  replace:  a vigorous  or  a weak  system?  To  face  the  future 
with  the  strongest  possible  voluntary  system  is  to  give  those  aspects  of  voluntarism  which  we 
cherish  the  best  chance  to  sursive.  In  this.  Blue  Shield  can  play  a crucial  role.” 

(Jerome  Pollack.  Program  ('onsultant.  Social  Securily  Dept, 
of  the  L nited  .Automobile,  Aircraft  and  Agricultural  Imple* 
ment  ^X’orkers  of  .America,  presented  at  the  New  England 
Blue  Shield  Seminar,  Rhode  Island,  September  23,  1961) 

File  Promptly  . . . 

Please  file  your  Physicians  Service  claims  promptly.  Most  physicians  report  their  claims  within 
3h  days  from  the  time  service  is  rendered  — late  reporting  of  claims  can  result  in  delayed 
|)ayment. 


The  Importance  of  Your  “Doctor  NumheF^ . . . 

Physicians  Service  identifies  your  claims  by  the  Doctor  [Number  assigned  to  you.  By  using  your 
correct  numher  on  each  claim  you  send,  the  claim  is  easily  recognized  as  yours  — it  is  rapidly 
processed  — it  is  easily  associated  with  your  other  claims  and  it  provides  Physicians  Service 
with  a record  of  claims  processed  for  you. 

An  incorrect  doctor  numher  (or  no  numher  i on  your  claim  may  result  in  the  following:  (1  I 
N our  payment  will  he  delayed,  or  not  paid  at  all,  (2)  Another  doctor  might  receive  payment 
for  your  service.  (3)  An  internal  adjustment  at  Physicians  Service  must  he  made  (after  the 
error  has  been  brought  to  our  attention  i which  results  in  additional  cost  to  your  plan,  and  (4) 
The  patient  is  caused  undue  concern  over  his  doctor  hills. 

L sing  vour  correct  doctor  numher  is  important.  \ on  might  want  to  double  check  your  claims 
for  this  item  before  forwarding  them  to  Physicians  Service. 
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V^>^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


Wherever  you  go 
forget  your  telephone 
calls.  WeMI  take  them 
for  you,  day  or  night. 


MEDICAL  BUREAU 

of  the 

Providence  Medical  Association 


DECEMBER,  1961 


669 


For  the 
irritable 
G.I.  traet 

Milpath  acts  quickly  to  suppress  hypermotility, 
hypersecretion,  pain  and  spasm,  and  to  allay 
anxiety  and  tension  with  minimal  side  effects. 


AVAILABLE  IN  TWO  POTENCIES 

MILPATH-400— Yellow,  scored  tablets  of  400  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  chloride. 

Bottle  of  50. 

Dosage:  1 tablet  t.i.d.  at  mealtime  and  2 at  bedtime. 

M I LPATH-200— Yellow,  coated  tablets  of  200  mg.  Miltown 
(meprobamate)  and  25  mg.  tridihexetbyl  chloride. 

Bottle  of  50. 

Dosage;  1 or  2 tablets  t.i.d.  at  mealtime  and  2 at  bedtime. 

Milpath 

®Miltown  -f-  anticholinergic 


X/  WALLACE  LABORATORIES  Cranbury,  N.  J. 
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a relaxed  mind  in  a relaxed  body 

W'l  l-l-i 


effective  TR.\XQUILIZER  ■ potent  MUSCLE  RELAXAXT 


Hotc  often  do  you  see  the  tense,  anxiotis  patient  express  his  feelings  through 
taut  muscles,  rigid  posture?  Or  the  patient  icith  tense  skeletal  muscles 
become  anxious  and  irritable  because  of  his  discomfort? 


t^Tien  you  prescribe  Trancopal  you  can  see  how  this  “tranquilaxant"’  speedily  helps  the  anxious  patient.  It  quiets 
his  psyche— and  this  quieting  helps  relax  tense  muscles.  It  eases  muscle  spasm  — and  this  easing  helps  put  his  mind 
at  rest. 

DeXyse'  notes  that  the  effect  of  Trancopal  as  a quieting  agent  “.  . . may  play  a part  in  the  skeletal  muscle  relaxing 
results  obtained.”  Gruenbergr  used  Trancopal  to  treat  patients  with  musculoskeletal  disorders,  and  commented:  “In 
addition  to  relieving  spasm  and  pain,  with  subsequent  improvement  in  movement  and  function,  Trancopal  reduced 
restlessness  and  irritability  in  a number  of  patients.” 

Very  few  side  effects  occur  with  Trancopal.  You  may  see  them  in  only  about  two  out  of  a hundred  patients,  and  they 
will  almost  always  be  mild. 

Available:  200  mg.  Caplets*  (green  colored,  scored),  100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles  of  100. 
Dosage:  .\dults.  1 Caplet  (200  mg.)  three  or  four  times  daily;  children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

Before  prescribing  be  sure  to  consult  Winthrop’s  literature  for  additional  information  about  dosage,  possible  side  effects 
and  contraindications. 


New  York  18,  N.  Y. 


Rtintnets:  1.  D-  L. : M.  Tima  SrjSi:  (Nor.)  I9S9. 

2.  firne-fthffy.  F. : CofTeat  Thersp.  Re*.  2J  (Ju.)  1960. 
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antibiotic  therapy  with  an  added  measure  of  protection 

E CLOMYCIN* 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


against  relapse— up  to  6 days’  activity  on  4 days’  dosage 
against  secondary  infection— sustained  high  acti\  ity  lecels 
against  “problem”  pathogens— positive  broad-spectrum  antibiosis 
CAPSULES,  150  mg.,  75  mg.  - PEDIATRIC  DROPS,  60  mg./cc.  - SYRUP,  75  mg./5  cc. 

Request  complete  information  on  imlications,  tiosage,  precautions  and  contraindications 
from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Ne\w  York 
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CITIZENS  HEALTH  EDUCATION  COMMITTEE 
COMMUNITY  LEADERS  TO  AID  IN  SESQUICENTENNIAL 
CELEBRATION  OE  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


OUTSTANDING  COMMUNITY  LEADERS  have  ac- 
cepted the  invitation  to  serve  with  Governor 
John  A.  Xotte  as  a Citizens  Health  Education  Com- 
mittee to  aid  the  Rhode  Island  ^ledical  Society  in 
its  150th  year  celebration  in  1962.  particularly  in 
connection  with  the  Exposition  of  Health  Progress 
to  be  held  at  the  Cranston  Street  Armory  from 
April  6 to  15.  The  Committee  held  its  organization 
meeting  at  a luncheon  at  the  Sheraton-Biltmore  on 
October  27,  with  the  Society  as  host. 

Speaking  at  the  luncheon  meeting  of  -+0  civic, 
labor,  health,  education  and  business  leaders. 
Doctor  Samuel  Adelson.  Newport  surgeon  who  is 
president  of  the  Medical  Society  said.  “The  doctors 
of  Rhode  Island  are  obtaining  some  of  the  nation's 
most  advanced  educational  exhibits  whicli  ex])lain 
recent  progress  in  health  care  and  medical  practice. 


Doctor  Arnold  Porter,  left,  and  Doctor  Samuel  Adelson. 
right,  standing  in  front  of  the  painting  of  the  founder  of 
the  Rhode  Island  Medical  Socier>-,  Doctor  Amos  Throop, 
view  Health  Education  Month  proclamation  issued  by 
Governor  None  in  connection  with  the  Rhode  Island 
Medical  Society’s  Exposition  of  Health  Progress  to  be 
held  in  April,  1962. 


The  doctors  have  done  this  in  observance  of  the 
150th  anniversarv  of  the  founding  of  the  Rhode 
Island  Medical  Society." 

The  event  is  called  the  Rhode  Island  Exposition 
of  Health  Progress  and  will  be  held  April  6 through 
April  15.  Doctor  Adelson  indicated  that  more  than 
75  exhibits  will  demonstrate  in  easy-to-understand 
terms  the  latest  information  available  on  weight 
control,  nutrition,  fitness,  children’s  health,  smok- 
ing. and  many  other  important  subjects. 

Governor  John  A.  Xotte.  Jr.,  also  speaking  at 
the  luncheon,  announced  that  he  had  proclaimed 
April.  1962  as  Health  Education  Month  and  that 
he  had  formed  a Citizens  Health  Education 
Committee  to  assist  the  doctors  in  spreading  the 
latest  health  care  information  to  all  corners  of  the 
state. 

According  to  Governor  Xotte.  “All  eighth  grade 
children  in  the  state  will  he  invited  to  the  Armory 
for  guided  tours  during  school  hours  in  order  to 
benefit  from  the  important  information  that  will  he 
gathered  there.  M e hope  that  all  citizens  will  also 
benefit  from  this  unusual  free  exposition." 

Ir.  a brief  ceremony.  Governor  Xotte  j)resented 
Doctor  Adelson  with  a scroll  proclaiming  Health 
Education  Month. 

Speaking  on  behalf  of  the  ^ledical  Society's 
Sesquicentennial  Committee  which  is  handling 
arrangements  for  the  Exposition  of  Health  Prog- 
ress. Doctor  Thomas  Perry.  IVovidence  surgeon, 
said.  “Rhode  Island’s  Exposition  of  Health  Prog- 
ress is  similar  to  events  which  have  been  conducted 
in  Kansas  Citv.  Columbus.  Los  Angeles.  Miami. 
X^ew  York  and  several  other  cities. 

“The  purpose  of  these  events  is  to  expose  the 
people  to  the  most  advanced,  reliable  information 
with  which  thev  can  guard  their  health.  Information 
is  presented  that  is  of  pertinent  interest  to  all  types 
of  people  such  as  children,  young  parents,  and  those 
facing  the  problems  of  advancing  age.  Exhibits  will 
he  manned  by  doctors  who  will  further  e.xplain 
points  that  are  presented  and  answer  questions. 
These  e.xpositions  have  been  so  enthusiastically 
received  that  many  of  the  cities  are  planning  to 
repeat  them  in  the  near  future." 
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ACTIFED’^4, 

Decongestant  ^ Antihistamine 


provides  symptomatic  reiief  of 
nasai  congestion  and  rhinor- 
rhea  of  aiiergic  or  infectious 


con- 


origm  Many  patients  whose  symptoms  are  inadequately 
trolled  by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  ACTIFED  . each  in  each  tsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  aii  ages  suffering  from  upper 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

1 three 

Children  4 months  to  6 years  of  age 

14 

1 

> times 

Infants  through  3 months 

- 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Citizens  Health  Education  Committee 
Chainnan:  Hox.  Johx  A.  Xotte,  1r. 
(jovernor  of  Rhode  Island 

E.  A.  Palmer,  Executive  J'ice  President , Greater 
Providence  Chaml)er  of  Commerce 

James  1j.  Leach,  J'ice  President,  People’s  Savings 
Bank 

JoHX  Hazex  White,  Head  of  Weekapaug  Group 

Hexry  D.  Sharpe,  Jr.,  President,  Brown  & 
Sharpe  Company 

Paul  C.  Xicholsox,  President , Xicholson  File 
Company 

Michael  A.  Gammixo,  J'ice  President,  Columbus 
Xational  Bank 

Johx  A.  Hortox,  President,  Horton,  Church 
tS;  Goff 

Dr.  Michael  F.  Walsh,  Commissioner  of  Educa- 
tion of  Rhode  Island 

\’ery  Reverexu  Msgr.  Arthur  T.  Geoghegax, 
Supervisor  of  Parochial  Schools,  Catholic  Dio- 
cese of  Rhode  Island 

Dr.  Gliuue.x  L.  Brooks,  Director,  Institute  of 
Medical  Research.  Brown  Universitv 

.Mrs.  Ralph  W.  Pierce 


LIFE  DEATH 

INSURANCE  or  INSURANCE? 

SOME  Medical  men  need  DEATH  Insurance 
ONLY. 

Others  need  accumulating,  guaranteed 
dollar  values  to  meet  their  LIVING  needs  in 
the  future  - DEPRESSION  - EMERGENCY - 
RETIREMENT,  etc. 

In  any  event,  our  new  "CHEAPER-THAN- 
TERM"  DEATH  INSURANCE  is  the  first  step 
in  the  right  direction! 

Don't  make  any  important  changes  in  your 
Life  Insurance  or  Estate  plans  without  inves- 
tigating "CHEAPER-THAN-TERM"! 

For  further  information  about  this  sensational 
new  development  in  DEATH  INSURANCE, 
write  or  phone; 

ROLAND  A.  DEROSIER 

32  Custom  House  Street 
Providence  3,  Rhode  Island 
GA  1-1391 
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Dr.  Pr.vxcis  H.  Horx,  President , Universitv  of 
Rhode  Island 

Fdwix  C.  Browx,  Sccretarv-Trcasiircr.  Rhode 
Island  A FL-CIO 

Fraxk  Sg.vmbato.  International  J'ice  President , 
United  Textile  W’orkers  of  America 
Daxiel  Ford,  Business  Representative,  United 
Rubber,  Cork,  Linoleum  and  Plastic  Workers 
of  America  ( A FL-CIO  ) 

Mrs.  H.  W . Roster,  President,  League  of  W omen 
Wjters 

Hox.  Walter  H.  Reyxolds.  Mayor  of  the  City  of 
Providence 

Hox.  Johx  F.  Fogarty,  Member  of  Congress, 

2d  Rhode  Island  District 
Fuvvard  a.  Shermax,  Publisher,  Xewport 
Daily  Xews 

Charles  Utter,  Editor,  Westerly  Sux 
Staxley  T.  Black,  Publisher,  Pawtucket  Times 
Buell  Hudsox,  Publisher,  \\  oonsocket  C.\ll 
Warrex  Waldex,  Staff,  WJAR-T\’ 

Walter  ("Salty”  I Bri.xe,  X/fl/f,  WPRO-T\' 

Rt.  Rev.  Johx  S.  Higgixs,  d.d..  Bishop  of  the 
Fjiiscopal  Diocese 

R.vbbi  Fli  a.  Boh X ex.  Temple  Fmanuel 
Rt.  Rev.  Russell  J.  Mc\’ixxey.  d.d..  Bishop  of 
the  Roman  Catholic  Diocese  of  Rhode  Island 
Ja.mes  X.  Williams,  Executive  Director, 

Urban  League 

Fraxcis  X.  McXamara,  Director,  Lhiited  Fund 
Dr.  Joseph  F.  Caxxo.x,  State  Director  of  Health 
J.  Dewey  Lutes,  President,  Hospital  Association 
of  Rhode  Island 

Staxley  H.  Sauxders,  Executive  Director, 

Blue  Cross- Physicians  Service 
Dr.  Thom.\s  Perry,  Jr.,  Chairman,  Sesquicenten- 
nial  Committee 

Dr.  Hubert  McGuire,  President,  Rhode  Island 
State  Dental  Society 

Mrs.  Mildred  Hattos . President,  Rhode  Island 
State  Xurses  Association 
Miss  Fleaxor  Healy,  President,  Rhode  Island 
League  for  Xursing 

Dr.  Joseph  Smith,  Superintendent  of  Health. 

City  of  Providence 

Dr.  Jesse  P.  Fddy  HI,  Chainnan,  Health  Commit- 
tee, Providence  Chamber  of  Commerce 
Mario  DiOrio.  President,  Rhode  Island  Pharma- 
ceutical Association 

James  H.  Higgixs,  Jr.,  President,  Rhode  Island 
Bar  Association 

Wilfred  H.  Barbeau,  Public  Relations  Counsel 
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Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


Intragastric  pH  measurementa'^  in  11  patients  with  peptic  ulcer 


4.9  4.9  4.9 


New  Creamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast'"*  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 

Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 
Also  available;  New  Creamalin  Liquid  (1  teaspoon  = l tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  licekman,  S.  M.:  J.  Am.  Pliarm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : J.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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THE  WASHINGTON  SCENE 
A Summary  Report  Prepared  by  the 
Washington  Office  of  the  American  Medical  Association 


Radioactive  Fallout 

'^HE  Public  Health  Service  said  that  radio- 
active  fallout  levels  resulting  in  the  United 
States  up  until  early  Xovemher  from  the  new 
series  of  Soviet  nuclear  explosions  “do  not  war- 
rant undue  public  concern’’  nor  initiation  of  any 
special  public  health  action. 

The  federal  agency  said  that  the  prevailing  levels 
were  not  high  enough  for  the  public  to  he  con- 
cerned about  the  safetv  of  milk  and  other  food- 
stuflfs. 

But  PHS  added  that  “continuous,  intensive  sur- 
veillance" by  federal,  state  and  local  governments 
was  justified. 

In  a special  statement  issued  after  a two-day 
conference  of  government  and  private  radiation 
experts,  the  PHS  pointed  out  that  “very  little  is 
known  about  the  effects  on  animals  or  humans  of 
verv  low  hut  prolonged  exposures”  from  either 
natural  background  radiation  or  fallout  from  nu- 
clear tests. 

"The  consensus  of  scientific  opinion  is  that  the 
most  prudent  course  is  to  assume  there  is  no  level 
of  radiation  exposure  below  which  one  can  he 
ahsolutelv  certain  that  harmful  effects  may  not 
occur  to  at  least  a few  individuals  when  sufficiently 
large  numbers  of  people  are  involved."  the  PHS 
said.  “This  is  known  as  the  ‘non-threshold’  con- 
cept.” 

This  concept  is  the  basis  for  U.S.  policies  and 
programs  for  assessment  of  radiation  hazards  and 
for  control  measures  designed  to  limit  exposures 
of  the  population,  the  PHS  said  and  added: 

“When  this  non-threshold  concept  is  applied  to 
present  radiation  exposure  levels  being  experi- 
enced in  the  U.S.  from  all  sources,  including  fall- 
out, the  following  assessment  can  he  made : 

“The  extra  radiation  caused  by  the  Soviet  tests 
will  add  to  the  risk  of  genetic  effects  in  succeed- 
ing generations,  and  possibly  to  the  risk  of 
health  damage  to  some  people  in  the  United 
.States.  It  is  not  possible  to  determine  how  exten- 
sive these  ill  effects  will  be  — nor  how  many 
])eoi)le  will  he  affected.  At  present  radiation 
levels,  and  even  at  somewhat  higher  levels,  the 
additional  risk  is  slight  and  very  few  people  will 


he  affected.  Nevertheless,  if  fallout  increased 
substantially,  or  remained  high  for  a long  time, 
it  would  become  far  more  important  as  a poten- 
tial health  hazard  in  this  country  and  throughout 
the  world. 

“It  is  the  obligation  of  our  federal  and  state 
governments  to  undertake  all  possible  measures  to 
assess  accurately  the  public  health  significance 
of  the  i)resent  fallout  situation,  and  to  prepare  for 
actions  to  safeguard  the  public  health  if  these 
become  necessary.” 

Federal  officials  said  radioactive  fallout  on  the 
United  .States  will  increase  next  February,  March. 
April  and  ^lay  when  the  late  winter  and  spring 
rains  wash  to  earth  the  remainder  of  the  fallout 
from  the  Soviet  nuclear  tests  hut  it  isn't  expected 
to  reach  a danger  level.  President  Kennedy  said 
any  U.S.  nuclear  tests  in  the  atmosphere  would 
he  designed  to  hold  radioactive  fallout  to  an  abso- 
lute minimum. 

The  PHS  said  that  the  nation’s  health  author- 
ities are  giving  careful  consideration  to  the  pos- 
sible situations  that  might  require  various  correc- 
tive actions. 

“It  is  evident  that  an  important  element  of 
health  protection  is  continuous  surveillance  and 
analysis."  the  PHS  said. 

“To  achieve  this,  a number  of  federal-state  sys- 
tems for  public  health  surveillance,  detailed  inves- 
tigation, and  radiation  control  measure  have  been 
developed  ...  In  co-operation  with  state  and  local 
health  departments,  the  PHS  operates  a nation- 
wide earlv  warning  atmospheric  radiation  surveil- 
lance network  currently  comprised  of  58  stations, 
and  a 60-station  milk  radiation  monitoring  system. 
In  addition,  the  PHS  has  well-established  net- 
works for  general  air  and  water  pollution  monitor- 
ing with  a total  of  343  stations.  All  of  these  include 
radiation  monitoring  among  their  capabilities  and 
all  are  being  expanded.  For  example,  daily  sam- 
ples of  drinking  water  are  being  collected  in  twelve 
major  cities  and  analyzed  for  specific  radioactive 
content  on  a weekly  basis,  and  plans  are  ready  for 
more  extensive  monitoring  if  necessary.  Rounding 
out  the  PHS  resources  is  a system  of  highly  spe- 
cialized regional  radiological  health  laboratories. 
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THESE  29,000 
PEOPLE  IN 
RHODE  ISLAND 
NEED  MEDICAL  HELP 


1 Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Rhode  Island  there  are  at  least  29,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK; 

UBNUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  ORINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

librium®  Hydrochloride  — 7 chloro-2-melhylamino- 
O n P U E 4-benzodiazepine  4-oxide  hydrochloride 

nUUnt 

LABORATORIES  Division  of  Ho((mann-La  Roche  Inc. 
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EAST  PfiOVlOENCE.a.t 


In  pediatrics  ...  in  geriatrics 
...  and  al  I the  years  between  — 
Milk  — Nature’s  most  nearly 
perfect  food,  figures  promi- 
nently in  the  balanced  diet. 

For  you,  your  family  and  your 
patients,  the  A.  B.  Munroe 
Dairy  produces  the  finest  milk 
available.  Fortified  with 
Vitamin  D,  processed  in 
immaculate  surroundings, 
conforming  to  stringent  quality 


requirements,  A.  B.  Munroe 
milk  is  the  ultimate  in  purity 
and  safety. 


A.  B.  MUNROE  DAIRY,  INC. 

151  Brow  Street,  East  Providence,  Rhode  Island 

Call  GE  8-4450 
for  Home  Delivery 
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“The  Food  and  Drug  Administration  has  ex- 
panded its  jirograni  of  monitoring  the  levels  of 
radioactive  contamination  in  foods.  Working 
through  eighteen  district  offices  and  thirty-nine 
resident  ins])ection  stations,  its  inspectors  are 
sampling  foods  from  all  parts  of  the  nation ; jiar- 
ticularly  those  areas  where  the  Public  Health 
Service’s  air  monitoring  network  has  indicated 
the  highest  concentration  of  atmosjiheric  contam- 
ination. Additionally,  FDA  collects  samples  from 
selected  lots  of  food  lieing  imported  into  the 
United  States. 

“These  samples  are  being  analyzed  for  total 
beta  activity  and  selected  samples  are  further 
tested  to  determine  what  specific  radioisotopes  are 
present  and  in  what  amount. 

“In  addition  there  are  the  extensive  special- 
purjiose  radiation  surveillance  and  research  facil- 
ities of  the  Atomic  Energy  Commission  and  the 
Departments  of  Defense.  Commerce,  and  Agri- 
culture. 

“All  federal  programs  and  resources  work  in 
close  concert,  and  follow  the  same  radiation  pro- 
tection standards,  through  the  co-ordinating  influ- 
ence of  the  Federal  Radiation  Council  . . . 

Supplementing  these  federal  programs  and 
resources  is  a steadily  increasing  radiological 
health  capability  among  state  and  large  city  gov- 
ernments. Their  programs  are  usually  centered 
in  the  departments  of  public  health,  with  certain 
special  responsibilities  often  located  in  other  agen- 
cies such  as  state  or  city  departments  of  public 
safety.  At  every  level  of  government,  resources 
and  programs  are  being  expanded  to  cope  with  the 
potentially  hazardous  situation  the  nation  now 
faces. 
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I iSealy  Posturepedic  is  the  first  mattress  designed  in  cooperation 
with  leading  orthopedic  surgeons  to  promote  normal,  healthful 
sleep  among  all  persons. 
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lower  back  syndromes.  As  a preventive  measure  Sealy  Posturepedic 
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prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthIne  p.a.  is  regulated  by  simple  phys- 
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promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
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This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
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supplemented,  if  necessary',  by  additional  tablets  of  pro-banthIne  p.a.  or 
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CONSIDERABLE  PROGRESS  lias  liecii  made  within 
recent  decades  in  tlie  treatment  of  congenital 
atresias  of  the  gastrointestinal  tract.  \\'e  are  record- 
ing onr  first  snccessfnl  e.xj)erience  with  a case  of 
duodenal  atresia  in  a female  infant,  and  shall  at  the 
same  time  highlight  the  salient  features  of  this 
lesion. 

Case  Report 

A female  infant  ( M H 1761 18  ) , horn  of  a hydram- 
nios  mother  a])parently  at  full  term,  failed  to  pass  me- 
conium during  the  first  twelve  hours  of  life.  A ques- 
tionable diaphragm  was  felt  on  rectal  examination, 
hut  a barium  enema  revealed  a normal  large  bowel. 
( )n  the  second  day  of  life,  the  infant  was  unable  to 
retain  any  of  her  feedings,  and  her  abdomen  became 
distended.  On  the  fourth  day,  a barium  study  of  the 
upper  digestive  tract  revealed  a markedly  distended 
stomach  and  duodenum  with  a constrictive  hand  at 
the  level  of  the  pylorus  creating  an  hourglass  de- 
formity. The  leading  point  of  the  barium  was  at  the 
distal  i)art  of  the  second  jxirtion  of  the  duodenum. 
The  infant  by  this  time  was  dehydrated,  and  because 
of  her  precarious  condition,  after  proper  resuscita- 
tive  measures  emergency  surgery  with  local  anes- 
thesia was  decided  upon.  At  operation,  the  earlier 
impression  of  duodenal  atresia  was  confirmed.  The 
atretic  porticjn,  a four-millimeter  cord-like  struc- 
ture. was  located  between  the  second  and  third 
])ortions  of  the  duodenum.  A side-to-side  bypass 
duodenojejunostomv  was  performed  with  consid- 
erable difficulty,  hut  without  incident.  The  gastro- 
intestinal tract  became  functionally  patent  on  the 
seventh  postoperative  day  and  the  hahy  began  to 


thrive.  Follow-np  at  two-and-one-half  years  showed 
a normally  active,  healthy  child  who  ate  everything, 
slept  well,  was  growing  rajiidly,  and  showed  no  evi- 
dence of  retarded  mentality,  or  other  ahnormality. 

Discussion 

The  word  “atresia"  is  derived  from  the  tireek 
word  atretos,  meaning  “nonperforated.”  Congenital 
atresia,  including  all  forms  of  intrinsic  narrowing 
up  to  total  occlusion,  is  of  rare  occurrence.  The 
incidence  is  estimated  at  one  in  ten  to  twenty 
thousand  births.  The  first  case  was  reported  by 
Binninger^  almost  three  centuries  ago.  Meckel- 
wrote  on  the  subject  in  a booklet  published  in  1812. 
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FIGURE  1 


Weeks'^  in  1916  described  a successfully  treated 
case.  By  1951,  there  were  1,498  cases  reported  in 
1,.553  articles.^  In  spite  of  the  rare  occurrence  of 
this  disease,  awareness  of  the  existence  of  the  lesion 
is  crucial.  If  undiagnosed,  it  is  a rapidly  progressive 
lethal  deformity  ; while  recognition  of  the  problem 
with  timely  surgery  has  .saved  the  lives  of  an  in- 
creasing number  of  infants. 

There  are  a number  of  theories  on  the  patho- 
genesis of  congenital  atresia.  According  to  the  most 
widely  held  belief,  proposed  by  Tandler-'  in  1902, 
the  lumen  of  the  jirimitive  tuhe-like  gut  in  the  five- 
week  embryo  becomes  obliterated  by  jiroliferating 
epithelial  cells.  Normally,  patency  is  re-established 
towards  the  end  of  twelve  weeks  by  coalescing 
vacuolization  of  these  redundant  cells.  Failure  of 
the  recanalizing  process  results  in  varying  degrees 
of  narrowing. 
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The  high  incidence  of  hydramnion  in  mothers  of 
infants  with  atresia  is  an  incompletely  understood 
]dienomenon.  According  to  some  observers,  the 
fairly  constant  level  of  amniotic  fluid  is  maintained 
hy  absorption  of  swallowed  amniotic  fluid  through 
the  intestinal  tract  of  the  fetus.  A high  intestinal 
obstruction  excludes  a large  absorptive  surface 
from  functioning  as  stabilizer  of  the  amniotic  fluid 
level.  Of  further  note  is  the  unexplained  high  inci- 
dence of  mongolism  with  duodenal  atresia. 


FIGURE  2 

.\natomically.  the  lesion  may  consist  of  a com- 
plete diaphragm,  or  one  with  single  or  multiple  per- 
forations ( Figure  1 ).  The  second  form  is  stenosis  or 
narrowing  of  varying  length  and  width  ( Figure  2 ) . 
In  the  third  variety,  there  is  complete  obstruction 
of  the  bowel  with  or  without  a connecting  cord  be- 
tween the  proximal  and  distal  limbs.  The  ileum  is 
affected  most  commonly,  followed  hy  the  duo- 
denum. jejunum,  and  colon  in  descending  order  of 
frequencv.  Involvement  of  the  ileocecal  valve  is 
extremelv  uncommon.  Multiple  lesions  are  seen  in 
about  six  per  cent  of  the  cases. 

.\s  in  anv  instance  of  intestinal  obstruction,  the 
stomach  and  the  bowel  ])roximal  to  the  occlusion 
become  distended  hv  swallowed  air  and  intestinal 
secretions.  Distal  to  the  obstruction  the  bowel  is 
small  and  collapsed.  Distention  of  the  proximal 
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bowel  may  lead  to  focal  ischemia  and  perforation. 
The  resulting  peritonitis  is  almost  invariahlv  fatal. 

In  infants  having  complete  atresia  of  the  duo- 
denum, symptoms  become  manifest  on  the  very 
first  day  of  life.  \'omiting.  especially  after  feedings, 
is  the  major  symptom,  and  it  becomes  progressively 
more  intense  and  frequent.  Since  the  level  of  ob- 
struction is  almost  always  below  the  ampulla  of 
^'ater,  the  vomitus  contains  bile.  Although  the  baby 
may  have  bowel  movements,  the  amount  of  stool  is 
usually  small,  and  it  is  grayish-green  in  color.  The 
degree  of  abdominal  distention  varies  with  the  age 
of  the  child  and  the  effectiveness  of  vomiting  in 
emptying  the  stomach  of  its  contents.  If  enough 
amniotic  fluid  is  swallowed  during  the  last  few  days 
of  intra-uterine  life,  distention  may  he  noticeable 
even  at  birth.  Peristaltic  waves  may  commonly  be 
seen  to  progress  from  left  to  right  over  the  upper 
abdomen.  The  baby  Iiecomes  increasingly  dehy- 
drated and  cachectic.  This  may  account  for  some 
fever,  hut  a temperature  of  103°F  or  above  usually 
indicates  perforation  with  peritonitis. 

The  above  picture  is  characteristic  of  complete 
duodenal  atresia.  Atresia  at  lower  levels  produces 
an  essentiallv  similar  clinical  picture  with  a slightly 
slower  course,  hut  perhaps  more  distention.  Incom- 
plete duodenal  atresia  on  the  other  hand  is  usually 
manifested  hy  bouts  of  vomiting  and  distention  at 
intervals  of  months  or  even  years.  The  diagnosis 
may  not  become  apparent  until  the  teen-age  period 
although  more  commonly,  when  solid  feedings  are 
added  to  the  diet,  thus  converting  a partial  into  a 
total  obstruction. 

In  the  presence  of  a suggestive  clinical  picture,  a 
flat  film  of  the  abdomen  usually  confirms  the  diag- 
nosis. There  is  gaseous  distention  proximal  to  the 
obstruction,  with  narrowing  at  the  pyloric  ring  cre- 
ating an  hourglass  configuration.  At  times,  how- 
ever. barium  studies  are  essential,  though  they  are 
not  without  certain  dangers.  Aspiration  of  the 
ingested  barium  and  plugging  of  an  incomplete 
obstruction  are  dreaded  comjilications.  In  order  to 
minimize  these  risks,  the  use  of  a thin  barium  solu- 
tion is  advised. 

The  Farher”  Test  is  a useful  laboratory  aid.  In 
1868,  lacoby.'  a New  York  pediatrician,  first  noted 
the  significance  of  epithelial  cells  in  the  meconium. 
Farber  devised  a staining  method  for  the  epithelial 
cells  and  popularized  the  test.  The  test  is  based  on 
the  principle  that  epithelial  cells  are  swallowed  from 
the  amniotic  fluid  and  normally  pass  with  the  meco- 
nium through  the  patent  digestive  tract.  Conversely, 
in  the  presence  of  intestinal  obstruction  no  such 
cells  are  to  he  found  in  the  meconium.  The  test  is 
jierformed  hv  staining  the  meconium  on  a glass  slide 
with  gentian  violet  and  then  decolorizing  with 
alcohol.  Only  the  epithelial  cells  retain  the  dye  and 
thus  become  prominent  under  the  microscope. 
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IN  COMMON  medical  USAGE  the  term  miilrotation 
is  usually  associated  with  a gross  emhryological 
error  causing  intermittent  or  complete  intestinal  ob- 
struction during  infancy  or  childhood.  The  twenty- 
third  edition  of  Dorland’s  Medical  Dictionary 
defines  malrotation  as  ‘“abnormal  or  jiathological 
rotation  as  of  the  spinal  column."'^  In  actuality  mal- 
rotation is  a very  general  term  and  includes  non- 
rotation, incomplete  rotation,  and  reversed  rotation. 
Associated  anomalies  of  fi.xation  may  result  in 
common  mesentery,  mobile  cecum,  persisting  mes- 
enteries of  the  ascending  and  descending  colons, 
anomalies  of  the  omentum,  i)aradu()denal  hernia, 
and  other  ty])es  of  internal  hernias. .Anom- 
alies may  also  he  divided  into  those  occurring  in  the 
pre-  and  those  in  the  post-arterial  segment  of  the 
midgut. ^ Endless  anatomic  varieties  are  iiossihle.” 
'J'he  presenting  signs  and  sym])toms  of  malrotation 
need  not  he  those  of  intestinal  obstruction,  and 
patients  may  reach  adulthood  before  they  are  first 
manifest.  A recent  case  treated  by  the  authors  pre- 
sented an  unusual  variation  of  midgut  rotation  and 
an  unusual  physical  finding. 

Case  AT.  205603.  .A  forty-one-year-old  white 
male  admitted  to  the  Roger  W illiams  General  Hos- 
pital with  a chief  complaint  of  intermittent  epigas- 
tric pain  radiating  to  the  mid-dorsal  hack  of  four 
weeks  duration.  The  pain  was  described  as  a severe 
discomfort  and  would  usually  occur  two  to  three 
hours  postprandially.  Partial  relief  could  he  ob- 
tained by  “doubling  up."  E.xcessive  belching  and 
some  nausea  had  also  been  present  during  this 
jieriod  hut  were  not  related  to  the  pain.  There  was 
no  history  of  emesis,  heartburn,  indigestion,  abdom- 
inal distension,  fever,  or  diarrhea.  Physical  exam- 
ination revealed  a husky  white  male  with  a blood 
pressure  of  130/80.  Initially  a fjuestionahle  epigas- 
tric mass  was  jialpated.  Repeated  examinations  con- 
firmed the  presence  of  a smooth,  tender,  jiulsatile 
epigastric  mass  measuring  apiiro.ximately  three  by 
five  cms.  which  did  not  move  with  respirations. 

*From  the  Department  of  Surgery,  Roger  Williams  General 
Hospital,  Providence,  Rhode  Island. 


This  mass  was  not  constantly  present  and  at  times 
unrelated  to  food,  position  or  activity  was  com- 
jiletely  absent.  There  was  a fair  correlation  between 
the  presence  of  the  mass  and  the  iiresence  of  jiain. 
There  was  no  bruit  and  no  other  jiositive  abdominal 
findings.  The  right  femoral,  poiiliteal  and  dorsalis 
pedis  jnilses  were  diminished  (3  plus  out  of  4). 
Studies  included  a CMC,  urinalysis  and  a serum 
amylase  which  were  all  within  normal  limits.  The 
stool  was  gtiaiac  negative.  An  EK(  I was  within 
normal  limits. 

Course  in  Hospilal.  During  the  first  hos|)ital 
week  the  patient  was  placed  on  an  ulcer  regimen 
while  various  other  studies  were  performed.  .A  chest 
film  and  cholecystogram  were  within  normal  limits. 
zAn  ujiper  gastrointestinal  .series  was  also  within 
normal  limits  and  revealed  no  evidence  of  hiatus 
hernia,  gastritis,  or  peptic  ulceration.  .A  small  bowel 
series  revealed  that  the  duodenum  passed  down- 
ward to  the  right,  made  an  anterior  loop  upon  itself, 
and  continued  downward  on  the  right  ( Eigures  1 
and  2).  There  was  no  dilatation  or  spasm  of  the 
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duodenum  and  there  was  no  evidence  of  a mass  in 
this  area.  A barium  enema  was  normal.  Tlie  patient 
continued  to  experience  pain  without  change,  and 
an  ex])loratory  lajtarotomy  was  recommended.  Pre- 
oj)erative  diagnoses  ranged  from  a dissecting  aortic 
aneurysm,  to  carcinoma  of  the  jtancreas,  to  an 
anomaly  of  the  small  bowel.  Laparotomy  revealed 
the  aorta,  stomach,  and  the  duodenal  bulb  to  he 
normal.  The  gallbladder  was  thin  walled  and 
emptied  readily.  Xo  stones  were  ])alpahle  in  the 
external  hiliarv  ducts.  The  pancreas  was  normal  in 
size  and  consistenc}'.  There  were  congenital  adhe- 
sions between  the  gallbladder  and  the  duodenum 
which  were  not  significant.  All  portions  of  the  colon 
were  in  their  usual  locatif)ns  and  fixation  was 
normal.  The  gastrocolic  ligament  and  the  omentum 
revealed  no  defects.  The  duodenojejunal  junction 
was  on  the  right  and  posterior  to  the  ])roximal 
transverse  colon.  Dissection  pro.ximal  to  this  junc- 
tion revealed  that  the  distal  second,  third,  and 
fourth  parts  of  the  duodenum  formed  an  anterior 
retro])eritoneal  loop  fi.xed  in  position  by  an  abun- 
dance of  fibrous  tissue.  The  duodenum  was  not 
dilated  hut  two  kinks  were  present  in  the  loop.  The 
upper  medial  root  of  the  small  bowel  was  thickened 
and  was  mobile.  'I'he  mol)ility  was  limited  by  the 
superior  mesenteric  vessels ; however,  it  was  i^os- 
sil)le  for  this  portion  of  the  small  httwel  mesentery 
to  l)e  either  in  the  right  paravertebral  gutter  or  in 
the  midline  and  over  the  aorta.  In  the  former  jrasi- 
tion  it  was  inconspicuous  to  the  palpating  hand  ; in 
the  latter  ])osition  it  ])resented  as  a smooth  mass 
with  transmitted  jtulsations.  The  procedures  which 
were  carried  out  consisted  of  lysing  the  retroi)eri- 
toneal  fibrous  tissue,  freeing  the  duodenum  and 
straightening  out  the  kinks,  and  an  incidental 
apijendectomy.  Xo  attem]:)t  was  made  to  restore  the 
usual  location  of  the  duodenojejunal  junction  or  to 
anchor  the  upper  small  bowel  root.  The  postopera- 
tive course  was  satisfactory  and  uncomplicated.  The 
])atient  was  enjoying  a regular  diet  in  five  days.  In 
a four-month  follow-uj)  period  the  patient  has  con- 
tinued to  do  well  and  has  experienced  no  further 
])ain. 

Discussion 

In  1923  Dott  called  attention  to  almormalities  of 
midgut  rotation  and  their  emhryological  and  surgi- 
cal aspects.^  This  paper  is  widely  (juoted  and  lucidly 
describes  the  process  of  rotation  and  some  of  the 
anomalies  which  may  occur.  The  majority  of  pa- 
tients with  malrotation  who  come  to  the  surgeons’ 
attention  have  incomplete  rotation  of  the  cecum 
with  partial  or  complete  obstruction  of  a normally 
located  descending  duodenum  due  to  associated 
fibrous  hands.''-’  Ladd  in  1933  described  a proce- 
dure whereby  these  bands  were  l_\-sed  and  the  duo- 
denum freed  u|).*'  This  satisfactorily  corrected  the 
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external  duodenal  stenosis  and  obviated  the  need 
for  more  formidable  hy-passing  ])rocedures. 


FIGURE  2 

In  the  case  presented  malrotation  of  the  duo- 
denum was  ])resent  although  the  cecum  had  rotated 
normally,  and  fixation  of  the  colon  was  normal. 
There  was  no  definite  evidence  of  duodenal  obstruc- 
tion present ; however,  there  were  two  definite  kinks 
j)resent  in  the  duodenal  loop.  One  may  speculate 
that  the  jtatient’s  symptoms  were  caused  by  traction 
on  the  fixed  duodenum  when  the  mesenteric  root 
was  in  the  midline.  The  simulation  of  a smooth,  ten- 
der. pulsatile  e])igastric  mass  by  a mobile  and  thick- 
ened mesenteric  root  is  unique  to  our  knowledge. 

There  are  many  anatomic  types  of  malrotation. 
and  each  mav  have  its  variations : therefore  there 
may  he  many  variations  in  the  clinical  picture.^-" 
Although  abnormalities  of  midgut  rotation  and  fix- 
ation are  responsible  for  obstructive  symptoms  in 
adults  more  freciuently  than  realized,  obstruction 
need  not  he  present  for  the  patient  to  have  com- 
]daints.-  The  ])atient  may  complain  of  abdominal 
])ain  which  occurs  in  an  unusual  ])attern.  and  there 
mav  he  other  complaints  of  a vague  and  transient 
nature  such  as  excessive  gas,  nausea,  vomiting,  or 
difficulty  in  exj)elling  gas.'-’"  Many  times  physical 
signs  mav  he  absent  and  the  clinical  j)icture  may  he 
attributed  to  psychoneurosis.'" 

In  one  series  of  cases  it  was  found  characteristi- 
callv  that  permanent  radiological  evidence  of  incom- 
])lete  small  bowel  obstruction  was  present  whether 
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the  patient  had  complaints  or  not.'  Tlie  case 
presented  demonstrates  tliat  malrotated  duodenal 
segments  may  he  symptomatic  desi)ite  a lack  of 
ohstrnctive  signs  and  symptoms. 

SUMMARY 

1.  The  term  malrotation  is  very  general  and  in- 
cludes many  anatomic  varieties  and  manv  clinical 
pictures. 

2.  A case  of  malrotation  of  the  dnodennm  with 
normal  rotation  and  fi.xation  of  the  colon  and  a 
mohile  portion  of  the  small  howel  mesentery  simu- 
lating an  e])igastric  mass  is  presented. 

A modified  Ladd  procedure  served  as  suffi- 
cient correction  without  creating  the  usual  anatomic 
])osition  of  the  duodenum. 

4.  Malrotated  duodenal  .segments  may  he  symp- 
tomatic des])ite  the  lack  of  clinical  and  X-ray  evi- 
dence of  ohstruction. 
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CONGENITAL  ATRESIAS  OF  THE 
GASTROINTESTINAL  TRACT 

concluded  from  page  682 

The  itresence  of  a functionally  significant  intes- 
tinal atresia  is  indication  for  operative  intervention. 
There  are  a few  technical  points  worthv  of  mention, 
(iastroenterostomy,  attractive  as  it  may  seem, 
should  not  he  emjdoyed.  Food  passes  into  the  blind 


685 

dtiodenal  stum]),  which  hecomes  distended  and 
dumps  its  contents  hack  into  the  stomach,  thus  induc- 
ing vomiting.  .-An  excej)tion  to  this  rule  is  atresia  of 
the  first  ])ortion  of  the  duodenum  in  the  premature 
infant  whose  tiny  intestine  is  too  small  for  safe  duo- 
denojejunostomy. .Another  princi])le  in  the  treat- 
ment of  atresia  is  that  an  intestinal  diaphragm  should 
not  he  directly  attacked  surgically,  as  e.x])erience  has 
shown  that  .satisfactory  correction  hv  local  excision 
of  the  diaphragm  is  unlikely.  Lastly,  electrolyte  dis- 
turbances created  by  enterostomy  losses  are  too 
severe  for  accurate  and  effective  replacement  ther- 
aj)}-.  Therefore,  cutaneous  enterostomies  should  he 
avoided.  The  cardinal  princi])le  in  surgical  thera])y 
of  atresia  is  em])loyment  of  a side-to-side  hy])ass 
anastomosis,  utilizing  the  segments  immediately 
l)ro.ximal  and  distal  to  the  lesion.  The  only  excep- 
tion to  this  rule  is  an  iliac  lesion,  where  side-to-side 
anastomosis  carries  a high  mortality.  In  this  case  all 
exteriorization  ])rocedure  is  indicated.  Thorough 
examination  of  the  entire  small  howel  should  he  an 
integral  part  of  the  operation,  since  about  si.x 
])er  cent  of  all  atresias  are  multi])le. 

Since  the  empkyvment  of  these  ])rinciples  and 
with  the  vast  improvements  in  anesthesia  and  fluid 
therapy,  now  available,  great  strides  have  been 
made  in  the  treatment  of  intestinal  atresias.  The 
over-all  outlook,  however,  is  still  grim.  In  140  cases 
oi)erated  upon  at  the  Children’s  Medical  Center  in 
I’oston,  the  mortality  rate  i)rior  to  1940  was  about 
85  per  cent  although  during  the  period  between 
1940  to  1952  it  was  reduced  to  less  than  50  per  cent. 
The  average  length  of  survival  was  only  5.8  days. 
The  two  leading  causes  of  death  were  malnutrition 
with  dehydration  and  peritonitis. 

References 

’Binninger,  J.  N. ; Observationiiin  et  Curationuni  Medici- 
nalium.  (Jb.serv.  81,  j).  222.  Moiithelgardi : Hyppianis,  1673 
from  Internat.  .Ahst.  Surg.  92:11,  1951 
-Meckel,  J.  F'. : Handhuch  der  Pathologischen  .Anatoniie. 
Vol.  1.  Leipzig;  C.  H,  Reclam,  1812 

’’Flrnst,  N.  P. : .A  Ca.se  of  Congenital  .Atresia  of  the  Duo- 
denum Treated  Successfullv  by  Operation.  Brit.  Med.  J. 
1 :644,  1916 

■lEvans,  C.  H. : Atresias  of  the  Gastrointestinal  Tract. 
Internat.  .Ahst.  Surg.  92:11,  1951 
•’’Tandler,  J.:  Zur  Entwicklungsgeschichte  des  Mensch- 
lichen  Duodenum  in  I'ruhen  FImbrvonal  .Stadien.  Morphol. 
Jahrb.  29:187,  1902 

"F'arber,  S. : Congenital  .Atresia  of  the  .Alimentary  Tract ; 
the  Diagnosis  by  Microscopic  Examination  of  the  Meco- 
nium. J.A.M.A.  100:1753,  1933 

'lacohy,  .A. : Defective  Development  of  the  Intestine.  .Am. 
Med.  Month.,  N.Y.,  16:30,  1861 

^Gross,  R.  F2. ; The  Surgery  of  Infancy  and  Childhood. 
Philadelphia:  W.  B.  Saunders  Co.,  1952 


Sesquicenlennial  Celebration  Dates 
SCIENTIFIC  MEETING 
May  8 and  9,  1962 

Marvel  Gymnasium,  Brown  University 


686 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  ttttttttttttttttttttttttttttttttt 


HYPOGAMMAGLOBULINEMIA  ASSOCIATED 
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Report  of  a Case  and  Review  of  the  Literature 

Alton  M.  Paull,  m.d. 


The  Author.  Alton  M.  Faiill,  M.D..  of  Pm^'tucket, 
Rhode  Island.  Physician.  Department  of  Medicine, 
The  Memorial  Hospital,  Paietuckct,  and  Rhode  Island 
Hospital.  Providence. 


Agammaglobulinemia,  or  hypnganimaglobtili- 
nemia  as  it  is  now  designated  by  many 
antbors,  was  first  described  in  1952  by  Bruton.^ 
His  patient,  an  eigbt-year-old  boy.  experienced 
eighteen  bouts  of  sepsis.  A deficiency  of  gamma- 
glolnilin  was  demonstrated,  and  recurrent  infec- 
tion controlled  by  repeated  injections  of  gamma- 
globulin. In  1954.  this  clinical  entity  was  first 
described  in  an  adult  female.-  During  tbe  past 
seventeen  years,  approximately  150  cases  have 
been  reported  in  tbe  medical  literature.’'*  In  1957. 
agammaglobulinemia  associated  with  pernicious 
anemia  was  rejiorted  by  Lewis  and  Brown. ^ Since 
then  two  additional  rejiorts  of  a similar  association 
have  been  described. Tbe  following  is  a report  of 
a patient  wbo  bas  pernicious  anemia  and  bypo- 
gammaglobulinemia. 

Case  History 

R.^’..  R.I.H.  612958.  This  fifty-six-year-old 
white  male  was  admitted  to  tbe  Rhode  Island  Hos- 
jntal  in  Providence.  Rhode  Island,  on  March  26, 
1959,  because  of  extreme  weakness,  pallor,  and 
shortness  of  breath.  For  tbe  past  month,  be  bad  bad 
shortness  of  lireatb  which  bad  become  increasingly 
severe.  In  addition,  he  had  noted  substernal  chest 
])ain  with  radiation  down  both  arms  apjiearing  with 
tbe  slightest  exertion.  In  spite  of  this,  be  continued 
to  work  until  tbe  time  of  admission.  He  also  com- 
plained of  paresthesias  of  both  bands  and  soreness 
ot  the  tongue.  He  gave  a previous  history  of  re- 
jieated  urinary  tract  infections  associated  with 
dvsuria.  In  August  of  1956.  be  bad  been  admitted 
to  tbe  Memorial  Hospital  in  Pawtucket.  Rhode 
Island,  for  dvsuria.  A segmental  resection  of  tbe 
dome  of  tbe  bladder  was  performed  for  a bladder 
diverticulum.  Six  days  after  surgery,  be  developed 
a right  bemiparesis  which  cleared  in  a few  days, 
leaving  only  a residual  weakness  of  tbe  right  leg. 
At  that  time  be  was  seen  by  a neurological  con- 
sultant wbo  felt  that  tbe  patient  bad  bad  a cerebral 
thrombosis. 


Physical  e.xamination  revealed  a well-developed, 
fairly  well-nourished  white  male  jiresenting  a 
marked  pallor  of  tbe  skin  and  mucous  membranes. 
He  was  extremely  dyspneic  and  appeared  quite  ill. 
Temperature  101  °F,  respirations  20.  pulse  1 10.  and 
blood  pressure  160/80.  There  were  hemorrhages  in 
both  retinae  and  some  rare  soft  exudate  was  noted. 
Tbe  tongue  was  smooth  and  red.  Tbe  heart  was 
enlarged  to  percussion,  and  a grade  HI  apical  sys- 
tolic murmur  radiating  to  tbe  left  sternal  border 
was  noted.  Tbe  liver  and  spleen  were  not  palpable 
and  there  was  no  lympbadenopatby.  There  was  3 
plus  edema  of  both  ankles  and  legs.  Tbe  neurolog- 
ical examination  revealed  slight  weakness  of  tbe 
right  leg.  All  tbe  deep  reflexes  were  hyperactive. 
Tbe  prostate  gland  was  moderately  enlarged.  X-ray 
examination  of  the  chest  revealed  a normal  heart 
contour  and  an  irregular  shadow  1 cm.  in  diameter 
in  tbe  left  base  just  above  tbe  diaphragm  which  was 
thought  to  be  an  old  fibrotic  process.  A gastro- 
intestinal series  showed  tbe  presence  of  a duodenal 
diverticulum  in  tbe  third  part  of  tbe  duodenum. 
Examination  of  tbe  blood  revealed  a hemoglobin  of 
3.5  gms.  per  100ml.  red  blood  cell  count  0.96  mil- 
lion, and  a microbematocrit  of  10.5  per  cent.  Tbe 
white  cell  count  was  7750  with  65  jier  cent  neutro- 
jibils.  A blood  smear  disclosed  tbe  red  blood  cells  to 
be  macrocytic.  Blood  indices  revealed  the  mean 
corpuscular  volume  to  be  109,  tbe  mean  corpuscular 
hemoglobin  36.  and  tbe  mean  corjiuscular  hemo- 
globin concentration  33  per  cent.  Tbe  fasting  blood 
sugar  was  105  mg.;  blood  urea  nitrogen  13  mgs. 
per  cent ; total  protein  7.2  gms./lOOcc  with  4.4  gms. 
of  albumin  and  2.8  gms.  of  globulin.  Paper  lectro- 
pboresis  (Table  1 ) showed  a marked  decrease  of 
gammaglobulin.  Tbe  serological  test  for  syphilis 
was  negative.  Hastric  analysis  with  histamine  stim- 
ulation showed  an  absolute  achlorhydria.  Tbe  blood 
was  determined  as  type  A,  RH  positive  with  no 
anti-A  or  anti-B  agglutinins  jiresent  on  direct  nr 
indirect  Coomb’s  testing.  Cholesterol,  cholesterol 
esters,  cepbalin  flocculation,  and  thymol  turbidity 
were  normal.  Study  of  tbe  bone  marrow  aspiration 
revealed  a megaloblastic  hyperplasia.  It  was  also 
noted  that  there  was  a sparsity  of  jilasma  cells. 
Several  stools  were  negative  for  occult  blood.  Tbe 
jiatient  demonstrated  a 1..''%  uptake  of  cobalt 
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TABLE  1 


Normal  Values 

.V.M/59 

4/12/60 

1/31/61 

Total  Proteins 

6.0-8. 0 gm  / 100ml 

7.2  gm  / lOOmI 

6.3  gm  / 100ml 

5.7  gm  / 100ml 

Albumin 

3. 2-4. 6 gm  / 100ml 

4.5  gm  / 100ml 

4.5  gm  / 100ml 

4.0  gm  / 100ml 

-•Mpha  1 Globulin 

0. 2-0.4  gm  / 100ml 

0.5  gm  / 100ml 

0.25  gm  / 100ml 

0.3  gm  / 100ml 

.-\lpha  2 Globulin  

0.,S-1.2gm  / 100ml 

0.5  gm  / 100ml 

0.61  gm  / 100ml 

0.5  gm  / 100ml 

Beta  Globulin 

0. 7-1.1  gm  / 100ml 

1.0  gm  / 100ml 

0.62  gm  / 100ml 

0.6  gm  / 100ml 

Gamma  Globulin 

0.7-1.4gni  / lOOnil 

0.2  gm  / lOOnil 

0.33  gm  / 100ml 

0.3  gm  / 100ml 

tagged  cyanocohalamine 

as  measured  by  urinary 

white  blood  cell  count  was  17,400 

witli  72  ])er  cent 

excretion.  Tlie  electrocardiogram  showed  a ])at- 
tern  of  ischemia  over  tlie  anterior  wall  of  the 
myocardinm. 

On  admission,  the  patient  had  a tem])eratnre  of 
101  °F.  He  was  immediately  digitalized  and  placed 
on  diuretics.  This  was  followed  by  a good  diuresis. 
Initially,  it  was  requested  that  the  patient  he  typed 
and  cross-matched  for  possible  transfusion  if 
needed ; however,  the  lahoratorv  reported  that  he 
had  an  absence  of  alpha-heta-iso-hemo-agglutinins. 
This  latter  finding  aroused  my  curiosity  and  further 
investigation  of  the  plasma  proteins  revealed  hypo- 
gammaglobulinemia. The  diagnosis  of  pernicious 
anemia  was  established  by  the  appearance  of  the 
blood  smear,  the  presence  of  absolute  achlorohydria, 
the  Schilling  test,  and  the  hone  marrow  study.  The 
administration  of  cyanocahalamine  was  started,  and 
by  the  sixth  hospital  day  his  reticulocyte  count  sub- 
sided without  antibiotics.  The  remainder  of  his 
hosj)ital  stay  was  uncomplicated.  On  discharge,  his 
hemoglobin  was  7.2  gms.  per  cent  with  a micro- 
hematocrit of  24.  He  was  maintained  on  digitalis 
for  a short  jieriod  hut  this  was  later  discontinued. 
Since  discharge,  the  patient  has  been  receiving 
intramuscular  injections  of  cyanocohalamine  at 
monthly  intervals.  The  hemoglobin  and  hematocrit 
have  remained  in  the  realm  of  normal.  A gastro- 
intestinal series  performed  one  year  later  showed 
the  presence  of  a fairly  large  hiatus  hernia  of  the 
sliding  type.  There  was  no  evidence  of  gastric 
neoplasm. 

In  April,  1960,  he  was  admitted  to  the  Memorial 
Hospital  for  the  repair  of  a right  inguinal  hernia. 
Because  he  had  not  experienced  anv  previous  infec- 
tions it  was  decided  not  to  give  him  gammaglobulin 
or  ])rophylactic  antibiotics,  but  to  follow  him  care- 
fully. His  course  was  uncomplicated  and  he  was 
discharged  on  the  seventh  post-operative  day. 

In  January,  1961,  he  had  a recurrence  of  the 
inguinal  hernia  on  the  right  side  and  was  again 
admitted  to  the  Memorial  Hospital.  On  admission, 
he  had  a mild  upper  respiratory  infection  and  the 
operation  was  deferred  for  several  days.  One  day 
])ost-operatively,  the  patient  develojjed  chilly  feel- 
ings, sweating,  and  a temperature  of  102.2° F.  He 
had  a few  inspiratory  rales  at  the  left  base.  The 


polymori)honuclear  leukocytes  with  a hemoglobin 
of  13.5  gms.  per  cent.  A chest  X-ray  revealed  a 
pneumonitis  of  the  left  lower  lobe,  and  a sputum 
culture  was  jjositive  for  i)neumococci.  The  patient 
was  treated  with  tetracyclin,  and  by  the  third  post- 
operative day  he  was  afebrile.  He  was  discharged 
one  week  later.  In  April,  1961,  the  patient  began  to 
experience  some  dysuria.  Examinations  disclosed 
infection  in  the  urinary  tract  and  he’  was  treated 
with  appropriate  antibiotics  and  later  admitted  to 
the  Memorial  Hosj)ital  where  a transurethral  ])ros- 
tatectomy  was  performed.  He  was  in  the  hospital 
for  ten  days  and  made  an  uneventful  recoverv  with- 
out gammaglobulin  or  prophylactic  antibiotics. 

Discussion 

Agammaglobulinemia  is  a congenital  or  ac(|uired 
syndrome  characterized  by  the  following : f 1 ) in- 
creased susceptil)ility  to  bacterial  infections  with  a 
history  sometimes  dating  to  childhood ; (2  ) ex- 
tremely low  concentrations  of  gammaglobulin  in 
the  blood;  (3  ) absence  of  antibody  from  the  blood 
and  tissues  ; and  (4  ) failure  of  antibody  production 
in  response  to  antigenic  stimulation.  The  normal 
range  of  serum  gammaglobulin  is  about  600  to  1200 
mg.  per  100ml  of  serum.’’*  Although  the  term 
agammaglolndinemia  implies  an  absence  of  gamma- 
glolndin  in  the  plasma,  the  deficiency  is  usually  not 
comjdete.  'I'he  level  of  gammaglobulin  is  usually  less 
than  30  mg.  per  100ml  of  serum.  It  is  now  felt  that 
a concentration  of  150  to  200  mg.  per  100ml  is 
necessary  to  protect  against  bacterial  infection 
therefore,  the  diagnosis  of  agammaglobulinemia 
should  not  l)e  made  when  the  serum  gammaglohidin 
is  greater  than  150  mg.  per  100ml  of  serum. 

AgammagloI:)ulinemic  individuals  may  he  divided 
into  four  groups  6(1)  congenital  agammaglobuli- 
nemia ; ( 2 ) acquired  or  adult  agammaglobulinemia  ; 
(3)  secondary  hypogammaglobulinemia ; and  (4) 
transient  or  physiologic  hypogammaglobulinemia. 

Congenital  Agauiniaglobulincmia:  This  syn- 
drome is  observed  in  children  and  is  characterized 
by  recurrent  bacterial  infections  beginning  in  in- 
fancy or  early  childhood.*  It  is  felt  that  this  form 
of  agammaglobulinemia  reflects  an  inborn  error  of 
metaljolism  transmitted  genetically  either  as  a sex- 
linked  recessive  or  as  a sex-limited  dominant  trait. 

continued  on  next  page 
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These  i)atients  frequently  have  j)()orlv  developed 
lymphoid  tissues,  frequent  hematologic  abnormali- 
ties, a high  incidence  of  rheumatoid  and  collagen 
disease,  and  a high  incidence  of  chronic  pulmonary 
disease,  particularly  bronchiectasis. 

Secondary  dlxpogannnaglobiilineinia^"  is  fre- 
quently observed  as  a manifestation  of  many  sys- 
temic diseases.  Apparently,  these  ])atients  develop 
hypogammaglohnlinemia  as  a result  of  some  dift'use 
disease  of  the  recticuloendothelial  system  which 
interferes  with  the  production  of  antibodies  by  nor- 
mal plasma  cells. 

Transient  UyToganunaf/Iobitlincntia^  is  tempo- 
rary deticiency  in  circulating  ])lasma  gammaglobu- 
lin occurring  in  the  first  few  months  of  life.  Serum 
gammaglobulin  levels  are  normal  in  the  newborn 
infant  hut  drop  in  the  first  month  of  life.  After  the 
third  month,  the  levels  again  begin  to  rise  and  reach 
adult  values  at  al)out  two  years  of  age.'^ 

. Idiilt  or  Acquired  Againinaglobiilineinia’^  occurs 
in  later  life,  in  both  males  and  females.  Patients 
sutifering  from  this  form  of  the  disease,  after  a 
l)eriod  of  well  being,  begin  to  have  repeated  bacterial 
infections. 

More  recently  another  form  of  agammaglobuli- 
nemia has  been  described'-  which  is  also  thought  to 
he  congenital.  It  occurs  in  females,  and  probably  in 
males,  and  is  usually  less  complete  than  the  other 
type  of  congenital  agammaglobulinemia.  It  is  usu- 
allv  associated  with  enlarged  lymphatic  organs  and 
often  with  hemolytic  anemia. 

The  symptoms  of  agammaglobulinemia  are  di- 
rectly related  to  the  deficiency  or  absence  of  circu- 
lating gammaglobulin.*  In  congenital  agammaglo- 
bulinemia, however,  gammaglobidin  is  also  absent 
in  the  tissue  ; thus  the  circulating  deficit  is  part  of  a 
total  hodv  deficit.*  It  is  now  well  established  that 
the  plasma  cells  and  the  lymphocytes  are  the  sites  of 
antihodv  and  gammaglobulin  formation.''^  The 
majority  of  investigators  believe  that  the  reticulo- 
endothelial cell  is  the  precursor  of  the  ])lasma  cell.''' 
As  a result  of  the  failure  to  produce  antibodies, 
agammaglohulinemic  patients  of  both  the  acquired 
and  congenital  types  show  evidence  of  gross  immu- 
nologic inadequacy.  These  patients  lack  antibodies 
to  diphtheria  toxin  and  streptococcal  products,  such 
as  stre])tolysin  ( ).*  In  addition,  although  most  of 
them  have  had  mumps  as  a clinical  disease,  they 
regularlv  lack  mumj)s  complement-fixing  anti- 
bodies in  their  serum. * Thev  also  lack  demonstrable 
amounts  of  herpes  simplex  neutralizing  antibodies 
and  poliomyelitis  virus  neutralizing  antibodies. •'  It 
is  of  interest  that,  in  s])ite  of  the  fact  that  these 
patients  are  incapable  of  producing  a satisfactory 
immune  res])onse  to  virus  antigens,  they  have  a sur- 
prising capacity  to  resist  viral  infection.''’-'”  It  has 
recently  been  suggested,  however,  that  the  agamma- 
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glohulinemic  patients  may  he  inordinately  suscep- 
tible to  the  virus  responsible  for  serum  homologous 
jaundice.*  Several  agammaglohulinemic  i)atients 
have  been  reported  who  develoi:)ed  homologous 
serum  hepatitis,  and  in  these  patients  the  disease  has 
been  ])rogressive  and  destructive.  Whatever  the 
basis  may  he,  the  relative  lack  of  susceptibility  to 
certain  virus  diseases  and  the  high  degree  of  suscep- 
tibility to  certain  bacterial  infections  are  the  striking 
clinical  characteristics  of  the  agammaglohulinemic 
patient. 

Diagnosis 

The  tests  used  to  establish  the  diagnosis  of 
agammaglobulinemia  have  been  sei)arated  into  two 
groups  ; presumptive  and  definitive.'"  Presumptive 
tests  aid  in  the  diagnosis  hut  do  not  definitely  prove 
or  exclude  the  presence  of  the  condition. 

Prcsumptk'c  Tests:  1.  Total  Serum  Globulin: 
Since  about  one  half  of  the  reported  concentration 
is  gammaglobulin,  agammaglohulin  may  cause  a low 
level  of  total  globulin.  2.  Isohcmaglutin  Titers: 
Agammaglohulinemic  patients  have  a deficiency  of 
isohemaglutinins  and  demonstrations  of  their  ab- 
sence during  blood  grouping  is  a good  screening 
test  for  the  disease  in  ])atients  with  blood  groups 
O,  A and  H.  The  test  is  of  no  value  for  i)atients  with 
blood  group  AB.  o.  Response  to  Antigenic  Stimu- 
lation: Patients  with  the  disease  have  j)ersistently 
positive  Schick  and  Dick  reactions.  4.  Zinc  Sulfate 
Turbidity  Test:  This  test  has  been  recommended 
as  a good  screening  test.'*  It  gives  a semi-quanti- 
tative estimate  of  the  concentration  of  gammaglobu- 
lin in  the  serum.  5.  X-rax  Findings:  Many  patients 
with  agammaglobulinemia  show  extensive  j)ulmo- 
nary  parenchymal  disease  with  paradoxical  absence 
of  hilar  node  enlargement  and  striking  deficiency  of 
nasopharyngeal  lymphoid  tissue.  In  addition,  many 
patients  show  a pansinusitis."' 

Pefinitk'c  Tests:  I.  Electrophoresis  of  Serum: 
Paper  electrophoresis  is  one  of  the  most  reliable 
screening  tests  for  agammaglobulinemia.  The  tech- 
ni(|ue  is  quite  simple  and  only  a small  cjuantity  of 
blood  is  needed.  The  gammaglobulin  is  usually  re- 
ported as  a percentage  of  the  total  protein  per  100ml 
of  serum.  Normal  value  ranges  from  12  to  16  ])er 
cent.  The  electrophoretic  technique  as  described  by 
Tiselius  is  also  a satisfactory  procedure  hut  more 
ex])ensive  equijMuent  is  needed.  2.  I mmunoclicmi- 
cal  Q uantitation : Immunochemical  methods  ofifer 
the  only  satisfactory  means  of  measuring  low  con- 
centrations of  gammaglobulin.''  The  precipitin 
method  is  the  best  of  these  technic|ues.  Sucli  meth- 
ods demonstrate  that  most  of  these  patients  have 
small  amounts  of  gammaglobulin  present,  and 
therefore  the  term  hypogammaglohnlinemia  is  more 
a])i)roi)riate  rather  than  agammaglobulinemia.  With 
these  techni(iues  it  has  been  shown  that  ])atients  with 
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acquired  agammaglohulineniia  have  slightly  more 
gammaglohulin  than  patients  with  tlie  congenital 
type.  In  l)oth  types,  the  concentration  seldom  ex- 
ceeds 100  mgs.  per  100ml  of  serum. 

Treatment 

Antibodies  and  concentrated  gammaglohnlin 
have  ])roven  of  value  in  the  treatment  of  agamma- 
glohnlinemia.  Therapy  should  he  directed  towards 
treating  the  acute  infection  and  preventing  recur- 
rent infections  with  gammaglol)nlin.  A dose  of 
0.1  gms.  of  gammaglohnlin  i)er  kilogram  of  body 
weight  intramuscularly  ever\’  30  days  has  given 
adequate  protection  to  most  patients.  It  should  he 
noted  that  the  prophylactic  dose  of  gammaglohnlin 
may  vary  in  different  patients  due  to  the  fact  that 
gammaglohnlin  is  a heterogenous  substance  con- 
taining many  different  antibodies  which  have  vary- 
ing rates  of  degradation  ( ranging  from  17  to  58 
days ) . The  dosage  of  gammaglohnlin  is  based  on  the 
life  of  injected  gammaglohnlin  which  ranges  be- 
tween 13  and  32  days.-'*  A level  of  100  to  150  mg. 
of  gammaglohnlin  per  100ml  of  serum  seems  to  he 
the  minimum  necessarv  to  prevent  infection,  a level 
easily  obtained  by  the  injection  of  0.1  gm.  per  kilo- 
gram of  body  weight.'* 

SUMMARY 

A patient  having  hypogammaglohnlinemia  asso- 
ciated with  pernicious  anemia  is  reported.  To  our 
knowledge  only  three  cases  of  agammaglobulin- 
emia and  pernicious  anemia  have  previously  been 
reported.  One  of  these  also  had  diabetes  mellitns. 
Another  had  multiple  allergies  associated  with  this 
combination.  The  significance  of  the  ap])earance  of 
agammaglobulinemia  and  pernicious  anemia  in  the 
same  person  is  unknown.  There  have,  however, 
been  a number  of  reports  of  hematolgic  aberrations 
associated  with  agammaglobulinemia.  It  is  of  inter- 
est that  both  of  these  diseases  have  hereditary  ten- 
dencies. It  is  felt  that  our  patient  has  not  shown 
the  usual  susceptibility  to  bacterial  infection 
because  his  level  of  gammaglohulin  is  still  high 
enough  to  afford  him  some  protection. 
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■p'  uxcTioxixG  OVARIAX  TUMORS  are  a very  inter- 

esting  group  of  neoplasms ; all  gynecologists, 
general  surgeons,  endocrinologists  or  internists 
are  medically  stimulated  when  the  pieces  fit,  and 
an  accurate  diagnosis  can  be  made.  Any  woman 
who  apjiears  overly  masculine  and  a little  hairy, 
and  has  a coarsened  voice,  flat  breasts,  and  a male 
escutcheon  is  immediately  suspected  of  having 
arrhenohlastoma.  Similarly,  precocious  menstrua- 
tion and  post-menopausal  bleeding  arouse  interest 
in  granulosa  cell  and  tbeca  cell  tumors.  The  disap- 
pointing thing  is  that  these  tumors  are  quite  rare, 
the  suspected  arrhenohlastoma  usually  turning  out 
to  be  familial  or  functional  hypertrichosis,  and  the 
granulosa  cell  tumor  a polyp,  endocrine  dysfunc- 
tion, or  endometrial  carcinoma. 

Granulosa  cell  tumors  represent  about  3 per  cent 
of  all  ovarian  tumors;  thecomas,  dysgerminomas, 
and  arrhenoblastomas  are  even  more  rare.  All  tend 
to  be  unilateral,  and  except  for  the  thecomas,  have 
a high  incidence  of  malignancy,  the  potential  of 
which  varies  in  direct  proportion  to  the  patholog- 
ical grading  of  the  tumor.  This  is  a feature  com- 
mon to  all  types  of  ovarian  carcinoma,  as  empha- 
sized by  Taylor,  and  is  very  important  in  prog- 
nosis. This  finding  is  in  direct  variance  to  that  in 
cervical  carcinoma,  where  pathological  grading  is 
of  little  if  any  value  prognostically. 

In  the  past  15  years,  27  functioning  ovarian 
tumors  have  been  seen  at  the  Rhode  Island  Hos- 
I)ital.  There  were  12  granulosa  cell  tumors  and  11 
thecomas.  Either  group  tends  to  show  a mixture 
of  both  types  of  estrogen-producing  cells,  and  is 
classified  according  to  the  predominant  cell  type. 
These  tumors  are  rarely  of  pure  cell  type.  There 
were  also  two  arrhenoblastomas  and  two  dysger- 
minomas. It  is  recognized  that  dysgerminomas  are 
not  functioning  tumors,  but  their  over-all  liehavior 
warrants  their  consideration  in  this  group.  Figure 
1 shows  the  reported  incidence  of  malignancy  in 
the  literature,  compared  to  that  at  the  Rhode 
Island  Hospital. 

Department  of  Gynecologj%  Rhode  Island  Hospital. 


TYPES  OF  TU.MOR 


TYPE 

NO. 

MALIGNA.N’CY 

Reported  R,I,H, 

ARRHENOBLASTOMA 

2 

12-25% 

100% 

DYSGERMINOMA 

2 

25-50% 

100% 

GRANULOSA  CELL  CA. 

12 

28-35% 

58% 

THECOMA 

1 1 

0% 

0% 

27 

41% 

IF  THECOMA  IS  OMITTED  MALIGNANCY  RATE  68% 
DEGREE  OF  MALIGNANCY  VARIES  WITH  PATH.  GRADING 

FIGURE  1 

These  tumors  apparently  can  occur  in  any  age 
group,  particularly  the  granulosa  cell  and  theca 
cell  tumors.  Both  of  our  dysgerminomas  were 
found  before  the  age  of  20.  while  the  arrhenoblas- 
toma  patients  were  41  and  20  years  of  age  at  the 
time  of  clinical  recognition  (Figure  2). 

Eighteen  of  these  27  patients  were  married,  and 
six.  or  33  per  cent,  of  these  were  childless,  about 
twice  the  national  average,  and  about  the  reported 
incidence  of  infertility  in  ovarian  carcinoma  in  gen- 
eral. The  age  of  menstrual  onset  was  11  to  14 
years  in  all  except  the  nine-year-old  child.  It  is  of 
interest  that  very  recent  follow-up  revealed  that 
this  child  noted  her  first  menstrual  period  at  10^2 
years  ( Figure  3 ) . 

iMost  gynecological  admissions  for  whatever 
cause  would  be  concerned  historically  with  bleed- 
ing, or  the  lack  of  it.  abdominal  pain,  or  abdominal 
swelling,  so  that  the  analysis  of  these  symptoms  is 
not  particularly  enlightening.  Acne  and  hirsutism, 
however,  which  are  unusual,  were  prominent 
symptoms  in  our  20-year-old  arrhenohlastoma 
patient.  Most  women  can  accept  with  grace  a little 
de-feminization,  hut  at  the  subsequent  appearance 
of  masculinization  thev  seek  medical  help  (Figure 
4). 

Four  of  these  patients  had  had  previous  curet- 
tage and  radium,  one  of  them  three  times,  before 
the  cause  was  found  to  be  a functioning  ovarian 
tumor.  Our  one  fatal  case  of  arrhenohlastoma  was 
operated  on  two  years  previously  for  a ruptured 
tubal  pregnancy,  and  her  ovaries  were  reported 
as  normal  at  that  time. 
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AGE 


SPAN 


9-84  yrs. 


AVERAGE  46,  3 yrs. 

BEFORE  AGE  35  8 - 30% 


BEYOND  AGE  35  19  - 70% 


FIGURE  2 


MARITAL  STATUS  AND  PARITY 


Total  cases 

27 

Married 

18 

Parous 

12 

Childless 

6 or  33% 

Onset  of  Menses 

11-14  yrs,  in  all 

Fig.  3 


SYMPTOMS 


Vaginal  bleeding  13 

Abdominal  pain  6 

Abdominal  swelling  5 

Amenorrhea  5 

* Hirsutism  1 

* Acne  1 

Infertility  1 

Constipation  1 


♦ Both  occurred  in  arrhenoblastoma 
as  presenting  complaint. 


The  only  significant  laboratory  findings  were 
elevated  17-ketosteroids  in  the  arrhenohlastoinas, 
anemia  in  those  partients  who  hied  too  much,  and 
distortion  of  the  barium  enema  and  intravenous 
pyelogram  in  many  patients  with  large  pelvic 
tumors. 

Just  as  the  symptomatology  of  these  patients 
seemed  to  parallel  other  gynecological  admissions, 
so  were  the  pelvic  findings  in  all  cases  strikingly 
similar ; the  main  finding  suggesting  surgery  was 
a pelvic  mass.  Tw'enty-two  of  27  patients  jiresented 
with  a pelvic  mass.  The  remaining  five  had  normal 
pelvic  findings.  The  first  was  operated  on  for 
infertility,  and  a bilateral  wedge  resection  was 
done.  She  was  found  to  have  a thecoma,  and  she 
did  well  postoperatively.  She  now  has  two  chil- 
dren, both  adopted.  The  second  patient  had  had 
three  previous  curettages,  two  with  radium  im- 
plantation, and  had  breakthrough  bleeding  each 
time.  Finally  at  age  69  a total  hysterectomy  and 
bilateral  salpingo-oophorectomy  were  done.  She 
had  a granulosa  cell  carcinoma  of  the  ovary,  and 
was  living  and  well  three  years  after  surgery.  The 
third  patient  was  21  years  of  age,  and  her  primary 
comjilaint  was  amenorrhea.  She  could  he  made  to 
bleed  periodicallv  with  cyclic  hormone  replace- 
ment. Following  an  arrest  she  again  became  regu- 
lar after  low  dosage  irradiation  of  her  ovaries. 
She  was  suspected  of  presenting  a Stein-Leven- 
thal  syndrome ; a left  oophorectomy  was  done  in 
conjunction  with  a resection  of  the  right  ovary. 
She  was  found  to  have  a benign  granulosa  cell 
tumor,  and  has  done  well  since,  w'ith  regularly 
established  menstrual  periods. 

The  fourth  jiatient  presented  with  post-meno- 
pausal bleeding  at  the  age  of  55.  A biopsy  revealed 
endometrial  carcinoma,  and  the  pathology  report 
following  definitive  surgery  showed  endometrial 
carcinoma  and  a thecoma  of  the  left  ovary.  The 
coexistence  of  these  two  lesions  is  well  known  to 
all.  The  reported  incidence,  however,  of  carcinoma 
of  the  endometrium  complicating  these  tumors  is 
10  to  20  per  cent  greater  in  thecomas  than  in 
granulosa  cell  tumors.  In  our  12  cases  of  granulosa 
cell  tumor  there  was  one  case  of  endometrial  car- 
cinoma, an  incidence  of  8.3  per  cent.  This  patient 


Fig,  4 

was  64  years  of  age  and  was  found  to  have  a 
benign  granulosa  cell  tumor  of  the  ovary,  as  well 
as  endometrial  carcinoma  and  adenocarcinoma  of 
the  opposite  ovary.  The  jiathologist  considered  this 
to  he  a benign  granulosa  cell  tumor  of  the  ovary, 
with  secondary  stimulation  of  the  endometrium, 
resulting  in  endometrial  carcinoma,  which  subse- 
quently metastasized  to  the  opjxisite  ovary.  There 
was,  as  jireviously  mentioned,  one  case  of  endo- 
metrial carcinoma  in  the  1 1 theca  cell  tumors,  an  in- 
cidence of  9.1  per  cent.  The  fifth  patient  with  nega- 
tive physical  findings  had  post-menopausal  bleed- 
ing at  the  age  of  67.  The  curettings  showed  a high 
follicular  endometrium ; and  Doctor  Arthur  Her- 
tig,  who  reviewed  the  slides,  suggested  the  ])ossihil- 
ity  of  a functioning  ovarian  tumor.  At  the  time 
of  definitive  surgery  she  was  found  to  have  a 
thecoma  of  the  ovarjL 

Of  the  23  patients  presenting  granulosa  cell 
tumors  and  thecomas,  18,  or  80  per  cent,  showed 
endometrial  hormone  effect ; and  as  previously 
mentioned,  two  had  endometrial  carcinoma. 

I have  previously  mentioned  the  high  incidence 
of  malignancy  in  these  tumors  ; that  is,  in  all  except 
the  thecomas.  The  literature  and  our  personal 
exjierience,  however,  teach  us  that  these  are 
tumors  of  low  malignancy.  If  this  is  true,  and  if 
recurrences  are  solitary  and  easily  removed,  and 
if  as  is  said  they  are  as  a group  highly  sensitive 
to  radiation,  can  we  then  not  modify  our  concepts 
of  surgery  of  malignant  tumors  in  these  cases?  In 
other  words,  can  we  recommend  radical  surgery 
after  age  35,  and  conservative  surgery  before?  Can 
we  recommend  a little  operation  for  a little  cancer, 
and  a big  operation  for  a big  cancer? 

I think  perhaps  we  can  if  certain  criteria  are 
met:  1.  Cul-de-sac  aspiration  smears  should  be 
obtained  in  all  cases  of  ovarian  tumors.  2.  Any 
operation  wdiich  requires  the  removal  of  one  ovary 
should  similarly  require  resection  of  the  other.  3. 
Any  operation  which  involves  ovarian  removal 
or  resection,  and  which  preserves  the  uterus  should 
be  attended  by  a dilatation  and  curettage. 

I’igure  5 shows  the  type  of  surgery  done  as 
related  to  the  patient's  age.  Only  one  radical  pro- 
cedure was  performed  liefore  the  age  of  35,  and 

concluded  on  next  page 
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TYPE  OF  SURGERY 
ACCORDING  TO  PATIENT'S  AGE 

Age  Conservative  Radical  Survival 

To  age  35  (4)  8 1 9-100% 

Beyond  age  35  (7)  2 16  13-  27,  7% 

Numbers  in  parentheses  represent  positive  malignancy. 
Fig.  5 

all  in  this  age  group  have  survived.  Two  were 
dvsgeruiiuoiuas,  and  one  of  these  had  two  recur- 
rences treated  successfully  with  radiation.  Both 
have  subsequently  borne  children.  The  one  radical 
operation  was  performed  for  a bilateral  arrheno- 
hlastoma.  The  original  operation  was  a left  sal- 
pingo-oo]thorectomy  and  a resection  of  the  right 
ovary,  which  at  operation  appeared  to  be  perfectly 
normal.  Tumor  cells  were  found  in  the  resected 
ovarian  segment ; a hysterectomy  and  removal  of 
the  residual  ovary  were  carried  out  one  week  later. 
This  clearlv  indicates  the  benefit  of  ovarian  resec- 
tion. These  tumors  are  usually  unilateral,  hut  in 
3 to  15  per  cent  of  cases  they  are  bilateral.  Sur- 
\ ival  to  date  in  this  group  is  100  per  cent,  and 
four  of  the  eight  patients  who  had  conservative 
operations  have  subsequently  borne  children. 

The  remaining  18  cases  occurred  beyond  the 
age  of  35  ; two  were  managed  conservatively,  and 
16  hv  radical  procedures.  Five  of  these  patients 
were  inoperaltle  when  first  e.xplored,  and  these 
cases  represent  our  only  fatalities.  There  were  four 
granulosa  cell  tumors,  and  one  arrhenoblastoma 
in  this  inoperalde  group. 


TYPE  OF  SURGERY 


TUMOR 

CONSERVATIVE 
Benign  Malignant 

RADICAL 
Benign  Malignant 

SURVIVAL 

Arrhenoblastoma 

2 

2 

1-  50% 

Dysgerminoma 

2 

2 

2-100% 

Granulosa  Celt  Ca. 

12 

3 1 

2 6» 

8-  67% 

Thecoma 

11 

4 

7* 

11-100% 

TOTAL 

27 

10 

17 

22-  81% 

*Carcinoma  of  endometrium  (one  case  in  each  group). 


Fig,  6 

Figure  6 illustrates  the  type  of  surgery  per- 
formed in  all  groups,  and  the  comparative  survival 
rates.  As  might  be  expected  we  report  a 100  per 
cent  survival  rate  in  the  thecoma  group.  Four  of 
the  five  deaths  occurred  in  the  granulosa  cell  car- 
cinomas. a survival  rate  of  67  per  cent.  One 
arrhenoblastoma  patient  died,  and  I am  of  tbe 
o])inion  that  the  other  represents  a j^ermanent  cure. 
\Ve  also  report  100  per  cent  suri  ii  al  in  the  dys- 
germinoma  group,  although  one  patient  has 
alreadv  had  two  recurrences,  which  have  re- 
sponded to  radiation. 
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( )ver-all  the  survival  rate  is  81  per  cent,  and 
all  deaths  occurred  in  patients  treated  bevond  tbe 
age  of  35.  Xo  case  managed  conservativelv  has 
died. 

Conclusions 

1.  Twenty-seven  cases  of  functional  ovarian 
tumors  seen  at  the  Rhode  Island  Hospital  from 
1943  to  1958  have  been  reviewed. 

2.  There  should  be  continued  vigilance  in  recog- 
nizing these  tumors.  We  suggest  that  all  cases  be 
reported  to  some  large  central  tumor  registry,  so 
that  more  can  be  learned  as  larger  series  are 
surveyed. 

3.  A ])lea  is  made  for  conservative  surgical 
treatment  in  the  younger  age  group. 

4.  .^n  over-all  survival  rate  of  81  per  cent  is 
presented,  and  100  per  cent  survival  in  the  age 
group  under  35  years. 
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MEDICAL  RESEARCH  IN  ISRAEL 

Physical  W'ork  and  Myocardial  Infarction 

The  members  of  a communal  settlement  in  Israel  all 
have  the  same  standard  of  living,  whatever  work  they  do; 
thus,  clerks,  agricultural  workers,  teachers  and  drivers 
live  under  the  same  environmental  conditions.  This  gives 
an  excellent  opportunity  for  evaluating  the  effect  of 
physical  work  as  a factor  in  the  etiology  of  coronary 
disease. 

Doctor  D.  Brunner  and  Doctor  G.  Manelis,  of  Donolo 
Hospital,  Jaffa,  have  recently  published  in  the  Lancet 
a ten-year  survey  of  8,500  people  living  in  communal 
settlements,  who  were  between  35  and  50  years  of  age  in 
1949.  During  the  period,  there  were  111  proved  cases  of 
myocardial  infarction,  including  34  fatal  cases.  For  non- 
sedentary  male  workers,  the  annual  incidence  of  myo- 
cardial infarction  was  1.36  per  thousand,  whilst  the  rate 
for  sedentary  workers  was  4.1  per  thousand.  Thus  the  rate 
for  sedentary  workers  was  three  times  that  for  non- 
sedentary  workers;  the  mortality  rate  was  also  three  times 
greater  in  the  former  group. 

Although  Jews  are  reputed  to  be  especially  prone  to 
coronary  disease,  the  authors  note  that  the  rate  which  was 
found  in  sedentary  workers  in  Israel  communal  settle- 
ments is  almost  identical  with  that  reported  for  sedentary 
workers  in  London.  The  findings  underline  the  impor- 
tance of  physical  exercise  as  a factor  in  the  prevention  of 
myocardial  infarction. 

The  Effect  of  a New  Environment 
on  Oriental  Jews 

The  Yemenite  Jews  are  of  special  interest  in  medical 
research.  They  form  a homogeneous  group  who  have  their 
own  way  of  life  and  who  have  had  little  inter-marriage 
with  other  groups.  Although  the  immigration  of  Jews 
from  Yemen  started  many  years  ago,  the  majority  of  the 
community  came  here  very  soon  after  the  foundation  of 
the  State  of  Israel. 

Doctor  A.  M.  Cohen  of  Hadassah  University  Hospital, 
Jerusalem,  writing  in  Harefuah,  has  investigated  the 
incidence  of  diabetes  mellitus  in  Yemenite  Jews.  It  was 
found  that  among  those  who  had  immigrated  within  the 
last  ten  years,  the  incidence  of  diabetes  was  only  0.06%, 
whilst  in  old  settlers  ( who  were  either  born  here  or  had 
been  here  for  over  25  years)  the  incidence  was  2.9%.  In 


a similar  comparison  of  the  Kurdish  Jewish  community, 
no  cases  of  diabetes  were  found  among  988  recent  arrivals, 
but  in  598  "veterans”  the  incidence  was  2%. 

In  an  article  recently  published  in  the  Lancet,  Doctor 
Cohen,  together  with  Doctor  E.  Neumann  and  Professor 
1.  C.  Michaelson,  have  investigated  the  incidence  of  hyper- 
tension and  of  retinal  involutionary  sclerotic  changes 
among  Yemenites  over  the  age  of  30.  In  147  recent 
arrivals,  there  were  only  4 cases  of  hypertension,  whilst 
among  125  "veterans,”  there  were  17  cases.  Involutionary 
sclerotic  changes  in  the  retina  ( unassociated  with  diabetes 
or  hypertension ) was  also  considerably  commoner  in  the 
old  settled  group  than  in  the  recent  arrivals. 

There  are  great  differences  between  conditions  of  life 
in  Israel  and  Yemen,  and  there  is  little  doubt  that  the 
increased  prevalence  of  diabetes,  hypertension  and 
sclerotic  changes  in  the  retina  among  the  long  settled 
Yemenites  are  a result  of  new  conditions  of  life  prevailing 
in  Israel.  It  is  probable  that  new  dietary  habits  and  the 
increased  pace  of  the  Western  style  of  living  are  the 
factors  responsible. 

. . . Excerpts  from  Quarterly  Review  of  the  M.  H.  H. 
(Non-Resident  Fellowship  of  the  Israel  Medi- 
cal Association),  Vol.  1,  No.  1,  Jan.-March, 
1961,  Jerusalem. 
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Editorials 


WELFARE  AND  SECURITY 


Tn  the  midst  of  the  welter  of  public  statements 

and  reports  on  the  problems  of  welfare  costs  and 
social  security  benefits  for  all,  we  are  encouraged 
by  the  recent  stand  of  Rhode  Island’s  senior 
Congressman,  Honorable  John  E.  Fogarty,  that 
government  undertake  a “thorough  searching 
study’’  of  the  increasing  federal  welfare  costs  in  the 
face  of  recent  public  uprising. 

The  uprising  possibly  refers  to  the  controversy 
in  New  York  state  when  the  city  of  Newburgh 
cracked  down  on  relief  beneficiaries,  setting  forth 
proposed  reforms  that  no  one  except  the  blind,  aged 
and  disabled  may  receive  relief  more  than  three 
months  in  any  one  year,  that  unmarried  mothers 
are  barred  from  relief  if  they  have  more  illegitimate 
children,  and  that  able-bodied  men  on  relief  must 
work  40  hours  a week  for  the  city. 

The  uproar  that  followed  Newburgh’s  stand  won 
nationwide  attention,  and  drastic  action  by  the  New 
York  State  ^\'elfare  Board  which  forced  the  city 
fathers  of  Newburgh  to  drop  their  proposed  pro- 
gram to  correct  what  they  considered  flagrant  wel- 
fare almses,  on  the  grounds  that  the  action  hv  the 
city  was  illegal  under  both  state  and  federal  law. 

Mr.  Fogarty  may  well  ask  that  the  Congress  take 
a long  hard  look  at  the  problem,  for  it  was  the 
Congress  that  made  federal  aid  to  dependent  chil- 
dren funds  available  to  families  of  unemployed  men 
last  May,  and  it  was  Congress  that  barred  payment 
of  federal  relief  money  to  men  on  relief  who  do  an\ 
work  for  their  communities.  Thus  New  York  halted 
virtually  all  work-relief  programs  in  fear  of  losing 
some  16  million  dollars  in  Fi.S.  W elfare  payments  ! 
Fittle  wonder  then  that  the  state  had  to  tell 
Newburgh  to  drop  its  proposed  new  relief  policies 
because  the  federal  government  insists  on  uniform 
relief  programs  in  all  states  that  want  to  qualify  for 
federal  matching  funds. 

In  the  thorough  searching  study  Mr.  Fogarty 
proposes,  he  is  reported  as  suggesting,  among  other 
matters,  that  such  a review  look  into  such  matters 
as  “the  best  distribution  of  financial  responsibility 
between  federal,  state  and  local  governments;  eli- 
giliility  standards  for  welfare  recipients ; residence 
and  property-income  limitations  ;...’’  \\  e heartily 


concur,  and  we  hope  that  the  study  may  be  by 
persons  impartial  enough  to  point  out  how  the 
federal  government  is  dictating  how  relief  shall  be 
administered  at  local  levels. 

In  the  news  story  of  Mr.  Fogarty’s  letter  to 
Abraham  Rihicoff,  secretary  of  Health,  Education 
and  Welfare,  the  Congressman  was  reported  as  dis- 
satisfied with  explanations  so  far  advanced  for 
constantly  climliing  welfare  expenditures  in  the 
face  of  a twentyfold  expansion  of  the  Old  Age  and 
Survivors  program  during  the  same  period.  Most 
people,  he  is  reported  as  saying,  expected  the  latter 
development  to  mean  a gradual  reduction  in  other 
welfare  costs. 

The  “thorough  searching  study”  that  J\Ir.  Fogarty 
advocates  might  well  embrace  an  exhaustive  review 
of  the  social  security  system.  By  political  action  the 
benefits  are  sweetened  at  least  every  election  year 
on  the  jiremise  that  such  additions  cost  verv  little. 
The  ever  increasing  deficiencies  postponed  to  some 
distant  date,  and  the  obvious  inequities  that  mate- 
rialize, are  never  publicized. 

Thus,  in  the  Congressional  session  just  ended,  a 
total  of  10.7  billion  dollars  has  been  added  to  the 
fiscal  burden  of  the  government  in  the  first  seven 
months  of  this  year,  and  6.2  billion  dollars  of  the 
increase  is  made  up  of  sums  added  for  welfare 
spending,  education,  housing,  public  works,  the 
Peace  Corps,  the  general  administration  of  the 
government  and  all  the  rest,  and  4.5  billion  dollars 
is  attributed  to  defense  costs. 

The  control  over  the  appropriation  of  money  is 
one  of  the  most  important  of  the  constitutional 
powers  of  Congress.  Mr.  Fogarty,  as  chairman  of 
the  House  appropriations  subcommittee  handling 
money  allocations  for  health,  education  and  welfare 
is  certainly  in  a key  position  to  influence  the  Con- 
gress to  take  the  long,  searching  look  at  federal 
welfare  expenditures  that  he  advocates.  W’e  hojie 
he  will  press  his  point  when  the  Congress  reassem- 
bles next  month,  and  that  the  study  will  also  include 
a clear-cut  analysis  of  the  true  cost  of  social  security 
coverages,  and  the  impact  of  these  programs  on 
pri\  ate  initiative  which  made  this  country  the  great 
nation  it  is. 
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WHAT  IS  IT  ALL  ABOUT? 


We  have  not  previously  commented  upon  the 
recent  politically  motivated  efforts  by  labor  officials 
and  certain  politicians  to  discredit  the  Medical 
Profession  in  Rhode  Island  and  more  specifically 
the  Rhode  Island  Medical  Society  Physicians’  Serv- 
ice. We  have  an  overpowering  suspicion  that  this 
great  activity  is  merely  a local  manifestation  of  the 
nationwide  campaign  of  organized  labor  to  harass 
the  Medical  Profession.  The  strategy  of  divide  and 
conquer  is  much  in  evidence  on  the  local  scene. 
Segments  of  labor  abetted  by  self-seeking  politicians 
will  not  rest  until  they  have  attained  control  of 
the  practice  of  medicine  with  a view  to  accomplish- 
ing cradle-to-grave  medical  care  financed  by  em- 
ployers or  the  government.  This  objective  cannot 
be  attained  without  serious  impairment  of  the 
quality  of  medical  care  and  discouragement  of  the 
consistent  and  conscientious  pursuit  of  excellence 
characteristic  of  American  Medicine  in  1961.  One 
of  our  respected  medical  elder  statesmen  in  Rhode 
Island  has  wondered  at  this  great  injustice  per- 
petrated by  our  violent  critics  at  a time  when  the 
quality  of  patient  care,  degree  of  physician  training, 
intensity  of  self-examination  and  self-policing,  and 
the  standards  of  medical  ethics  are  the  highest  in 
the  history  of  medicine.  It  is  not  sufficiently  well 
understood  by  the  public  that  the  erosive  effect  of 
attacks  such  as  we  have  been  exposed  to  constitute 
one  of  the  important  influences  causing  the  recent 
substantial  drop  in  the  quality  of  students  willing 
to  enter  the  long  and  rigid  training  and  discipline 
required  for  a career  in  medicine  (43  per  cent  “A” 
students  entering  medical  school  in  1950  as  com- 
pared to  IS  per  cent  in  1960).  We  have  no  doubt 
that  the  present  attacks  on  Physicians’  Service  are 
designed  either  to  bring  about  its  control  by  politi- 
cal and  labor  groups  or,  failing  this,  its  destruction. 

We  shall  confine  our  further  remarks  to  two  mat- 
ters, the  “180  cases”  of  “abuses”  which  have  pre- 
occupied the  daily  press,  and  the  recommendation 
of  Governor  John  A.  Notte  that  the  Physicians’ 
Service  Charter  be  amended  by  the  General  Assem- 
bly to  provide  “public”  control  of  its  Board  of 
Directors. 

In  the  first  matter  we  can  say  only  that  until 


the  cases  are  properly  documented  and  objectively 
and  intelligently  studied  they  constitute  little  more 
than  innuendo  and  hearsay.  Published  on  the  next 
page  is  the  formal  proposal  made  on  December  3, 
1961,  by  the  President  of  the  Rhode  Island  Medical 
Society  to  study  the  so-called  180  cases  by  the 
Grievance  Committee  of  this  Society  in  the  presence 
of  impartial  observers  appointed  by  the  Rhode 
Island  Bar  Association.  The  complainants  have  been 
offered  the  opportunity  to  be  represented  by  coun- 
sel, either  their  own  or  that  of  their  labor  union. 
The  offer  to  study  these  cases  was  made  in  sincere 
good  faith  and  in  accordance  with  the  long-standing 
desire  of  the  medical  profession  to  police  and  dis- 
cipline its  own  ranks.  It  ill  behooves  labor  to  reject 
this  offer  out  of  hand  and  casts  serious  doubt  on 
their  motives  and  sincereity.  We  resent  such  dis- 
paragements as  “whitewash”  and  “kangaroo  court.” 
Other  methods  of  investigation  and  discipline  are 
provided  by  law  if  they  are  preferred.  There  is, 
however,  absolutely  no  justification  for  playing 
politics  by  the  discredited  methods  of  partial  dis- 
closures, inadequate  investigation,  legislative  side- 
shows, and  innuendo.  The  offer  previously  made  still 
stands.  To  quote  our  own  daily  press,  which  has 
not  always  been  sympathetic  to  the  profession,  let 
the  mouth-pieces  of  labor  either  “put  up  or  shut  up.” 

The  other  matter  that  must  be  faced  realistically 
is  the  proposal  to  remove  the  control  of  Physicians’ 
Service  from  the  medical  profession.  The  heart  of 
this  plan  lies  in  the  service  benefit  provisions  for 
under-income  subscribers  according  to  the  several 
contracts.  This  public  service  is  provided  by  par- 
ticipating physicians  under  contract  on  a voluntary 
basis.  It  is  our  emphatic  conviction  that  service 
benefits  and  public  control  are  absolutely  incom- 
patible. We  are  willing  to  predict  that  a radical 
change  in  the  government  of  the  plan  will  result 
in  resignations  of  participating  physicians  sufficient 
to  make  it  inoperative  in  its  present  form.  This  is 
a considerable  onus  for  our  legislators  to  assume. 
A plan  as  advantageous  to  the  public  as  our 
Physicians’  Service  would  be  difficult  to  replace. 
But  if  they  elect  to  wreck  the  plan  in  this  irre- 
sponsible way,  we  want  to  be  on  record  as  having 
warned  them. 


THE  HHDHE  ISLAND  MEDICAL  SOCIETY 

106  Francis  Street,  Providence  3,  Rhode  Island 


December  3,  1961 

Mr.  Thomas  Policastro 
President 

•AFL-CIO  of  Rhode  Island 
356  Westminster  Street 
Providence,  Rhode  Island 

Dear  Mr.  Policastro: 

The  Rhode  Island  Medical  Society  is  extremely  shocked  at  the  accusations  your  association  is  mak- 
ing against  some  of  our  members  of  alleged  abuses  of  the  Physicians’  Service  Plan.  It  is  shocking  because 
these  physicians  are  judged  guilty  by  you  before  they  are  given  the  opportunity  to  be  heard  and  before 
any  evidence  is  submitted.  It  is  also  unfair  under  the  American  tradition  that  a person  is  innocent  until 
proven  guilty  beyond  reasonable  doubt.  So  far  we  have  only  allegations,  insinuations  and  innuendo  by 
your  spokesman,  but  no  incontrovertible  evidence  of  guilt. 

The  Rhode  Island  Medical  Society  concerns  itself  not  only  with  the  professional  competency  of  its 
members  but  also  with  their  ethical  conduct.  We  have  a strict  code  of  ethics  that  every  member  must 
accept.  We  have  a proper  committee  — the  Grievance  Committee  — which  has  been  set  up  to  consider 
any  deviations  or  violations  of  our  code  of  ethics.  This  committee  seeks  not  only  to  insure  that  the  people 
of  our  State  receive  good  medical  care,  but  also  that  they  shall  be  protected  from  any  unscrupulous  act 
on  the  part  of  any  doctor.  They  act  on  any  complaint  properly  presented  to  them  from  any  source  what- 
soever. When  a doctor  has  been  found  at  fault,  such  fault  has  been  corrected  and  punitive  action  has  been 
resorted  to  when  deemed  necessary. 

To  eliminate  any  doubt  of  a fair  hearing  the  Grievance  Committee  will  invite  the  complainant  to 
attend  the  meeting  at  which  his  complaint  will  be  heard  and,  if  he  so  desires,  he  may  bring  his  own  or 
the  Union’s  attorney  so  long  as  such  attorney  is  licensed  to  practice  in  this  state.  Further,  the  Grievance 
Committee  is  prepared  to  ask  the  President  of  the  Rhode  Island  Bar  Association  to  appoint  disinterested 
attorneys,  selected  from  past  presidents  or  current  officers,  to  attend  the  hearings  as  representatives  of 
the  public;  such  person  would  be  permitted  to  examine  the  complainant  or  doctor  concerned  and  w'hile 
having  no  vote  he  could  make,  if  desired,  a separate  report  to  the  public  on  any  case  submitted.  Because 
of  the  number  of  alleged  cases.  I would  consider  it  fair  to  ask  only  one  of  these  public  representatives 
to  attend  each  hearing. 

In  the  interest  of  fairness  to  the  public  and  to  the  physicians  involved,  we  ask  that  you  submit  im- 
mediately in  writing  your  factual  data  on  all  cases.  This  will  permit  the  Committee  to  divide  the  com- 
plaints into  definite  categories  and  so  to  expedite  the  investigation.  I will  instruct  the  Committee  to  hold, 
so  far  as  possible,  at  least  one  evening  meeting  a week.  Each  alleged  abuse  will  be  investigated  in  detail, 
and  appropriate  action  will  be  taken  by  the  Society  against  any  of  its  members  found  guilty  of  violating 
their  trust.  Periodic  reports  will  be  made  to  the  public  by  the  Society. 

In  the  light  of  the  damaging  allegations  that  have  been  made  by  your  spokesman,  your  failure  to  co- 
operate with  the  Rhode  Island  Medical  Society  can  only  be  construed  to  be  evidence  that  the  facts  do 
not  sustain  the  claims. 


Very  truly  yours, 

(signed)  SAMUEL  ADELSON,  M.D. 
President 
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III.  HYPOCRISY  IN  THE  DAILY  PRESS 


IN  The  Evening  Bulletin  (Providence)  of  Xoveni- 
ber  9,  1961,  this  bold  heading  ai)pears  on  the 
editorial  page:  “R.  I.’s  Medical  Profession  has  a 
Disciplinary  Problem.” 

A few  pages  farther  on  in  the  same  section 
appears  the  following  advertisement : “Don’t  Let 
Sluggish  Kidneys  cause  BACKACHE.  W hy  suf- 
fer from  backache,  loss  of  energy  or  body  i)ains 
often  caused  by  Simple  Kidney  Slowdown?  Try 

’s  Pills  for  analgesic  relief  of  pain. ’s  Pills 

also  give  stimulating  diuretic  action  to  help  in- 
crease Kidnev  output  and  reduce  minor  l)ladder 
irritations.  For  palliative  relief  of  symptomatic 
troubles  caused  hv  Sluggish  Kidnevs  . . . Trv 
— ’s  Pills.” 


New  Cold-Relief  Discovery 
Does  In  15  Minutes  What 
Nature  Takes  7 Days  To  Do 

Not  only  drains  sinuses— but  works  with 
nature’s  own  anti-virus  factors  to  help  dry 
up  your  head  cold— bring  relief  in  minutes. 


■'iru  York 


il.M*.  .1.  l.s 

iakrs  7 day 
that  const*. 


Shrinks  Hemorrhoids 
New  Way  Without  Surgery 

Science  Finds  Healmf  Substance  That  Does  Bolii ' 

Relieves  Pain  — Shrinhi  Hemorrhoids 

^ aj>roblem! 


SURE  WAY  TO  STOP 

ITCHING  or 
SKIN  RASH 


Belch! 

Slop  HtJrt  C*s  3 Timas  Faster 


cbemicalt"  foi 

formula— contain* 
to  soothe  irritated 
itehin*.  quiatir%g 


Nom!  Relieve  acid  attacks  caused  by 

STOMACH  TENSION 


Tablet  discovery  checks  attacks  in  seconds... 

then  works  tike  a warm  glass  of  milk 


• IT  SURE  DOES  THE  T»tCK!" 


Florida  Couple  Relieve 
Severe  Sinus  Headaches 


Miami  I 


RUPTURED 


mtilweighi  S'lP- 


inn  mu  UIP|mPtra  rninpin 


rondltlonally 
v«  pain.  !t 
I both  th* 
( and  Par* 
i:uar«ni**d 


tfalnat  any 
have  avtr 

avnarfflatie 
lined  actlnn 
heat  tinnwn 
na  eaayrto* 
\tiii  fiaiar. 
a *n<l  affarllv* 
■r  Tah*  yniir 
dera  nr  tahUia 
with 


WHAT  IS  OVER-UTILIZATION.? 


T NCREASiNG  COSTS  for  Blue  Cross  and  Physicians 

Service  have  recently  resulted  in  wholesale 
recriminations  against  these  plans. 

Among  the  allegations  is  the  unproved  claim 
that  doctors  over-utilize  hospitals  for  their  own 
convenience.  What  patients  should  he  in  the  hos- 
pital and  how  long  they  should  stay  are  elusive 
problems  that  no  one  is  better  able  to  decide  than 
the  individual  physician.  Nowhere  is  the  abuse  of 
over-utilization  better  demonstrated  than  in  vet- 
erans’ hospitals.  Rhode  Island  general  hospitals 
now  quite  universally  have  created  utilization  com- 
mittees to  police  themselves.  Lhifortnnately  efforts 
to  reduce  costs  by  controlling  this  form  of  utiliza- 
tion cannot  he  considered  the  answer. 

The  basic  problem  of  costs  turns  on  a more 
significant  fact.  Every  occupied  hospital  bed  in 
Rhode  Island  is  a primary  cost  to  Blue  Cross  and 


Physicians  Service  when  occupied  by  a snl)scriber. 
Increase  the  nnm])er  of  beds  and  costs  increase; 
decrease  the  number  of  l)eds  and  costs  decrease. 
But  a single  hospital  Ijed,  whether  occupied  by  one 
person  for  fifty  days  or  five  persons  for  ten  days 
each,  represents  a relatively  constant  cost.  In  fact, 
an  argument  can  he  made  to  show  that  longer 
periods  of  hospitalization  are  cheaper  because  high 
initial  admission  expenses  are  reduced  in  fre- 
c[nency. 

The  essence  of  the  proldem  is  that  Blue  Cross 
and  Physicians  Service  gain  by  keeping  people 
out  of  hospitals,  and  hospitals  gain  by  full  occu- 
pancy. The  doctor  is  the  victim  in  the  middle, 
struggling  to  reduce  utilization  forced  on  him  by 
the  pressure  of  illness  of  his  patients  and  his  own 
medical  success.  A curious,  rarely  emphasized 
aspect  of  Blue  Cross  and  Physicians  Service  is  the 

concluded  on  next  page 
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fact  that  i)reniiuiiis  are  collected,  but  no  guarantee 
exists  that  any  collection  of  benefits  will  ever  he 
possible,  except  that  a hospital  bed  happens  to  he 
vacant.  The  hospitals  of  Rhode  Islaiid  by  steadv 
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increases  in  number  of  beds  are  busy  making  sure 
that  beds  are  available,  and  this  will  continue  to 
skyrocket  costs  — utilization  committees  notwith- 
standing. 


PHYSICAL  FITNESS  AND  THE  ARMED  FORCES 


CoMK  WEEKS  -VGO  we  noted  the  following  news 
item  datelined  W ashington,  D.  C..  in  a Dublin 
newspaper:  “Unfit  Americans  Worry  Forces. 
Since  October.  1948.  United  States  medical  exam- 
ination centers  have  rejected  more  than  a million 
men  as  ])hysically  unfit  for  militarv  service  as 
volunteers  or  national  servicemen.  In  the  past 
year  they  have  been  turning  away  more  than  1.000 
a month  who  would  have  passed  if  they  had  kept 
themselves  in  good  physical  shape.  President  Ken- 
nedy has  urged  schools  to  pay  more  attention  to 
cultivating  physical  fitness.” 

We  would  not  choose  to  take  issue  with  our 
youthful  President,  himself  a devotee  of  the  rigors 
of  touch  football  and  the  rocking  chair,  over  the 
virtues  of  physical  fitness.  Certainlv  no  high  school 
or  college  student  was  ever  harmed  bv  required 
setting-up  exercises  (a  la  Bonnie  Pruden),  or 
modern  dance,  or  even  organized  sports.  Perhaps 
some  may  even  he  benefited  by  these  largely  time- 
wasting  pursuits.  But  the  implication  that  this  type 
of  activity  has  even  the  remotest  relationship  with 


the  rate  of  medical  rejections  by  the  armed  forces 
is  pure  nonsense. 

There  have  been,  of  course,  rejections  for  such 
classical  reasons  as  mitral  stenosis,  chronic  ne- 
phritis. and  active  tuberculosis.  Any  grizzled  vet- 
eran among  us  knows,  however,  that  the  great  hulk 
of  rejections  are  for  such  disorders  as  flat  feet, 
sinusitis,  hay  fever,  varicose  veins,  hemorrhoids, 
hernia,  perforated  ear  drum.  20/200  vision,  epi- 
lepsy. mental  retardation,  idiocy,  and  even  such 
exotic  complaints  as  bed  wetting,  and  preferring 
the  company  of  hoys  to  that  of  girls. 

It  is  well-known,  of  course,  that  many  superb 
athletes  have  terrible  feet  and  can  barely  walk  oft 
the  playing  field.  In  fact  a famous  home-run  hitter 
of  recent  decades  wore  space  shoes  because  his  feet 
caused  him  so  much  misery.  During  World  War 
II  the  major  league  baseball  teams  were  largely 
manned  by  military  rejects. 

All  of  which  we  submit  has  absolutely  nothing 
to  do  with  “physical  fitness.” 


Ntfu-  England's  Largest  Exclusive  Furritf 
400  Vf'estnunster  Street 


anything 
darling . . . 
as  long  as 


Our  Mink  collection  of 
lovely  scarfs,  stoles,  jackets 
and  coats  is  priced  from 
$99.  to  $6950. 


ATTENTION 

MEN! 

Your  selection  held 
and  gift  wrapped  for 
Christmos.  Any 
purchase  cheerfully 
exchanged  within  one 
week  after  Christmas. 
Trained  gift  counsellors 
will  assist  yau. 
Charge  or  Budget 
Terms  Available 


GIFTS  OF  DISTINCTION 

. . . From  Europe  and  America 

Whether  you  are  seeking  a rare  gift 
for  a special  Doctor  or  a memento 
for  a thoughtful  nurse  ...  at  Tilden- 
Tluirher’s  you  will  find  a varied  and 
distinctive  collection  of  diamond  jew- 
elry, 14kt  and  fashion  jewelry,  sterling 
silver,  watches,  clocks,  English  and 
domestic  china  and  crystal,  leather- 
goods,  perfumes  and  stationery  . . . 
Many  exclusive  gifts  and  importations 
are  constantly  arriving. 


Tilden-Th  urher 


WATIANO  SQUARC  • NEWPORT  • WATCH  Hill  • CAROCN  CITT 
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SPECIAL  COUGH  FORMULA 

ClruLdren. 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 

Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday,  October  9.  1961.  The 
meeting  was  called  to  order  by  Doctor  J.  Merrill 
Gibson,  vice  president,  who  presided  in  the 
absence  of  Doctor  Fratantnono. 

The  minutes  of  the  April  meeting,  published  in 
the  Rhode  Island  Medical  Journal,  were 
approved  as  published. 

Report  of  the  Secretary 

Doctor  William  A.  Reid,  secretary,  reported  for 
the  Executive  Committee  as  follows : 

Since  the  April  meeting  the  Executive  Commit- 
tee has  met  to  review  applications  for  membership 
and  to  consider  other  matters  of  business  for  the 
.\ssociation. 

The  Committee  has  approved  of  the  transfer  of 
membership  from  active  to  associate  for  Doctors 
Joseph  Tarantino  and  Tseh-Han  Chen,  both  of 
whom  are  to  he  active  members  in  the  Kent  County 
Medical  Society.  It  also  approved  of  the  transfer 
to  active  membership  in  the  Providence  Medical 
.■\ssociation  of  Doctor  Louis  M.  Sod.  formerly  a 
member  of  the  Pawtucket  Medical  Association. 

The  Committee  reviewed  the  action  of  the  presi- 
dent in  soliciting  members  to  staff  polio  clinics 
in  June  and  July,  and  it  approved  of  the  nomina- 
tion of  Doctors  Edward  J.  West,  Jeremiah  A. 
Dailey  and  Joseph  H.  Dwinelle  as  the  Associa- 
tion’s representatives  on  the  iMedical  Advisory 
Committee  of  Providence  County  for  the  National 
E'oundation. 

The  Committee  approved  of  the  formation  of 
a Providence  Association  of  Medical  Assistants 
along  the  lines  proposed  in  a constitution  and  by- 
laws submitted  to  the  executive  committee,  and  it 
named  Doctors  E'rank  P'ratantuono.  J.  r^Ierrill  Gib- 
son. and  Robert  Lewis  to  serve  on  the  .Advisory 
Committee  to  the  new  organization  for  the  coming 
year. 

Announcements  by  the  Vice  President 

Doctor  Gibson  reported  that  since  the  April 
meeting  the  Association  had  recorded  the  death  of 
two  members.  Doctor  Frank  T.  Pulton,  who  was 
President  of  the  Association  in  1921,  and  Doctor 


Morris  Plotvin.  .A  moment  of  prayer  was  conducted 
in  memory  of  these  members. 

Doctor  Gibson  notified  the  members  of  various 
medical  meetings  to  he  held  within  the  Greater 
P’ro^•idence  area  within  the  month,  and  he  urged 
support  of  the  meetings  by  the  members  of  the 
Association. 

Election  of  Members 

The  secretary  reported  that  the  Executive  Com- 
mittee had  ajiproved  of  the  nominations  of  the  fol- 
lowing physicians  as  active  members  of  the  Asso- 
ciation: Harold  L.  Beddoe,  m.d.  ; Tse-Ping  Chen, 
M.D. ; Robert  L.  Curran,  m.d.;  Stephan  1.  Prater, 
M.D. ; Irving  T.  Gilson,  m.d.;  Tadeusz  A.  Gotlih, 
M.D. ; William  A.  Marshall,  m.d.;  Baruh  B.  Moto- 
la.  M.D. ; Manuel  Sahorio,  m.d.;  Robert  P.  Sarni, 
M.D. ; and  Zygmunt  W.  Skomoroch,  m.d. 

A motion  was  made,  seconded  and  passed  that 
the  members  nominated  for  active  membership  he 
elected. 

Scientific  Program 

Doctor  Gibson  introduced  Mr.  Myron  Macht, 
of  New  A’ork  City,  the  head  of  the  field  depart- 
ment of  the  Automotive  Crash  Injury  Research 
of  Cornell  L'niversity.  who  discussed  the  work  of 
his  group  and  its  role  in  the  reduction  of  highway 
death  and  accident  injury  toll. 

-A  motion  picture  in  sound  was  shown  in  which 
the  importance  of  safety  devices  in  automobiles, 
particularly  seat  belts,  was  demonstrated. 

There  was  discussion  of  the  subject  by  the 
members  and  guests  present. 

.A  motion  was  made  by  Doctor  Irving  Beck, 
as  follows : 

"WHEREAS  injury  and  death  due  to  automo- 
bile accidents  have  reached  the  staggering  fig- 
ures of  4,000,000  and  38,000  per  year  respec- 
tively, and  — 

"WHEREAS  these  accidents  form  the  major 
j)ortion  of  the  leading  cause  of  death  — trauma 
— in  our  youth,  and  — 

"]]’ H EREAS  it  has  been  conclusively  shown 
that  car  design  may  he  easily  improved  to  min- 
imize the  severity  of  such  accidents  by  eft'ec- 
tivelv  restraining  anti-ejection  apparatus  (viz., 
seat  belts  with  factory  built-in  front  and  rear 
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anchorages  ) ; doors  that  will  not  open  on  impact ; 
seats  and  cushions  that  will  not  heconie  dis- 
placed on  impact ; energy-ahsorhing  interiors  ; 
recessed  instrument  panels ; and  other  devices 
recommended  hv  medical  and  safety  authorities  ; 
and 

"WHEREAS  the  contention  of  executives  of 
the  anto  industry  has  been  that  there  is  insuffi- 
cient pnldic  demand  for  these  improvements,  and 
thev,  therefore,  are  not  sales  inducements ; and 
they  have  been  cpioted  as  ignoring  or  rejecting 
the  advice  of  those  concerned  with  auto  safety, 
and 

"WHEREAS  it  is  the  responsibility  of  the 
medical  profession  in  general  to  initiate  meas- 
ures to  improve  the  public  health, 
"THEREEORE  BE  IT  RESOLJ'ED  that 
this  association  be  on  record  as  approving  the 
principle  that  the  incorporation  of  safety  devices 
as  listed  previously  is  a prime  responsibility  of 
the  automobile  manufacturer ; that  this  should 
he  done  voluntarily  in  the  public  interest,  and 
that  if  the  industry  continues  to  put  style  and 
S]:)eed  above  safety  that  legislation  to  this  effect 
will  he  necessary,  and 

"BE  IT  EURTHER  RESOLJ'ED  that  a 
copy  of  this  resolution  he  sent  to  the  a])propriate 
executive  of  each  of  the  major  automobile  manu- 
facturers, and  to  each  of  their  local  sales 
agencies.” 

The  motion  was  accej)ted  in  princi])le  with 
referral  to  the  Executive  Committee  of  the  Asso- 
ciation for  implementation. 

Adjournment 

The  meeting  adjourned  at  10:15  p.m. 

Collation  was  served. 

Attendance  was  94. 

Respectfully  submitted. 

William  A.  Reid,  m.d..  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

A Joint  Meeting  of  the  Newport  County  Medical 
Society  and  the  Naval  Medical  Officers  of  the  Naval 
Hospital,  Newport,  R.  1.,  took  place  at  8:15  p.m., 
.September  20,  1901,  at  the  Officers  Club,  U.  S. 
Naval  Base,  with  Capt.  Joseph  L.  Yon,  Command- 
ing (ffficer  of  the  Naval  Hospital,  presiding. 

To  terminate  the  two  years  of  close,  harmonious 
professional  relationship  between  these  two  medical 
groups,  Capt.  Yon  was  instrumental  in  obtaining 
the  consent  of  the  Admiral  and  Naval  War  College 
Staff  for  a demonstration  of  the  Naval  Electronic 
Y'arfare  Simulator  to  the  entire  medical  staff  of  the 
Newport  Hospital. 

'I'his  demonstration,  under  the  aegis  of  Capt. 
Chandler  Swanson  and  his  entire  personnel,  showed 


once  again  the  goodwill  of  the  Navy,  in  giving  un- 
stintingly  of  their  time  to  create  a close  relationship 
with  civilian  medicine. 

The  evening  was  appreciated  as  most  instructive 
and  fascinating  by  the  entire  Newport  Hospital 
staff'. 

The  demonstration  was  followed  by  cocktails  and 
dinner  at  the  Officers  Club. 

The  meeting  adjourned  at  10  :.^0  p.m. 

Jose  M.  Ramos,  m.d..  President 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  Naval  Medical  Officers  of  the  Newport 
Naval  Hospital  and  the  Newport  County  Medical 
Society  and  their  wives  held  a joint  meeting  at 
the  Hotel  Viking  on  Wednesday,  November  8. 
Seated  at  the  head  table  were  Rear  Admiral 
Charles  Buchanan,  Captain  Jose])h  Yon,  U.SN, 
MC,  Commanding  Officer.  Newjiort  Naval  Hos- 
pital. Ca]jtain  Jesse  Snder,  USN,  MC.  E.xecutive 
Officer,  New])ort  Naval  Hospital,  Captain  Ernest 
H.  Joy,  Senior  Medical  Officer,  Atlantic  Fleet 
De.stroyers  and  Donald  F'letcher,  m.d..  Vice  Presi- 
dent of  the  Newport  County  Medical  Society  and 
Samuel  Adelson,  m.d..  President  of  the  Rhode 
Island  Medical  Society.  Following  the  dinner, 
Cdr.  Raonl  Lopez  of  the  Chilean  Navy  gave  a talk- 
on  the  historical  and  political  development  of  Chile. 

Richard  R.  Knowles,  m.d..  Secretary 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conven- 
iently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Michael  G.  Touloumtzis,  M.A. 

Oliver  S.  Lindberg.  M.D.  William  H.  Dunn,  M.S.W. 

W.  H.  Lesovsky,  M.D.,  Ph.D. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 
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American  Museum  of  Health  Planned 
for  W'orld's  Fair 

All  American  Museum  of  Health  has  lieen 
granted  a charter,  as  an  educational  institution,  by 
the  Board  of  Regents  of  the  University  of  the  State 
of  Xew  York,  according  to  Doctor  Roliert  L.  Levy, 
chairman  of  the  Pioard  of  Trustees  of  the  new 
corporation.  A national  advisory  group  of  distin- 
guished leaders  in  medicine,  public  health  and 
related  fields,  is  now  being  formed  to  assist  in  the 
development  of  a program  for  the  Museum. 

The  newly-created  institution  will  erect  a 
$3,500,000  Hall  of  Medicine  and  Public  Health  at 
the  World’s  Fair  1904-1965  in  Xew  York  City. 
Robert  Moses,  president  of  the  Fair  Corporation, 
said  the  Fair  looks  forward  to  an  outstanding  ex- 
hibit supported  by  local  and  national  health  and 
related  organizations. 

In  view  of  the  national  significance  of  the 
Museum  and  in  recognition  of  the  public  interest 
that  will  he  served  by  a medical  and  health  pavilion, 
I'air  officials  have  agreed  that  70.000  square  feet  of 
space  will  he  made  available  in  the  special  exhibits 
area  of  the  Fair. 

This  pavilion,  which  will  he  the  principal  agency 
for  medical  and  health  exhibits  at  the  Fair,  will  he 
develo})ed  with  the  view  of  establishing  a perma- 
nent Health  Museum  in  Xew  York  City  prior  to 
the  termination  of  the  Fair,  Doctor  Levy  said. 

Five  Rhode  Islanders  Inducted  by 
College  of  Surgeons 

A])proximately  1,103  surgeons  were  inducted  in 
Chicago  last  month  as  new  Fellows  of  the  American 
College  of  Surgeons  in  cap-and-gown  ceremonies 
during  the  annual  five-day  Clinical  Congress  of  the 
world's  largest  organization  of  surgeons.  The 
.■\.C.S.,  founded  in  1913  to  establish  standards  of 
competency  and  character  for  specialists  in  surgery, 
has  grown  in  48  years'  time  from  a founding  group 
of  450  to  a total  membership  of  a])proximately 
24,500  in  71  countries. 


Fellowship,  entitling  the  recipient  to  the  desig- 
nation, “F.A.C.S.,”  following  his  name,  is  awarded 
to  doctors  who  fulfill  comjwehensive  reciuirements 
for  acceptable  medical  education  and  advanced 
training  as  specialists  in  one  or  another  of  the 
branches  of  surgerv,  and  who  give  evidence  of  good 
moral  character  and  ethical  j)ractice. 

Doctors  receiving  this  distinction  from  Rhode 
Island  at  the  1961  convocation  were  as  follows: 
Pau'fitckcf,  Stephen  J.  Hove  ; Providence,  Thomas 
F.  Head,  Rudolph  W.  Pearson,  l^Iendell  Rohimson; 
and  W’cstcrly,  James  F.  Martin. 

McNeil  Withdrau'S  "Flexin”  Products 
from  Market 

McX'eil  Laboratories.  Inc.,  is  withdrawing  from 
the  market  FLFXIX"®  zoxazolamine  and  all 
FLEXIX'-containing  products,  it  was  announced 
today  by  Robert  L.  McXeil,  Jr.,  chairman. 

This  action,  which  also  covers  FLEXILOX,® 
FLKXIL(9X-HC.®  and  TRI URATE.®  is  being 
taken  because  certain  clinical  rejiorts  and  observa- 
tions submitted  to  the  company  by  physicians  sug- 
gest that  ELEXIX'^  may  he  associated  with  the 
development  of  hepatitis  in  an  occasional  hyper- 
sensitive patient. 

In  a letter  mailed  to  physicians.  Doctor  James  M. 
Shaffer,  medical  director  of  McXeil  Laboratories, 
stated : 

“The  incidence  of  hepatitis  associated  with  the 
useof  ELEXIX and  ELEXIX-containing  jiroducts 
is  low.  hut  because  it  is  extremely  difficult  to  deter- 
mine whether  the  hepatitis  associated  with  the  use 
of  these  drugs  is  of  viral  origin  or  drug-induced,  it 
is  considered  in  the  best  interests  of  all  concerned 
to  recommend  that  you  discontinue  the  use  of  these 
drugs.  If  vou  have  any  samples  of  ELEXIX"  or  the 
other  drugs  listed  above,  we  request  that  they  he 
destroyed.” 

British  Study  Shows  Overweight  Hazard 

A pilot  study  on  the  death  rates  among  j)ersons 
with  physical  impairments,  made  by  a large  British 
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life  insurance  coinjiany  and  covering  1 1 ^ years  of 
policyholder  exiierience,  corroborates  the  recent 
U.S.  study  of  the  Society  of  Actuaries  which  re- 
]K)rted  a much  higher  death  rate  among  overweight 
persons. 

'I'lie  British  study  shows  that  the  death  rate 
among  jiersons  weighing  40  per  cent  or  more  above 
standard  at  time  of  policy  jiurchase,  was  nearly 
twice  the  standard  death  rate.  For  jjersons  under- 
weight, the  death  rate  was  less  than  standard  and 
for  the  weights  between,  the  e.xiierience  was  very 
close  to  standard. 

The  British  companies  are  giving  consideration 
to  making  an  inter-company  study  of  impaired  risks. 

Comments  from  the  Distaff  Side 

Women  disapprove  of  specialists  hut  love  their 
])ediatricians,  delegates  to  McCall’s  Congress  on 
Better  Living  meeting  at  Chicago  stated. 

The  delegates  felt  their  doctors  are  overworked. 
Said  one  woman,  “He’s  so  Inisy,  I just  don’t  feel  I 
can  sit  down  and  talk  with  him.’’  And  another  said, 
“I  feel  guilty  asking  him  to  come  to  the  hf)use  when 
someone  is  sick.’’  But  the  delegates  definitely  lie- 
lieved  there  are  too  many  specialists.  One  said, 
“I  have  to  make  a complete  diagnosis  myself  before 
I know  which  specialist  to  call.’’  Several  women 
complained  their  general  practitioners  too  often 
send  them  to  specialists.  Said  one,  “I  sometimes 
feel  the  C.P.  is  just  a sw'itchhoard.’’ 

The  women  are  not  too  fond  of  clinics.  While 
they  believe  the  doctors  are  competent,  there  is  a 
definite  feeling  that  clinics  are  too  cold  and  imper- 
sonal. Said  one  delegate,  “Fm  just  a nnmher  on  a 
card.’’  Many  of  the  women  said  the  clinic  fees  are 
too  high  and  the  waiting  line  is  too  long.  A few 
delegates,  how'ever,  said  a clinic  has  several  doctors 
available  for  consultation  and  is  good  “when  you’re 
new  in  town.’’ 

'I'he  women  complained  about  the  high  costs  of 
drugs,  doctors’  fees  and  hospital  hills.  But  they  all 
agreed  when  one  woman  said,  “Fd  pay  a thousand 
times  more  if  it  will  save  a member  of  my  family.” 

TB  Drug  Found  80  Per  Cent  Effective  in 
VSPHS  Field  Trial 

Isoniazid,  a drug  widely  used  to  treat  tuber- 
culosis, was  80  per  cent  effective  in  preventing  the 
disease  among  more  than  12,000  household  con- 
tacts of  newly  discovered  cases  of  tuberculosis. 
Doctor  Luther  L.  Terry,  surgeon  general  of  the 
I’nhlic  Flealth  Service,  announced  recently. 

During  the  year  after  a new  case  was  discovered, 
daily  doses  of  isoniazid  taken  under  medical  super- 
vision offered  marked  protection  to  household  con- 
tacts during  a period  when  they  were  at  high  risk 
of  developing  the  disease  themselves.  Whether  this 
protection  lasts  is  not  known  at  this  time,  the 
Public  Health  Service  said. 


'I'he  announcement  was  based  on  the  preliminary 
results  of  one  of  three  field  trials  begun  four  years 
ago  and  involving  54,000  people  in  special  risk 
groni)s.  During  the  year  after  the  source  case  was 
discovered,  the  tuberculosis  rate  for  half  of  the 
household  contacts,  who  took  daily  doses  of  isonia- 
zid, was  0.2  per  1,000  in  contrast  to  a rate  of  6 per 
1,000  among  the  half  who  were  given  i)lacehos. 

Kids,  Flealth  Outlays  Grow  Together 

Although  young  jieople  constitute  a healthy  seg- 
ment of  the  population,  they  account  for  heavy 
medical  and  dental  hills,  according  to  the  Health 
Insurance  Institute. 

Direct  health  e.xiienditures  for  children  up  to 
age  5 go  mostly  for  jihysicians'  services,  hospital 
care  and  medicines.  Illnesses  and  injuries  of  an 
acute  type — including  everything  from  chickenpox, 
measles,  mumps  and  sore  throats  to  ap])endicitis 
and  liroken  legs — are  the  most  common  ailments  of 
younger  children. 

By  the  time  junior  enters  school,  his  medical 
expenses  have  begun  to  decline,  hut  dentists’  costs 
start  to  soar. 

The  U.S.  National  Health  Survey  showed  the 
average  grade  school  youngster  visits  a physician 
less  than  four  times  a year,  compared  with  six  to 
seven  annual  visits  for  the  jire-kindergartner,  hut  a 
much  higher  proportion  of  dental  work  stems  from 
the  school-age  grouj). 

Between  kindergarten  and  high  school,  young 
])eople  see  their  dentists  twice  a year,  on  the  average. 
'Fhe  total  nnmher  of  visits  annually  in  the  5-14  age 
group  is  estimated  at  62  million ; jirior  to  age  5 
fewer  than  one  child  in  three  sees  a dentist  and  the 
annual  total  of  visits  is  only  6 million. 

'Fhe  principal  dental  work  required  by  children 
includes  teeth  straightening,  often  a costly  pro- 
cedure, as  well  as  fillings  and  extractions. 

Frecjuency  of  dental  visits  continues  high  for 
teen-agers,  who  average  even  more  than  two 
sessions  with  the  dentist  per  year. 

'Feen-agers  also  consult  jihysicians  more  often 
than  children  in  the  suh-teen  years.  Emotional 
and  skin  problems  are  common  reasons  for  the 
consultations. 

.A.utomohile  and  other  accidents,  enemy  No.  1 of 
children  of  all  ages,  are  particularly  dangerous  in 
the  teen  years  and  tend  to  increase  the  volume  of 
needed  medical  care. 

Precise  health  expenditures  cannot  he  pinned  on 
anv  specific  age  group,  hut  the  more  than  70  million 
children  and  youth  in  the  U.S.  probably  run  up  a 
total  medical  hill  of  about  $4jz2  billion  annually,  the 
Institute  said. 

The  health  care  and  services  required  by  indi- 
vidual children  vary  tremendously,  it  added,  and 
the  amount  a family  spends  to  meet  the  needs  of  its 
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children  depends  on  many  factors,  including  sheer 
luck. 

The  Institute  urged  every  famil\'  to  take  the 
guesswork  out  of  health  care  costs  by  budgeting 
for  the  predictable  expenditures  and  protecting 
itself  with  adequate  health  insurance  to  spread  the 
risks  of  unexpected  costs. 

Autos  Cited  as  Major  Source  of  Air  Pollution 

Automobiles  are  a major  source  of  air  pollution, 
ranking  first  among  nine  leading  sources  cited  in  a 
si)ecial  report  on  air  pollution  in  the  September 
issue  of  Patterns  of  Disease,  a Parke.  Davis  & 
Company  publication  for  the  medical  profession. 

An  analysis  of  air  contaminants  in  Los  Angeles 
County,  as  of  January  1961.  showed  that  auto- 
mobiles released  965  tons  per  day  of  hydrocarbons, 
250  tons  of  nitrogen  oxides.  19  tons  of  sulfur  diox- 
ide. 6.850  tons  of  carbon  monoxide,  and  27  tons  of 
aerosols.  Ranking  second  as  a source  of  air  pollu- 
tion are  other  modes  of  transportation,  followed  by 
the  petroleum  industry,  combustion  of  fuels,  use  of 
organic  solvents,  metals,  chemicals,  incineration  of 
refuse,  and  minerals. 

The  nation's  cleanest  air.  according  to  Patterns, 
is  to  be  found  over  deserts.  “In  general,  air  pollu- 
tion seems  to  he  more  of  a problem  as  the  size  of  a 
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community  increases.  In  terms  of  the  amount  of 
suspended  particulate  matter  in  the  air.  urban  air 
is  about  four  times  more  polluted  than  the  air  in 
nonurban  areas.  Air  over  the  dirtiest  nonurhan  area 
is  much  cleaner  than  that  over  urban,  or  even  sub- 
urban. regions.  A significant  difference  has  been 
found  in  and  around  an  urban  area  in  indoor  as  com- 
l)ared  to  outdoor  air.”  Patterns  reports. 

“The  level  of  organic  air  pollutants  in  urban  areas 
in  different  regions  of  the  nation  is  highest  in  the 
winter,  followed  by  the  levels  in  fall,  spring,  and 
summer  in  decreasing  order.  In  the  Gulf  South, 
however,  the  levels  in  the  winter  and  fall  are  almost 
identical."  according  to  Patterns. 

During  fall  months,  the  nation’s  highest  level  of 
organic  air  contaminants  is  in  urban  areas  of  the 
Pacific  Coast.  Second  highest  is  in  the  urban  areas 
of  the  Midwest,  followed  by  Mid-Atlantic.  Gulf 
South.  Southeast.  ^lideast.  Xew  England.  Rockv 
Mountain  and  Great  Plains  areas. 

Merck  Foundation  Aids  Residents  and  Interns 

More  than  100  resident  physicians  and  interns  in 
teaching  hospitals  received  financial  assistance  from 
the  George  W.  Merck  Memorial  Loan  Fund  in  its 
second  year  of  operation,  it  was  announced  recently 
l)v  the  Merck  Company  Foundation.  Seventv  per 


ARLIDIN  IMPROVES  HEARING* 
ARLIDIN  IMPROVES  HEARING^ 
ARLIDIN  IMPROVES  HEARING^ 
ARLIDIN  IMPROVES  HEARING^ 

Arlidin  is  available  in  6 mg.  scored  tablets, 
and  5 mg.  per  cc.  parenteral  solution. 

See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 


Arlidin  “appears  to  be  one  of 
the  most  satisfactory 
[vasodilators],  having  the 
advantages  of  minimal  side  effects, 
being  well  tolerated  and 
possessing  a sustained  action” 
in  improving  circulation 
of  the  inner  ear. 

Seymour,  J.  C.:  Laryngology  & 

Otology  74:133,  1960. 
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cent  of  the  loans  went  to  residents,  wlio  generally 
have  greater  family  responsihilities  than  interns 
and  hence  encounter  more  financial  emergencies, 
the  report  said. 

Nineteen  medical  schools  i)artici])ate  in  the  Fund, 
established  “to  encourage  deserving  interns  and 
residents  to  seek  the  best  possible  ])ostgradnate 
training  hv  providing  loan  funds  that  will  supple- 
ment the  stipends  availalde  to  them  at  teaching 
hospitals.’’ 

The  loans  to  residents  and  interns  are  granted 
hv  and  repaid  to  each  particii)ating  school  on  terms 
])rescrihed  by  its  dean.  The  Merck  Company  Foun- 
dation has  expressed  the  hope  that  “the  terms 
established  shall  not  he  burdensome  to  the  recipient 
of  a loan.”  This  Foundation,  sn])ported  by  Merck 

Co.,  Inc.,  makes  contributions  to  education  and 
other  worthy  causes. 

Unique  Health  Plan  Sponsored 

The  first  comprehensive  medical  care  i^rogram  in 
the  United  States  under  the  joint  ans])ices  of  a 
medical  college-teaching  hospital  center  and  a labor- 
management  fund  was  established  in  New  York 
City  in  June,  according  to  News  & Notes  of  New 
York  Medical  College. 

-A.  five-year  agreement,  which  will  ])rovide  home. 


office  and  hosjjital  medical  care  for  em])loyees  of  the 
hotel  industry  in  New  York  City  and  their  families, 
was  signed  by  rei)re.sentatives  of  New  York  Medical 
College-Flower  and  Fifth  Avenue  hospitals,  the 
New  York  Hotel  Trades  Council  (Ah'L-CK))  and 
the  Hotel  Association  of  New  York  City  in  cere- 
monies in  the  auditorium  of  the  college.  Fifth 
Avenue  at  106th  Street. 

The  program  will  represent  an  initial  annual  out- 
lay of  $290,000  by  the  Union  Family  Medical  Fund 
of  the  Hotel  Industry  of  New  York  City,  a joint 
labor-management  body.  The  agreement  is  the  first 
step  in  the  establishment  of  a city-wide  program 
which  will  eventually  cover  H0,000  ])ersons — 
emj)loyees  of  the  hotel  industry  in  New  York  City 
and  their  de])endents.  The  New  York  Medical 
College-Flower  and  Fifth  Avenue  Hospital  center 
will  cover  9,000  employees  and  dependents ; the 
remainder  will  be  covered  by  additional  medical 
offices  to  be  established  tbroughout  New  York  City. 

Government  Offers  Grants  for 
Community  Health  Services 

Applications  from  public  and  nonprofit  agencies 
for  project  grants  authorized  by  the  new  Commu- 
nitv  Health  Services  and  Facilities  Act  are  now 
being  accepted  by  the  Public  Health  Service. 

continued  on  next  page 
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Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 

CAUTION:  Like  any  effective  peripheral  vasodilator,  Arlidin 
should  be  used  with  caution  in  the  presence  of  recent 
myocardial  lesions,  severe  angina  pectoris  and 
thyrotoxicosis.  There  are  no  known  contraindications 
to  its  use.  Complete  detailed  literature  available  to  physicians. 
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Arlington-Funk  Labs.,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 
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The  grants  are  for  developing,  demonstrating  or 
studying  new  methods  of  providing  health  services, 
l)articnlarly  for  the  chronically  ill  and  aged. 

Congress  has  appropriated  aj)proximately  3 mil- 
lion dollars  to  finance  the  new  grant  program  this 
year. 

Tyjjes  of  projects  eligible  for  aid  include : home 
nursing  services  for  the  chronically  ill  and  aged, 
improvements  in  the  care  given  to  patients  in  nurs- 
ing homes,  and  programs  for  making  a variety  of 
therapeutic  and  other  services  available  to  patients 
in  their  own  homes.  The  project  must  not  only  he 
useful  to  the  community  that  conducts  it,  hut  must 
also  show  promise  of  yielding  knowledge  that  will 
help  other  communities  to  develop  similar  services. 

Although  grants  can  he  made  to  cover  the  full 
cost  of  a project,  preference  will  he  given  to  those 
that  will  he  partiallv  financed  by  the  applicants  and 
to  those  that  are  likely  to  he  continued  after  federal 
aid  is  withdrawn. 

Public  is  Securing  Broader  Protection 

Each  vear,  the  American  public  secures  broader 
health  insurance  protection  for  itself  against  the 
hospital  and  medical  expenses  which  result  from 
illness  or  injury,  the  Health  Insurance  Institute 
said  recently. 

.•\t  the  end  of  1960,  some  92  per  cent  of  the 
132  million  persons  who  had  hospital  expense  insur- 
ance also  had  protection  against  the  costs  of  surgery, 
the  Institute  said.  Ten  years  earlier,  71  per  cent  of 
those  protected  against  hospital  expenses  also  were 
insured  against  surgical  costs. 

Sixty-si-x  per  cent  of  those  with  hospital  expense 
insurance  at  the  end  of  1960  also  had  regular  medi- 
cal expense  insurance,  which  helps  pay  for  doctor 
calls  and  other  non-surgical  care  by  doctors.  In 
1950,  just  28  per  cent  of  those  with  hospital  exi)ense 
protection  had  regular  medical  expense  insurance, 
said  the  Institute. 

Major  medical  expense  insurance,  which  is  de- 
signed to  help  absorb  the  heavy  costs  of  serious 
illnesses,  also  is  filling  a need  of  the  American 
])eople,  the  Institute  said.  Of  the  132  million  per- 
sons with  hos[)ital  expense  insurance,  21  per  cent 
had  major  medical  insurance.  In  1951,  only  one 
tenth  of  one  per  cent  of  persons  with  hospital  insur- 
ance had  major  medical  coverage. 

Insurance  Companies  Lead 

( )ver  the  past  decade,  insurance  comj)anies  have 
become  the  leading  health  insurers  of  the  American 
people,  said  the  Institute.  The  companies  cover 
more  people  than  anv  other  voluntary  insuring 
organizations  in  four  out  of  the  five  categories  of 
health  insurance. 

Insurance  companies  protect  55  per  cent  of  the 
132  million  persons  with  hos])ital  expense  insur- 
ance; 57  ])er  cent  of  the  121  million  insured  against 
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surgical  expense  ; the  27  million  with  major  medical 
expense  protection ; and  75  per  cent  of  the  more 
than  42  million  persons  protected  against  loss  of 
income  through  disability,  the  Institute  said. 

National  Disability  Average 
16  Days  Per  Person  Annually 

During  the  year  ending  June  30,  1960,  illness  and 
injury  caused  the  American  people  to  stay  home 
from  work,  stay  in  bed,  or  otherwise  cut  down  their 
usual  activities  for  an  average  of  sixteen  days  per 
person,  including  six  days  of  bed  disability,  the 
Public  Health  Service  re])orted  recentlv. 

These  estimates  come  from  the  latest  in  a series 
of  published  statistical  reports  of  the  Service’s 
National  Health  Survey.  They  apply  to  the  civilian 
population  of  the  country  exclusive  of  persons  con- 
fined to  long-term  institutions. 

The  figures  are  similar  to  those  reported  for  the 
year  ending  June  30,  1959.  However,  estimates  for 
both  these  years  are  well  under  the  figures  for  the 
year  ending  J une  30,  1958,  which  covered  the  period 
of  the  Asian  influenza  epidemic.  During  that  vear 
the  average  was  twenty  days  of  restricted  activity, 
including  eight  days  of  bed  disability. 

The  new  re])ort  also  shows  that  during  the  year 
ending  June  30.  1960,  more  disahilitv  was  exi)eri- 
enced  by  women  than  by  men.  People  over  45  had 
more  disalfility  days  than  did  younger  persons,  with 
the  rate  increasing  sharply  with  advancing  age. 

People  who  live  in  rural  farm  areas  of  the  country 
reported  more  days  of  disability,  on  the  average, 
than  those  living  in  urban  and  rural-nonfarm  areas. 
Those  in  the  lowest  income  grou])s  reported  the 
highest  rates  of  disability,  and  the  number  of  dis- 
ability days  dropped  consistently  with  rising  income. 

People  who  live  in  the  South  reported  more  dis- 
ability days  than  persons  in  other  sections  of  the 
country.  The  lowest  number  of  restricted  activity 
and  bed  disahilitv  days  was  reported  by  residents 
of  the  North  Central  States. 

The  data  are  derived  from  the  National  Health 
Survey’s  continuing  nationwide  household  inter- 
viewing with  a re])resentative  sample  of  the  po])ula- 
tion,  conducted  for  the  Public  Health  Service  by  the 
U.S.  Bureau  of  the  Census.  The  information  re- 
corded about  individuals  is  confidential  and  only 
statistical  totals  are  published. 

Football  Fatalities  Call  for  Equipment  Review 

'I'he  25  fatalities  from  playing  organized  football 
this  fall  indicate  the  need  for  continuing  research 
to  improve  the  protective  equipment  for  jdayers, 
sav  most  members  of  the  American  Medical  .Asso- 
ciation’s Committee  on  the  Medical  Aspects  of 
Sports. 

Wdiile  the  relatively  large  number  of  football 
fatalities  at  this  stage  of  the  season  is  shocking  to 
the  public  and  continuing  reason  for  concern  to 
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physicians  and  other  i)ers()ns,  an  important  (|nes- 
tion  is  “to  determine  vvlietlier  some  or  all  of  them 
may  have  been  j)revental)le,”  said  Allen  J.  I\van. 
M.i).,  Meriden,  Conn.,  chairman  of  the  committee. 
Dr.  Ryan,  former  Yale  track  man,  also  is  vice 
president  of  the  American  College  of  Sports 
Medicine. 

There  is  no  real  statistical  difference  between 
the  occurrence  of  10,  30  or  even  40  fatalities  in 
one  season.  Dr.  Ryan  said.  There  are  so  few  deaths 
in  com])arison  to  youths  playing  football  that  sta- 
tistics are  meaningless. 

“The  number  of  exi)osures  (times  that  ])layers 
l)articipated  in  a i)ractice  or  a game  ) must  he  in 
the  tens  or  even  hundreds  of  millions,”  he  said. 

Francis  D.  Mur])hey,  m.d.,  Memphis,  Tenn., 
said  that  the  helmet  research  should  cover  improv- 
ing protection  against  injuries  of  the  neck  as  well 
as  head  injuries.  Dr.  Murjdiey  also  said  that  strict 
enforcement  of  the  rule  against  use  of  face  pro- 
tectors by  oponents  as  a lever  might  reduce  the 
incidence  of  neck  injuries.  Dr.  Murphey  is  a 
neurosurgeon  with  a special  interest  in  head 
injuries. 

T.  B.  Quigley,  m.d.,  Boston,  noted  that  the  com- 
mittee has  been  deeply  involved  with  equipment, 
including  helmets,  and  hopes  to  establish  criteria 
and  standards  for  maximum  jjrotection.  Dr.  Quig- 
ley is  orthopedic  consultant  to  the  Harvard  Uni- 
versity football  team. 

Ford  Workers  Get  Ftdl  Cost  of  Health  Care 
Ford  workers  and  their  families  will  now  have 
the  full  cost  of  hospital,  surgical  and  medical  insur- 
ance ( Blue  Cross- Blue  Shield ) paid  for  them  by 
the  comjjany. 

High  on  the  list  of  important  economic  gains 
negotiated  by  the  UAW  Ford  bargaining  team 
was  company-jxiid  health  insurance. 

Ford  workers  can  now  begin  to  take  home  in 
their  paycheck  their  share  of  what  used  to  he 
a 50-50  splitting  of  the  cost  of  health  insurance. 
A completely  new  schedule  of  life  insurance, 
sick  and  accident  insurance  — effective  this  month 
— ])rovides  across  the  board  benefits  that  match 
anything  ever  won  in  union  negotiations  from  a 
major  company. 

Ford  will  also  pay  half  the  cost  of  the  monthly 
premiums  for  Blue  Cross  and  Blue  Shield  pro- 
tection for  all  Ford  workers  now  retired  and 
for  those  who  retire  in  the  future. 

Should  the  U.  S.  Congress  enact  legislation 
providing  hosi)ital  and  medical  assistance  to  retir- 
ees, Ford  will  nevertheless  arrange  for  supjdemen- 
tary  coverage  and  continue  to  pay  for  half  the 
retirees’  Blue  Cross-Blue  Shield  monthly  premium. 

31  Million  Covered  by  /Major  Medical 

Major  Medical  Expense  Insurance,  which  helps 


l)ay  for  virtually  all  tyi)es  of  medical  services,  is 
the  fastest  growing  form  of  health  insurance  in 
the  United  States,  the  Health  Insurance  Institute 
reported  recently. 

Major  Medical,  sometimes  called  “catastrophe" 
insurance,  got  its  start  a decade  ago  and  covered 
some  5.2  million  persons  by  the  end  of  1955,  or 
one  out  of  every  33  ])er.sons  among  the  civilian 
])opulation. 

As  of  June  30,  19f)l,  however.  Major  Medical 
as  written  by  insurance  comj)anies  covered  an  esti- 
mated 31  million  people,  or  one  out  of  every  six 
l)er.sons. 

Major  Medical,  with  benefits  ranging  as  high 
as  $20,000,  hel])s  pay  for  hospital  and  surgical 
care,  and  a wide  variety  of  other  medical  services, 
including  ])rescribed  medicines  and  drugs,  medical 
api)liances  and  ])hyslcians'  services,  charges  by  a 
registered  nurse  at  home  or  in  hos])ital,  ambu- 
lance or  other  necessary  trans])ortation,  and  dress- 
ings. 

In  short,  benefits  are  provided  for  practically 
every  kind  of  treatment  needed  for  recovery  — 
either  in  or  out  of  hospital  when  authorized  by  a 
licensed  physician. 

Identifying  Features 

A typical  Major  Medical  ])olicy  has  two  identi- 
fying features  — the  deductible  and  coinsurance. 
The  deductible,  similar  to  that  used  in  automobile 
insurance,  may  range  from  $25  to  $500,  depending 
on  the  policy,  and  is  the  amount  of  initial  medical 
expenses  the  insured  must  j)ay  before  his  policy 
benefits  begin.  The  Institute  said  the  higher  the 
deductible  was  set,  the  lower  the  premium  would 
be. 

Coinsurance,  in  which  the  ])olicyholder  shares 
]>art  of  the  risk  with  the  com])any,  comes  into  effect 
after  the  deductible  has  been  applied,  with  the 
company  ])aying  75  or  80  per  cent  of  the  bills,  and 
the  insured  paying  25  or  20  per  cent,  acccjrding  to 
])olicy  provision,  said  the  Institute. 
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HEALTH  CARE  EOR  THE  AGED:  KERR-MILLS  AND  HEW* 

Extension  of  Remarks  of  Hon,  Thomas  B.  Curtis  of  Missouri,  in  the 
House  of  Representatives,  Wednesday,  September  27,  1961 


Mr.  Speaker,  earlier  in  this  session  I placed  in  the  Congressional  Record,  under  the  title 
“Kerr-^Iills  Success  — Despite  HEW'”- — -Congressional  Record,  September  14,  pages  18372- 
18373 ; corrections  to  bring  material  up  to  date  and  correct  errors  in  printing,  Congressional  Record, 
September  19,  page  19112  — a summary  of  the  State  action  for  the  assistance  of  the  aged  in  the  health 
care  field  under  the  Kerr-Hills  Act  which  the  Congress  enacted  in  the  86th  Congress.  I also  called 
attention  to  the  fact  that  the  Department  of  Health.  Education,  and  W elfare  has  done  little  of  a con- 
structive nature  to  lead  States  to  the  enactment  of  the  necessary  enabling  legislation  to  bring  this  form 
of  assistance  into  effect  in  the  States.  Despite  the  attitude  of  the  Department,  great  advances  have  been 
made  under  this  farsighted  law. 

IMv  placing  this  material  in  the  Congressional  Record  brought  a response  from  the  Department  of 
Health.  Education,  and  W elfare  through  its  Assistant  Secretary,  the  Honorable  W ilbur  Cohen.  I suhse- 
quentlv  replied  to  Assistant  Secretary  Cohen  hoping  to  clarify  the  issue  on  what  HEW’s  role  has  been 
in  the  advancement  of  the  Kerr-Hills  Act.  Because  of  the  importance  of  this  question  of  health  care  for 
the  aged.  1 would  like  to  place  in  the  Record  at  this  point  the  letter  which  I received  from  the  Assistant 
Secretarv  of  Health.  Education,  and  Welfare  and  mv  replv  to  it. 


HR.  COHEX  . . . 

“.  . . this  Department  has  extended  great  effort  to 
bring  the  benefits  of  this  legislation  to  its  best 
development.” 

Department  of 

Health,  Educ-vtion.  and  Welfare. 

Sepfciiiher  22, 1961. 

Hon.  Thomas  B.  Curtis, 

House  of  ReprcsentoJives, 

W'asJibKjton,  D.C. 

Dear  IMr.  Curtis:  I read  with  great  interest 
your  remarks  in  the  Congressional  Record  of 
September  14.  1961.  concerning  the  administration 
by  the  Department  of  Health.  Education,  and  Wel- 
fare of  the  programs  of  medical  care  for  the  aged 
under  the  1960  amendments  to  title  I of  the  Social 
.Security  Act. 

I note  in  particular  your  assertion  of  the  total 
absence  of  leadership  by  the  Department  of  Health, 
Education,  and  Welfare  to  encourage  their  imple- 
mentation by  the  States  and  a failure  to  mention 
tlie  provision  for  increased  Federal  financial  par- 
ticipation in  medical  care  in  behalf  of  recipients  of 
old-age  assistance.  I feel  seriously  that  you  have 
been  misinformed  on  both  of  these  points.  Quite  to 
the  contrary,  this  Department  has  extended  great 
effort  to  bring  the  benefits  of  this  legislation  to  its 
best  development. 

♦Reprinted  from  the  Coxgressioxal  Record-Appexdix, 
issue  of  October  13,  1961. 

continued  on  next  page 
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“.  . . I wish  the  actions  supported  this  assurance.” 

House  of  Representatives, 
Washington,  D.C.,  October  10,1961 . 
Hon.  Wilbur  J.  Cohen, 

Assistant  Secretary,  Department  of  Health,  Educa- 
tion, and  Jl'e/fare,  Washington,  D.C. 

Dear  IMr.  Cohen  : Thank  you  for  your  letter  of 
September  22,  1961 . commenting  upon  my  remarks 
accompanying  the  chart  I had  prepared  to  show  the 
magnitude  of  the  Kerr-Hills  Act  operation,  which 
appeared  in  the  Congressional  Record  of  Sep- 
tember 14,  1961.  I appreciate  your  assurance  that 
the  Department  of  Health,  Education,  and  W elfare 
stronglv  supports  the  1960  Kerr-AIills  Act  to  assist 
in  providing  adequate  health  care  for  our  senior 
citizens.  I wish  the  actions  supported  this  assurance. 

Granting  the  routine  actions  you  say  were  taken 
hv  the  Dejiartment  of  Health,  Education,  and  Wel- 
fare, they  fall  short  of  providing  leadershi])  of  the 
Department  to  encourage  the  States  to  implement 
the  1960  amendment.  Eurthermore,  other  actions 
and  statements  of  Department  officials  were  going 
in  the  other  direction.  It  is  true  that  the  data  for 
the  chart  came  from  departmental  reports,  yet  the 
Department  did  not  compile  and  publish  this  infor- 
mation in  usable  form.  It  required  considerable 
effort  to  gather  this  material  together  to  make  the 
meaningful  chart  I put  in  the  Record. 

continued  on  next  page 
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Air.  Cohen 

First  of  all,  the  former  administration  acted  very 
promptly  upon  the  passage  of  the  Kerr-Mills  Act. 
The  law  was  approved  by  the  President  on  Sep- 
tember 13,  1960,  and  material  was  sent  to  the  States 
hv  the  De])artment  3 days  later.  The  present  admin- 
istration has  continued  and  accelerated  stimulation 
of  State  action.  This  has  been  done  in  a number  of 
ways.  There  are  the  speeches  and  articles  of  Depart- 
ment officials,  including  myself,  urging  States  to 
take  the  necessary  action  to  implement  the  1960 
legislation.  State  agency  personnel,  both  admin- 
istrators and  technicians,  came  to  Washington  to 
partici])ate  in  the  development  of  policies  and  pro- 
cedures for  the  implementation  of  the  program. 
Consultation  was  made  available  to  the  States  by 
the  staff  of  the  Department  in  Washington  and  by 
its  regional  staff.  In  1961  some  12  official  documents 
have  been  transmitted  to  the  States  on  the  subject 
of  medical  care,  including  medical  assistance  for 
the  aged  and  medical  care  of  old-age  assistance 
recipients. 

The  amendments  made  to  the  old-age  assistance 
program  in  1960  were  simj^le  in  nature  and  did  not 
require  the  kind  of  interpretation  to  the  States  as 
did  the  medical-assistance-to-the-aged  legislation. 
A\T  have,  however,  made  the  same  effort  to  help 
States  to  exjiand  and  improve  their  medical  services. 

As  yon  know  the  1950  amendments  to  the  Social 
Security  Act  permitted  payments  directly  to  sup- 
pliers of  medical  care  to  public  assistance  recipients, 
including  old-age  assistance  recii)ients.  When  the 
1960  amendments  increased  the  Federal  share  in 
these  payments  made  to  old-age  assistance  recipi- 
ents, this  type  of  provision  was  in  operation  in  43 
States.  Following  the  1960  amendments  five  addi- 
tional States  have  vendor  payments  in  effect,  three 
more  have  the  necessary  authorization.  The  remain- 
ing three — Alaska,  Arizona,  and  Delaware  require 
legislation.  Of  the  43  States  that  were  making 
vendor  payments  before  September  1960,  21  have 
improved  their  coverage  or  content  from  the  level 
of  that  date.  By  January  1960,  three  .States  will 
expand  coverage  to  the  aged  who  are  not  in  need  of 
a money  payment  but  are  medically  indigent. 
Eighteen  States  have  not  expanded  their  plan  pro- 
visions from  the  September  1960  level,  and  one 
.State  requires  legislation  to  take  full  advantage  of 
the  sums  available  under  the  Federal  law. 

Far  from  overlooking  the  importance  of  these 
developments,  weekly  reports  have  l)een  issued  on 
the  status  of  these  programs.  In  fact  the  informa- 
tion you  cited  on  the  advances  made  was  derived 
from  Departmental  reports. 

The  Department  strongly  supports  the  1960  leg- 
islation for  we  believe  the  States  need  help  in  meet- 
ing the  medical  requirements  of  the  needy  aged. 

concluded  on  next  page 


Air.  Curtis 

1 would  ai)preciate  receiving  cojjies  of  the 
speeches  and  articles  of  Department  officials  urging 
States  to  take  the  neces.sary  action  to  implement  the 
1960  legislation,  to  which  you  refer  in  your  letter, 
or  sufficient  reference  to  these  speeches  and  articles 
so  I may  obtain  them.  Perhaps  the  trouble  has  been 
that  the  ])ress  has  not  given  full  ])ul)licity  to  these 
speeches  and  articles.  Would  you  send  me  the 
publicity  releases  that  accom])anied  these  speeches 
and  articles? 

On  the  other  hand,  1 am  well  aware  of  the  under- 
cover cam])aign  being  conducted  by  ]woponents  of 
the  social  security  ap])roach  to  health  care  for  the 
aged  to  denigrate  the  Kerr-Alills  Act.  We  had  a full 
impact  of  this  in  the  testimony  before  the  W'ays  and 
iVIeans  Committee  in  the  recent  public  hearings, 
beginning  with  the  morning  testimony  of  Secretary 
Rihicoff  himself.  I saw  no  attemjjts  by  officials  of 
Flealth,  Education,  and  W’elfare,  including  your- 
self, to  contradict  this  effort  and  to  deplore  it.  In- 
stead, there  seemed  to  be  encouragement  upon  the 
part  of  officials  in  HEW  to  carry  on  these  attacks. 

Ihe  attack  on  the  Kerr-Mills  Act  has  been 
largely  directed  obliquely  by  striking  at  its  use  of  a 
means  test,  to  make  it  appear  that  a means  test  is 
degrading  and  antisocial.  I believe  the  official  posi- 
tion of  Health,  Education,  and  Welfare  is  in  favor 
of  the  use  of  means  tests  in  many  of  our  welfare  and 
educational  i)rograms.  Certainly,  a publicity  cam- 
paign which  encourages  people  to  look  upon  means 
tests  as  degrading  can  make  them  somewhat  that 
way.  However,  a positive  program  to  j^oint  out  the 
proper  purpose  means  tests  serve,  and  why  they  are 
not  degrading,  can  move  public  opiinon  properly  in 
the  other  direction. 

In  light  of  your  letter,  I want  to  protest  again 
what  I pointed  out  to  Secretary  Rihicoff  during  the 
hearings,  that  HEW  has  been  misrepresenting  the 
budgetary  imohlems  of  our  aged  l)y  the  use  of  incom- 
plete and,  therefore,  misleading  statistics.  On  the 
expenditure  side,  HEW  points  uj)  only  the  cost  of 
health  care  in  the  older  person's  budget,  which  is 
greater  than  for  any  other  age  group,  but  fails  to 
point  out  that  every  other  item  in  the  budget  for 
people  over  65 — food,  rent,  clothing,  recreation, 
etc. — is  less  than  that  of  any  (jther  age  group,  and 
that  the  total  expenditures  in  the  budget  for  people 
over  65,  including  the  larger  health  care  cost,  is  less 
than  that  for  any  other  age  group.  (3n  the  income 
side  of  the  budget,  HEW  has  pointed  up  individual 
income  instead  of  head-of-family  income  and 
ignored  the  important  items  of  homeownership, 
savings,  and  other  possessions  which  the  older 
people  have  in  more  abundance  than  any  other  age 
group.  Here  the  Department  has  shown  unfortunate 
leadership. 

I would  also  like  to  point  out  again  the  absence 

concluded  on  next  page 
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y\lr.  Cohen 

\\  e furtlier  l)elieve  that  tlie  grant-iii-aid  approach 
alone  through  the  old-age  assistance  and  medical 
assistance  for  the  aged  programs,  however,  cannot 
he  exi)ected  to  meet  the  problems  of  our  older  citi- 
zens who  become  ill.  States  have  moved  as  ra])idlv 
as  jiossihle  to  use  the  1960  legislation  and  we  have 
helped  and  urged  them  to  do  so.  The  e.xperience 
thus  far  clearly  shows  that  this  method  or  approach 
alone  cannot  meet  the  problem  the  Nation  faces. 

Sincerely  yours, 

WhLBUK  J.  Cohen,  Assistant  Secretary. 


Man  is  the  only  animal  that  eats  when  he  is  not  hungry, 
drinks  when  he  is  not  thirsty  and  makes  love  at  all  seasons. 

He *  * Hs 

Who  shall  decide  when  doctors  disagree? 

4:  4: 

The  best  doctors  in  the  world  are  Doctor  Diet,  Doctor 
Quiet,  and  Doctor  Merryman. 

* 

When  one’s  all  right,  he’s  prone  to  spite 
The  doctor’s  peaceful  mission; 

But  when  he’s  sick,  it’s  loud  and  quick 
He  bawls  for  a physician. 

* * * 

What  is  food  to  one  man  may  be  fierce  poison  to  others. 

❖ * * 

I prefer  to  err  with  Plato. 

* sH  * 

By  medicine  life  may  be  prolong’d,  yet  death  will  seize 
the  doctor  too. 

* * * 

Medicine,  the  only  profession  that  labours  incessantly 
to  destroy  the  reason  for  its  own  existence. 

* * :i: 

There  are  some  remedies  worse  than  the  disease. 

* * * 

I firmly  believe  that  if  the  whole  materia  medica  as 
now  used  could  be  sunk  to  the  bottom  of  the  sea,  it  would 
be  all  the  better  for  mankind  — and  all  the  worse  for 
the  fishes. 

* * * 

A well-trained  sensible  family  doctor  is  one  of  the  most 
valuable  assets  in  a community,  worth  today,  as  in 

Homer’s  time,  many  another Few  men  live  lives  of 

more  devoted  self-sacrifice. 

* * * 

A Merry  heart  doeth  good  like  a Medicine. 

* * * 

Deceive  not  thy  physician,  confessor  nor  lawyer. 

. . . From  Familiar  Quotations  by  John  Bartlett. 

13th  Ed.  Little,  Brown  and  Company. 

Boston,  Toronto,  1955. 
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Air.  Curtis 

of  leadershij)  on  the  part  of  HEW  in  compiling  and 
disseminating  to  the  public  accurate  and  up-to-date 
information  about  what  is  being  done  in  the  private 
sector  in  increased  health  insurance,  added  facili- 
ties. and  skills  for  caring  for  the  aged.  The  tremen- 
dous advancements  that  have  been  made  in  recent 
years  in  these  fields  was  attested  to  by  many  careful 
studies  presented  to  the  Ways  and  Aleans  Commit- 
tee during  the  public  hearings.  This  data  should 
have  been  known,  compiled,  and  disseminated  by 
HEW.  Certainly,  after  the  hearings  were  com- 
jileted,  HEW'  should  have  helped  in  directing  the 
public's  attention  to  this  data. 

HEW  still  has  not  gathered  jiertinent  informa- 
tion of  what  is  being  done  at  the  county  and  local 
governmental  level  in  the  health  care  field  and 
persists  in  issuing  misleading  information  about 
what  States  are  doing,  minus  this  data.  Many 
States  operate  their  health  programs  primarily  at 
the  county  and  local  level,  rather  than  at  the  .State 
level.  HEW.  in  issuing  its  statistics,  fails  to  note 
this  important  fact. 

My  statements  in  the  Congressional  Record  of 
.September  14,  1961,  are  mild  when  I think  of  the 
complete  story  of  the  negative  leadershij)  HEW  has 
been  giving  to  the  countrv  in  this  important  issue 
of  health  care  for  our  society. 

1 would  he  happy  to  have  your  further  comments 
on  this  matter  in  rebuttal.  I have  no  desire  to  he 
unfair,  hut  I am  determined  to  do  the  best  I can  to 
give  the  public  as  full  and  as  balanced  a picture  of 
our  health  care  programs  as  possible. 

.Sincerely. 

Thomas  R.  Curtis 


Curran  & Burton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 
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GOOD-BYE  DOCTOR  ROC  El  by  Andre  Sou- 
biran.  Doubledav  & Conipanv,  Inc..  (larden  City, 
X.Y.,  1%1.  $4.a0 

Doctor  Ceorges  Rocb  comes  to  Melnin  Psychi- 
atric Hospital  as  the  new  medical  director.  Melnm 
is  in  poor  condition,  even  though  the  time  is  the 
])resent.  Roch  has  a jol)  trying  to  convince  the  lioard 
to  change  the  rules,  atmosphere  and  to  other  better 
medical  help.  A patient.  Jean  Lascomhe,  shows  such 
improvement  that  Doctor  Roch  puts  him  to  work 
in  the  hospital  library  ; he  then  goes  on  to  become 
Doctor  Roch’s  secretary. 

Lascomhe  keeps  a diary  that  is  the  major  part  of 
the  hook.  Lascomhe’s  wife.  Colette,  joins  the 
“Friends  of  Alelnm  Hospital”  and  comes  to  help 
and  work  for  the  hospital.  With  the  doctor’s  and  his 
wife’s  help.  Jean  returns  to  normal. 

This  hook  would  appeal  to  anyone  interested  in 
the  psychiatric  patient.  1 have  enjoyed  the  author’s 
style  of  writing  and  felt  he  presented  a clear  picture 
of  the  problems  confronting  Doctor  Roch. 

Deborah  Aldex  Clarke 


field  of  cardiovascnlar  disease,  this  hook  will  he 
useful  as  a ready  reference  for  most  as])ects  of  this 
complex  subject  and  as  a steppingstone  to  more 
comjilete  dissertations  of  any  of  the  numerous 
phases  covered. 

Suffice  it  to  end  with  the  note  that  I recommend 
this  text  highly  ! 

h'RAXK  AIeri.ixo.  M.I). 

THE  MEANING  OE  DEATH.  lulited  by 
Herman  Feifel.  ph.d.  Blakiston  Division. 
McGraw-Hill  Rook  Co..  Inc..  N.Y..  1959.  $6.50 

•A.  substitute  title  might  he  A Source  Book  on 
Death.  Eighteen  essays  on  eighteen  aspects  of  death 
and  dying  are  grouped  under  the  following  sections  ; 
7.  Theoretical  Outlooks.  H.  Developmental  Orien- 
tation, HE  Death  Concept  in  Cultural  and  Religious 
Eiclds,  IE.  Clinical  and  Experimental  Studies, 
and  E.  Discussion. 

The  objective  of  tlie  hook  is  good.  The  attempt 
has  been  made,  and  successfully,  to  apiiroach  a 
subject  al)Out  which  everyone  has  ideas  in  an  organ- 
ized and  systematic  way.  It  is  natural  that  the  hook 
is  edited  by  a physician ; it  is  natural  tliat  it  should 
he  of  interest  to  physicians.  Since  all  knowledge  is 
of  maximal  value  only  when  formulated  and  organ- 
ized, this  is  a worthy  beginning  for  studying  a sub- 
ject with  which  we  have  a great  acquaintance  hut 
which  is  verv  poorly  understood  and  seldom  studied 
by  the  profession. 

Robert  V.  Lewis,  m.d. 

PREJ^ENTIEE  MEDICINE  IN  U’ORED 
WAR  H,  JWLUME  L,  Communicable  Dis- 
eases Transmitted  Through  Contact  or  liy 
Lhiknown  Means  Prepared  and  Published  under 
the  direction  of  Lieutenant  General  Leonard  D. 
Keaton.  The  Surgeon  General.  United  States 
Army.  Medical  Department.  L’^nited  States 
Army.  M'ash.  1960.  For  sale  by  the  Superin- 
tendent of  Documents.  L^nited  States  Govern- 
ment Printing  Office,  Washington  25,  D.  C., 
$5.75 

This  is  the  fifth  in  the  clinical  series.  Preven- 
tive Medicine  in  W’orld  W’ar  II,  and  like  its 
predecessors  is  a detailed  account  of  the  activities 

continued  on  next  page 


CARDIOEASCUEAR  DYNAMICS  by  Robert 
F.  Rushmer,  m.d.  Second  Edition.  W.  B.  Saun- 
ders Comiiany,  Philadelphia.  1961.  $12.50 

This  volume,  like  the  first  edition,  can  only  he 
described  as  excellent ! Doctor  Rushmer  has  made 
full  use  of  the  old  adage,  “One  picture  equals  a thou- 
sand words.”  By  employing  numerous  schematic 
diagrams,  he  makes  sometimes  complicated  physio- 
logic and  anatomic  phenomena  easily  understood 
and.  i)ossihly,  more  easily  retained. 

This  hook  is  beautifully  sectioned  for  continuity 
of  context.  All  chapters  were  thoroughly  enjoyed 
so  that  attem])ting  to  single  out  one  or  two  of  the 
more  outstanding  portions  is  difficult.  The  chajiter 
titled,  Emhryologic  Development  and  Congenital 
.Malformations  of  the  Heart,  however,  was  probably 
mv  favorite.  Here,  Doctor  Rushmer  employs  the 
same  techni(|ue  used  in  his  classic  movies  of  the 
same  subject  and  makes  a comjilicated  discussion 
“simple.” 

Cardiov.vscular  Dynamics  will  undoubtedly 
prove  itself  of  great  help  to  the  student,  house  offi- 
cer, general  practitioner,  and  cardiologist.  Although 
admittedly  no  attempt  is  made  to  cover  the  entire 
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surrounding  this  group  of  diseases  in  the  various 
theaters  of  World  War  II.  The  list  of  contributors 
and  authors  of  the  various  chapters  is  an  imposing 
one.  Names  long  ])rominent  in  the  field  of  epidemi- 
ology and  preventive  medicine  are  associated  with 
this  historical  record  of  wartime  communicahle 
disease  experiences. 

Nearly  half  of  the  hook  (192  pages  ) is  taken 
up  with  the  venereal  diseases.  One  would  expect 
this  of  a group  of  diseases  which  early  in  the  war 
was  the  greatest  cause  of  non-effectiveness  in  the 
Army  and  never  ceased  to  be  a problem.  The  chap- 
ters on  venereal  diseases  suffer  from  too  much 
detail  and  repetition  of  the  proldems  described  in 
the  various  theatres.  The  policies  toward  venereal 
diseases  and  control  measures  varied  in  the  dif- 
ferent theaters,  apparently  depending  upon  the 
theater  or  unit  commander.  With  the  knowledge 
of  venereal  disease  control  available  before  the 
onset  of  hostilities,  it  is  surprising  that  houses  of 
prostitution  and  periodic  and  slip-shod  examina- 
tion of  prostitutes  were  tolerated.  This  section  of 
the  hook  gives  a fairly  good  insight  into  prostitu- 
tion as  it  occurred  during  the  war  in  various  parts 
of  the  world.  The  appendix  D has  an  excellent 
summary  of  venereal  disease  statistics  during  the 
war,  with  a total  of  18  tables.  The  photographs,  of 
which  there  are  many  in  the  venereal  disease  sec- 
tion, are  technically  excellent  and  interesting.  The 
control  of  these  diseases  was  more  of  a command 
problem  than  a medical  one. 

Alanv  of  the  other  diseases  mentioned  are  little 
known  and  of  not  too  great  interest  to  the  civilian 
reader  in  the  temperate  climate.  Having  little 
mortalitv,  they  exerted  little  influence  on  the  Army 
Medical  Department  yet  caused  a certain  amount 
of  non-effectiveness.  Pmt  some  of  the  old  familiar 
diseases  were  ])resent  and  described  in  chapters  on 
scabies,  impetigo,  poliomyelitis,  mononucleosis, 
and  hepatitis.  There  is  a good  description  of  the 
serum  hepatitis  epidemic  that  occurred  after  the 
use  of  vellow  fever  vaccine  in  1943.  This  was  the 
most  extensive  outbreak  of  serum  hepatitis  in  U.  S. 
military  history.  Nearly  50,000  cases  occurred,  due 
to  this  vaccine. 

A large  epidemic  of  infectious  hepatitis  occurred 
in  the  Mediterranean  and  iMiddle  East  theaters. 
When  we  note  that  the  average  hospital  stay  from 
hepatitis  was  25-50  days,  and  that  20,000  cases 
were  treated,  we  can  see  that  the  loss  of  time  from 
this  disease  was  terrific ; particularly  in  view  of 
the  fact  that  at  the  beginning  of  the  war  it  was  not 
felt  to  l)e  a serious  problem.  The  entire  epidemi- 
ological story  of  hepatitis  during  the  war  is  well 
documented. 

The  objective  of  the  hook,  to  present  a record 
of  wartime  experiences  and  to  present  historically 
the  importance  of  communicahle  diseases  as  a 
hazard  to  the  Army,  has  been  achieved.  There  is 
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much  of  value  for  civilian  preventive  medicine  in 
this  historical  record.  The  medical  man  with  a 
penchant  for  history  will  enjoy  this  book.  For  the 
student  of  venereal  disease  control,  the  revival  of 
past  errors  from  one  war  to  the  next  will  be 
interesting.  The  presentation  takes  account  of 
advances  in  knowledge  up  to  the  time  of  writing 
of  the  hook. 

Raymond  F.  McAteer.  m.d. 

DISEASES  OF  THE  XEJl'BORH  by  Alex- 
ander J.  Schaffer,  m.d.  With  a Section  on  Neo- 
natal Cardiology  by  Milton  Markowitz,  m.d. 
M’.  B.  Saunders  Co.,  Phil.,  1960.  $20.00 

This  is  a truly  indispensable  book  for  everv 
pediatrician  and  a thorough,  compact  monograpli 
on  the  crucial  neonatal  period.  The  book  groups 
disorders  according  to  symptoms.  There  is  an 
introductory  chapter  on  the  normal  newborn  and 
variations  in  length  of  gestation.  The  disorders  are 
represented  in  N-ray  films  whenever  possible. 
Especially  useful  are  the  N-ray  pictures  presenting 
disorders  of  the  lungs  and  of  the  skeletal  system. 
The  incidence,  etiology,  pathology,  clinical  features 
(sym])toms  and  signs),  diagnosis,  and  treatment 
are  discussed  and  illustrative  cases  presented. 

A valuable  aid  is  the  enumeration  of  minor  and 
sometimes  easily  missed  signs.  Alost  of  the  treat- 
ment recommended  in  the  book  is  based  on  the 
author's  first  hand  experience.  This  hook  is  the 
first  of  its  kind.  It  separates  the  newborn  from  the 
realm  of  general  pediatrics  and  discusses  it  as  a 
separate  problem,  constructing  a specialty  within 
the  broad  specialty  of  pediatrics. 

Sophie  M.  Wlassich,  m.d. 

ATLAS  OF  OBSTETRIC  TECHNIC  by  J. 
Robert  M’illson,  m.d.,  m.s.  Illustrated  l)y  Daisy 
Stilwell.  Delu.xe  edition.  The  C.  V.  iMoshv  Co., 
St.  F.,  1961.  $14.50 

There  are  several  good  texts  on  obstetrics  hut 
there  has  been  no  complete  atlas  of  obstetrics  tech- 
nic which  the  medical  student  or  physician  could 
consult.  Doctor  M’illson,  who  is  professor  of 
obstetrics  and  gynecology  at  Temple  Hniversity 
School  of  Medicine,  has  successfully  filled  this 
void  in  obstetric  teaching  with  this  atlas. 

The  book  contains  a minimum  of  text.  The  first 
two  cha])ters  are  devoted  to  the  professional  staff 
and  labor  and  delivery  room  facilities  plus  a brief 
discourse  on  pain  relief  during  labor  and  obstetric 
anesthesia.  The  rest  of  the  fourteen  chapters  con- 
tain more  than  300  concise  and  clear  illustrations 
of  the  various  obstetric  operations  with  which  a 
complete  obstetrician  must  be  familiar.  Each  chap- 
ter is  introduced  by  a brief  discussion  of  the 
indication,  complication,  and  details  of  manage- 
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nient  of  the  obstetric  operation  to  l)e  (lescril)e(l. 
The  remainder  of  each  chapter  is  devoted  to  illus- 
trations of  the  various  steps  in  the  oi)eration 
described.  The  right-hand  half  of  each  page  pre- 
sents the  drawings  and  the  left-hand  leaf  a short 
de.scri])tion  of  each  illustration. 

The  obstetric  residents  have  received  this  atlas 
enthnsiasticallv.  Doctor  Willson  and  Miss  Daisy 
Stillwell  who  made  the  illustrations  have  made  a 
real  contribution  to  obstetric  teaching. 

William  J.  Mac  Donald,  m.d. 

APPRAISAL  OP  CURKPNT  CONCEPTS  IN 
AN ESTIJ ESI O LOGY . Edited  by  John  Adri- 
ani,  Ji.D.  The  C.  \h  Moshy  Company,  St.  Louis, 
1961.  $7.75 

In  brief  and  skillful  form,  the  authors  present 
a collection  of  reviews  of  contemporary  conce])ts 
in  the  field  of  anesthesia.  They  deserve  credit  for 
compiling  and  condensing  this  large  volume  of 
clinical  and  experimental  data  into  concise  and 
highly  informative  chajiters.  These  reports  are  not 
intended  to  he  exhaustive  reviews.  They  have  been 
“prepared  for  clinicians,  written  in  clinicians’  lan- 
guage, and  are  intended  primarily  for  clinicians,’’ 
and  in  this  respect,  this  hook  fulfills  its  objectives. 
To  some  clinicians,  however,  it  will  prove  to  lie 
too  abbreviated  and  in  many  instances  over- 
positive. 

The  material  is  well  chosen.  Of  especial  prac- 
tical importance  are  the  chapters  on  extracorporeal 
circulation,  pulmonary  edema  during  anesthesia, 
and  adhesive  arachnoiditis.  Each  discussion  is 
compressed  into  a few  small  pages,  with  the  result 
that  only  the  most  highly  pertinent  and  relevant 
factors  are  included.  A glance  at  the  bibliography 
that  follows  each  chajiter  reveals  that  some  of  the 
more  up-to-date  publications  have  been  omitted. 
I'or  this  reason  the  reader  may  well  question  the 
true  value  of  some  of  the  conclusions.  In  the  chap- 
ter on  infant  resuscitation,  for  example,  although 
mention  is  made  that  the  initial  expansion  of  the 
alveoli  may  require  inflating  pressures  of  up  to 
40  mm  hg.,  the  importance  of  a very  short  applica- 
tion {yz  second)  of  this  high  inflating  pressure  is 
not  emphasized.  Nevertheless,  it  contains  a wealth 
of  information  and  is  recommended  as  a ready  and 
handy  reference. 

Herbert  Ebner,  m.d.  and 
Jose  D.  Soriano,  m.d. 

DIEEEKENT LUTON  BETWEEN  NORMAL 
AND  ABNORMAL  IN  ELECTROCARDI- 
OGRAPHY by  Ernst  Simonson,  m.d.  The  C. 
V.  Moshy  Co.,  St.  L.,  196E  $13.50 

I'liis  compact  hook  of  328  pages  is  firmly  bound, 
with  a good  quality  paper  and  clear,  readable  type. 


The  illustrations  are,  for  the  most  part,  of  good 
(|uality  and  the  tables  and  diagrams  clearly  pre- 
sented and  easy  to  follow. 

'I'his  study  is  based  on  work  jierformed  over  the 
last  sixteen  years  and  is  a very  considerable  effort, 
on  the  basis  of  statistical  analysis,  to  .sejiarate  the 
normal  from  the  abnormal  in  the  electrocardio- 
gram and  to  indicate  the  areas  in  which  clear  dif- 
ferentiation cannot  he  made.  It  gives  considerable 
attention  to  the  borderline  tracing  and  endeavors 
to  iiuiuire  into  the  tyjies  and  sources  of  normal 
variability.  Some  of  the  chapter  headings,  which 
give  some  indication  of  the  content,  are  as  follows : 
Critical  Review  of  ITesent  hdectrocardiograiihic 
Standards,  Sources  of  Variability  — Technical 
\’ariahility.  Sources  of  Riological  Variability  — 
Functional  and  Physiologic  Variables,  Sources  of 
P)iological  Variability  — Constitutional  Variables, 
Normal  Limits,  Electrocardiographic  Stress  Tol- 
erance Tests,  and  Minor  Electrocardiographic 
Changes. 

One  of  the  best  features  of  the  liook  is  an  exten- 
sive hihliograjihy,  to  which  frequent  reference  is 
made  in  the  te.xt.  There  are  many  clinical  sugges- 
tions of  value,  such  as  the  presentation  of  evidence 
that  the  disappearance  of  the  Q wave  in  lead  III 
with  deep  inspiration  by  no  means  indicates  that 
this  is  a normal  finding.  Instances  are  presented 
where  this  disappearance  has  occurred  in  the  pres- 
ence of  proven  posterior  infarction.  There  are 
many  tables  of  ECG  measurements  related  to  age 
and  sex  and  much  of  the  material  is  analyzed  statis- 
tically. 

In  general  it  would  appear  that  this  well-docu- 
mented work  should  lie  of  real  interest  and  value  to 
the  careful  student  of  electrocardiography  and 
stimulate  fresh  thought  and  analysis  of  several 
time-encrusted  beliefs.  F'or  one  with  only  casual 
interest  in  the  electrocardiogram,  it  would  provide 
heavy  going. 

F7  B.  CUTTS,  M.D. 

THE  HAND.  A Manual  and  Atlas  for  the  Gen- 
eral Surgeon  by  Henry  C.  Marble,  m.d.  W’.  B. 

Saunders  Co.,  Phil.,  1960;  reprinted  1961.  $7.00 

This  is  a compact  volume  containing  a wealth 
of  useful  information  for  the  general  surgeon.  It 
is  not  an  exhaustive  study  of  hand  surgery,  hut  it 
contains  199  pages  of  fundamental  material  for  the 
surgeon  who  does  sporadic  work  on  the  most  use- 
ful member  of  the  body.  Initially,  it  deals  with  the 
anatomy  and  physiology  of  the  hand,  and  this 
review  is  made  easier  with  numerous  anatomical 
views.  Personal  cases  and  experiences  are  cited  in 
place  of  a bibliography. 

Almost  half  of  the  hook  is  taken  up  by  the  man- 
agement of  fractures  and  open  injuries.  This  in- 
cludes reduction  of  fractures,  splinting,  tendon 
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repairs,  skin  grafting,  and  even  nerve  blocks.  Xo 
book  of  tins  nature  is  complete  without  a section 
on  infections.  Most  of  these  have  their  beginning 
in  the  most  trivial  of  wounds,  where  a little  knowl- 
edge of  the  injury  and  the  type  of  infection  can 
shorten  the  disease  and  the  disability  of  the  patient, 
and  save  a finger  here  and  there. 

Tumors  received  little  more  than  mention.  The 
author  felt  that  these  were  not  serious  j)rohlems  in 
that  tumors  on  the  whole  were  benign,  he  having 
seen  only  three  or  four  malignant  tumors  in  his 
practice. 

Carl  Axdersox.  m.d. 

LIGHT  COAGULATIOX.  By  Gerd  Meyer- 

Schwickerath.  m.u.  Translated  hv  Stephen  M. 

Drance.  m.d.  The  C.  Moshv  Co..  St.  L..  1960. 
S9.50 

It  has  been  known  since  ancient  times  that  the 
sun  has  the  power  to  destroy  sight,  and  burns  of 
the  macula  are  still  seen  after  every  solar  eclipse. 
This  monograph  by  the  professor  of  ophthalmol- 
ogy at  the  University  of  Bonn,  deals  with  the 
therapeutic  use  of  radiant  energy  in  closing  retinal 
and  macular  holes  or  tears,  the  treatment  of  sev- 
eral types  of  vascular  disease,  and  the  destruction 
of  neo])lasms  of  the  retina,  choroid  and  iris. 

Radiant  energy  must  he  absorbed  to  ])roduce 
an  effect  and  this  allows  its  harmless  passage 
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through  the  refractive  media  of  the  eve.  Experi- 
mental data  leading  to  the  selection  of  the  high 
pressure  Xenon  lamp  as  the  energv  source  is 
presented,  and  the  instrument  constructed  by  Zeiss 
is  descrilied. 

Retina  which  is  elevated  cannot  he  coagulated 
because  it  absorbs  very  little  light.  For  this  and 
other  reasons  the  method  can  he  used  in  prophy- 
laxis, hut  not  in  treatment  of  frank  retinal  detach- 
ment. Several  rare  vascular  diseases  of  the  retina 
have  been  successfullv  treated. 

The  evidence  for  treatment  of  intraocular 
tumors  leaves  much  to  he  desired,  hut  the  results 
suggest  its  trial  when  the  fellow  eye  is  blind. 

H.  Frederick  Sterhexs,  m.d. 

MEMORIES  EROM  THE  PIONEERING  DAYS 

"Harefuah”*  is  now  publishing  a series  of  articles  in 
which  veteran  Israeli  doctors  describe  some  of  their 
experiences  during  the  pioneering  days  of  Jewish  settle- 
ment in  this  country. 

Here  is  an  extract  from  the  reminiscences  of  the  late 
Dr.  Zalman  Avigdori: 

Forty  years  ago,  when  I was  working  as  the  physician 
at  the  hospital  in  Tiberias,  I was  called  urgently  to  attend 
a woman  who  had  given  birth  three  hours  previously;  the 
placenta  had  not  come  down  and  she  w-as  bleeding 
profusely.  I was  the  only  doctor  in  the  hospital  and  some 
of  my  patients  were  dangerously  ill;  I was  afraid  of  leav- 
ing them  but  I was  even  more  afraid  that  I would  harm 
rather  than  help  the  unfortunate  mother,  since  I had  little 
experience  in  obstetrics.  I then  remembered  that  Dr. 
Joseph  Asherman.  ( now  Professor  Asherman  of  Tel- 
Aviv ) who  had  been  sent  by  the  Hadassah  organization 
to  look  alter  the  workers  engaged  on  building  the 
Tiberias-Zemach  road,  had  told  me  that  he  had  worked 
as  a gynecologist  and  obstetrician  in  Prague.  Dr.  Asher- 
man was  now  in  charge  of  the  small  hospital  which  had 
been  established  for  the  road-workers  at  nearby  Hame 
Tiberia.  I immediately  sent  him  a message  asking  him  to 
attend  to  the  case.  Two  hours  later.  Dr.  Asherman  came 
to  see  me  at  the  hospital  and  told  me  how  he  went  to  the 
patient’s  house,  asked  her  husband  a few  questions  and 
immediately  went  into  the  kitchen  to  scrub  his  hands. 
However  as  he  approached  the  patient’s  bed,  the  local 
midwife  jumped  up  and  forcibly  tried  to  prevent  him 
from  treating  her.  "The  midwife  thought  that  this  young 
fellow  ( Dr.  Asherman  was  then  some  thirty  years  of  age) , 
who  was  wearing  an  open-necked  shirt  and  shorts,  would 
do  the  patient  grievous  harm.  Dr.  Asherman  pushed  her 
away  with  a none  too  gentle  movement  of  his  foot,  since 
he  did  not  want  to  dirty  his  hands.  The  mid-wife,  dumb- 
founded by  the  strength  of  this  "goy”  (gentile),  fled 
from  the  scene,  and  Dr.  Asherman  extracted  the  placenta, 
gave  the  patient  an  injection  and  left  her  after  her  condi- 
tion had  improved. 

Some  days  later,  1 was  invited  to  the  home  of  Mr. 
B.  Ben-Tovim.  the  manager  of  the  branch  of  the  Anglo- 
Palestine  Bank  in  Tiberias.  Among  the  guests  was  the 
midwife  who  related  her  version  of  the  incident.  Next 
day.  Dr.  Torrance  ( the  Doctor  of  the  Missionary  Hospital 
in  Tiberias)  returned  to  Tiberias  and  he  was  called  in  to 
see  the  patient;  he  found  that  she  was  in  good  condition 
and  that  Dr.  Asherman  had  given  her  the  correct  treat- 
ment. The  midwife  who  was  also  present  could  hardly 
believe  it  and  she  asked  (in  Yiddish)  "Is  a doctor  who 
works  on  the  road  also  a doctor.’’’ 

. . . Excerpt  from  Quarterly  Review  of  the  M.  H.  H. 

( Non-Resident  Fellowship  of  the  Israel  Medi- 
cal Association),  Vol.  1,  No.  1,  Jan.-March, 
1961,  Jerusalem. 

♦Former  designation  of  the  M.  H.  H. 
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* * 

Presidential  Address : 

“THE  PEAKS  AND  VALLEYS  OF  PHYSICIANS  SERVICE” 
Frank  D.  Fratantuono,  m.d. 

of  Providence 

❖ * * 

Guest  Lecturer: 

Samuel  A.  Levine,  m.d. 
of  Boston 

Subject:  “CLINICAL  CARDIOLOGY  — THEN  AND  NOW” 
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